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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . , . . . , 

US EPA RECORDS CENTER REGION 5 

PLEASE PRINT OR TYPE (Form designed for use on elile 112-piich) typewriter.) 

UNIFORM HAZARDOUS .^ 
WASTE MANIFEST F . _ 

' rA i fEA^tL /u^Z^fAr{iAir\ 

1. Generators u s EPA'0 No. y , Manitest 
l o r j 

3. Generator's Name and Mailing Address 

^jCo ^Ay^lk^\ • - ^ T i M> '̂ou^c5 ^A 
• t . t r~> :T ' ^ 

4. Generator's Phone ( ifOo^Z 
,5. - Transporter 1 Company Name 6. Use EPA ID Number 

A^\hoZ-l-2-<^-^Zyt 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name arid Site Address 

6^'^,rc,-iu X 

10. Use EPA ID Number 

A 

, . HyPaciWy'siPhpne 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

3 

Uaô x> ^ uwiî ^?v_ (p^c)5,p^<V '• y ^Z:Z.:--\CV5 

-^y: 

12. Containers 

No. Type 

GO\ 

\JZ'6oZkAZ 

vox 

d Additional Descriptions tor liitaterials Listed Alxjve . . . . . . . K. Handling Codes for VVastes Listed Abcrre 

4W- . ^ •• .yM-'i:y ^YAio Ay;A!uUii.v5 0i?::>j;;3>i r;! sAaptA qiKi^Af ^ y y . 'y\^^yyt;i:yyyy)^^siyf•iAJ ::>ŷ  -•-} 

^ \ Q 0 O t Z 

m 

13. 
ToUl 

(Quantity 

CCCK-S 

14. 
Unit 

Wl/Vol. 

^ 

c^ 

c ^ 

Waste No. 

Pool 

\>cc?i 

YZ'PI 

- - : - r f ' • 

:i.=inoc.jJ:nr. 
--.Ef. -^v.^ ten;:--; 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CEFmFICATlON: I tiereby declare that the contents of this consignment ate fully artd accurately described above by - - . - . 
• - - proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper conditk>n for transport by highway 

according lo applicable intemational and national government regulations..,, . . . , . - . _ . . . . . . . . _ -. . , . , . . . . . , - - - - . . . . . . - .- ,•: ,, - ; , -

If I am a large quantity generator, I cer l i fy that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
- determined to be economicalty practicable and that I have selected the practicable melhod ol Ireatment, storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good laith 
effort to minim'ize my wasle generation and selecl the best waste management method that is available lo me and that I can alford. 

FYinted/Typed Name 
,:S'/^-V/^^.;R: 

17. Transporter 1 AcknowledgemenI of Receipt ot Materials 

^w-'^^^hted/Typedj^J? 

^EA(Of/_j 

• Date 

Date 

18. Transporter 2 Ackrxjwledgement of Receipt of Materials 

19. Discrcparx;y Indicalion Space 

PrintedAyped Name Signature Dale 
|Mon(ri | Day \ Year 

20. Fac/lily Owner or Opiiralor; Cerlilicalion ol receipi o( hazardous maliyialS covered^ 

J^ttjjicrt/Tyocd Nome y . / ^ y , ^__ 

^AArAl^AA) Z^ZyAyyyf A y ^ ( y ~ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form IIOBS 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed tor use on elite (•12-pltch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. , Manifest 

3. Generator's Name and Mail ing Address 

FASTNER COATINSS 
1111 RIVER RCWD., TH^EE RIVERS, H I . , J a ^ e ^ ^ 

4. Generator's Phone ( o l o ) 2 7 9 ~ 5 1 3 H 

Transporter 1 Company Name 

MR. FRA'^ INC, 
6. Use EPA ID Number 

1 . L . D . 0 . 6 . 9 . 5 . 0 . 6 . 1 . 6 . 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

/AMERICAN ae^ICAL SERVICES., I^«:. 
420 SOUTH COLFAX AVEhWE , 
GRIFFITH lUDlfim., '•6319 I .N.D-O-1-6 •?-6-0-2-6-5 

2. Page 1 

of 8 

Information in the shaded areas is 
not required by Federal law. but 
items 0. F. H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0267985 
B. State Generator's ID 

C. State Transporter s ID 0 0 7 9 

D. Transporters P h o n 5 1 2 — 7 2 0 — 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facilitys Phone 

C219>92tt-J»370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

! 
TO o 
TO 

RQ., WASTE FLAWABLE LIQUID., N.O.S. 
UN 1993 C F005 5 
C TOLUENE, RQ-1000A5tt, ISOPROPÂ X?L :) - ^ n ^ b H 

J. Additional Descriptions lor Materials Listed Above 

l l A . IS A TOLUETC AhO ISBPROPANOL MIKR^E 

12. Containers 

No. Type 

13. 
Total 

Quantity 

A P i ^ ^ ^ 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F OQ'5 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Infor.-nalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are fully and accuratel]^ described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respecls in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste geiierated to the degree 1 have 
determined to be economical ly practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a smalt quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAftDOUS WASTH MANAGEMENT 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pltch} t^pe'^'ilter) Form Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS '• Q«"«'«'°'= us EPA ID NO. Ooc'lmenl'L 

WASTE MANIFEST /|/Z ? : ? £ ) ^ ^ 5 Z 7 ' f / I ,k r " ; - ' " 
3. Generators Name and Mailing Address 

' ' ' i ^ . ' t; -=: *i:_ fA 
Tf i . . : L - : . '.<.! 0;!:_ •"'•. _ . . . . . 

4. Generators Phonqi^ / ̂  . ' ^ ) y ^ f • t ^ / o ^ 
5. Transporter 1 Company Name 

AIR ^ R A M K J:t^c 
Use EPA ID Number 

7. Transporter 2 Company Name 
J T L ^ o < i ' 9 S O ^ i I hO 

8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

2. Page 1 

c . > 

tntormation m the shaOed areas is 
not reauired by Federal law. but 
items D. F, H and j are required by 
State taw. ^ 

A, State Manifest Document Number 

INA 0315977 
B. State Generator's ID 

C. State Transporters ID 007*5? 
0. Transporter's PhoaS/r^. ' f p f ) . / ^ " ^ / V ^ 
c c...... •r..,.,..«.^,.*«"r.- in t E. State Transpotler s ID 

F. Transporter's Phone 

G. State Facility's ID 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a<sj_»k^ i t: KA.iNT- i^:£uATEO r/\i.T£^<;i A u . 

E F L î ^^V\.% i\ feLE- L t<^ U t -^, M / \ I î TCr: ~i> D\? hf̂ i ho^P-O 

12. Containers 

No. Type 

H. Facility's Phone 

13. 
Total 

Quantity 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wt/Vol. 

^ f^aa^ 

Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according to applicable inlernalional and nalional government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that 1 have selected the praclicable method of IrealmenL storage, or disposal currenlly available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quanii ly generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

y\A /)-yyA / 
i ted/ iyped Name * 

/)-yyA / V Q / 7 / T S W A ^ A T ^ 
Date 

iMonthj Day 1 Month I Day i rear 

17. Transporter 1 Acknowledgement of Receipt of Materials 

nted/Typed Name 

L b.m\LBORM 
inwure 

18. Transporter 2 Acknowledgement of Receipt of Materials 
U.t } A 0 

I Month I Dafy i tea/ 

d> 2 <b fe m 
Printed/Typed Name Signature Date 

\MQn\h\ Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certilication of receiol of hazardous materials covered by this manilesi except as noted Item 19. 

Printed/Typed Name 

yE)j^y-AAA/ Py^A^A 
EPA Form 8 7 0 0 T ^ 2 
Previous editions are obsolete 

Year 

~̂ ': " ^ ~ ' l A c / ^ K T ' P A : ^ ' ^ Z J 
State Form 11865 {R/d-eS) >^ „ ' 7 / ^ ^ 

COPY 5. TSD COPY A ^ . ^ ^ Q y ^ ^ y A^O T ^ (ZZA 
>r-T-<^rr-'*-,-r>v;»*---'»--r--'~'T*""^'-'^*'''*'"-''^>'T'l^;~'-"-^ 

. Mon(Ai Day ye. 

o 
CO 

cn 
CD 

,,—•rf«*»^:*?^>'r'">-' ^ 'T?T:y . , f»* g*Tr;*' t-fTiL-it^ffJFJ^^TTT-T^TjWgy jt'i • u ̂  • • i., 

001752|:Ji 

file:///MQn/h/


•D 
C 
TO 

U> 

'c 

>̂  
TO 
o_ 
D 

I 

.'N 

TO 
0) (/) 
C 

g.in 
UJ !->-
0) 10 
cc CM 

ro<i 
S CM 
c ^ 
0) ^ 
ECM 
c O 
0 < N 

> o 

= CM 

— CM 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WTASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12'Pitch) typewriter) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No 

•w 
3. Generator's Name and Mailing Address 

I . y 11 ^ X I C. *,*^. •̂  ^ J ^ ^ ' " t.̂  

T l r x 7 -• • - ^ • ' -^ •.(r, i / ^ J 
tt." ofaeratbr's^Phone ( ^ ; , ' ) < ; r. 

'-\ -7 - r ) - A D - A ^ r r i 

Manifest 
Document No. 

O -Q - -1 • / • ) " 

5. Transporter 1 Company Name 

l u r ' t ; . y i t r i r - fv^ZX 

/ - A S T c t A t T i ^ C o i 7 - ? 

Cl l i 

— n X r u . V ^ r t r - /.A/C 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

b - t • D - o - £ - ' f i - - a - c - / - f ; - n 
a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

/ i ^ -v , - - . . . ^ C ^.- - t . ( -,1 
i.i;^:0 -<3. CCi rxiA 

10. Use EPA ID Number 

J T U 7 A ^ I ^ / : T ' ^ l ' - J t j - p - 0 • I -it • 3 - ( -<> •': •< - r 

2. Page 1 Information m the shaded areas is 
not reauired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 031B958 
B. State Generators ID 

C. Slate Transporters ID y \ ,-^ r-t c 

D. Transponer's Phone 

E. State Transporter's ID 
• M : I - ' ) ^ r i - r ; y , y \ 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

' . ^ t r . j A f . - t , ^ ~ i 7 ^ ' ' - i ' ' - ^ ' ' ' < - . / - ^ . • ' / 

^ • ' - . ^ - t , r l l r - A ^ r ) K / A \ : ) >- T 

12. Containers 

No. Type 

H. Facility's Phone 

J/:? - l y d ' - T<^yo 

& : ^ ^ 

13. 
Total 

Ouanlity 

n • - ^ ^ n ^ o ^ 7 • ^ • < s 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wl/Vol. 

Ix: 

Waste No. 

poor -

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hav§ 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Pnnted/Typed Namg, 

00-2J y / EPA Form 8700 
Previous editions are obsolete 
Slate Form 11865 (R/4-88) 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator s US EPA ID No. 

« \ . j - ^ - o v j t j - 3 - 7 V - / •/ 
Manifest 

Document No .^ 

4. Generator's Phone ( ^ / o 
5. Transporter 1 Company Name 

A \ / ? f ^ r - c ^ k X * y C 

6. Use EPA ID N u m b e i O e f / ^ , ^0/t 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facility Name and Site Address 

/ ^ ^ ^ / ^ j c y t - * - ^ C y ^ y ^ J C y ^ c 
10. Use EPA ID Number 

IMD-O-I .6-3.-6<iTX€S 
11. u s DOT Description (Including Proper Shipping Narrte, Hazard Class, and ID Number) 

Cto^ 

2. Page 1 Inlormation in the shaded areas is 
not reouired by Federal law. but 
items D. F, H and 1 are required by 
Slate law. 

A. State Manilest Documeni Number 

INA 0316959 
B. State Generator's ID 

. State Transporter's ID 

D. Transporler's Phone QQ-79 
E. State Transporter'sl 

t ^ ^ •730-0700 

F. Transporter's Phone 

G. State Facility's ID •" ; • : - : • . • ' 

12. Containers 

No. Type 

H. Facilify'sThone 

J. Additional Descriptions for Materials Usted Atxsve 

ayyi 

13. 
Tolal 

Quantity 

nr>HSo 

14. 
Unit 

Wt/Vol. 

(f 

. • Waste No. 

P O O S ' 

K. Harxfling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hav^ 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^Tw^V- A IcA !LAL 
Signature 

^ , y / / ' 1 ^or^ih I Day \ Ye^ 

17, Trarisporter 1 Acknowledgement of Receipt of Materiais 

Printed/Typed Name 

T/ic/ ; An^-Qt (£\AGRT)A 
18. Transporter 2 Acknowledgement oT Receipt of Materials / 

Pnnted/Typed Name 
^ 

^ / ^ 

Date 
I Month I Day i Vear 

Signature Date 
I Monih I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered Dy this manifest except as noled item 19. 

rri-niea/ ivpeo name * 

: ' T . EPA Form 8700-22 
.. • Previous editions are obsolete 

State Form 11865 (R/4.88) 

'"Wny., I J M A I Z ) 
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Month Day , Year 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Add 
p Q S T €. /) e r C o Ci T) -^^ 

Manifest 
Document No., 

4. Generators Phone { ) 
5. Transporter 1 Company Name Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

2. Page 1 

of . 

Information in the shaded areas is 
not reauired by Federal law. but 
items D, F. H and I are required by 
State law. 

A State Manifest Document Number 

INA 034648Z 
B. Stale Generators ID 

C. Slate Transporters ID 

D. Transponer's Ptrone 

E. State Transporter's ID 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

/ ^ ^ 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

.s.ao 

14. 
Unit 

Wft/Vol. 
Wasle No. 

K. Handling Codes Igr Wastes Listed Above 

<S::^^M<-[T-' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare t l iat the contents of this consignment are lully and accurately described above by _ . . . , 
... proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper .condition for transport by highway . . . . . . 

according lo applicable International and national governmenl regulations. . _ - . , . , . . , ; _.. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently availat>le to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort fo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnnted/Typed Name .... ^ .. ..̂ ,. Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

;d/Typed N a m e ^ J 

'•'• Date 

I Mrxith I . Day Year 

^ > v ^ — 

Date 
\ Month \ Dav 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

I Month I Dav \ Year 

Printed/Typed Name Signalure Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

> 
o 

oo 
r\D 

'lity Owner or Operator Cenificalion ot receipt of hazardous materials covered b^ this manifest except as noted Item 19. 

'ed/Jyped Ng ĵii 

• 7 ^ ' ^ 

Fyped Ngpie „ , . - i ^ SignatJrB'-y 

^/: '^\^Z/ 
obsolete. 
4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEI^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed lor use on elite (12-pilchl typewnter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

\ \ x ' . - A , _ • • . . . - • - '• 

4. Generator's Phone ( ,—( L-, ) _•_ i 

A h ^ y - ^ l l - l 
Manifest 

Document No. 
• • - \ . 

' . 1 J "-I 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

V^Tf^oA'j®' 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

I ' - ^ V '.:-L M •••••-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

•--V.-. -. V ^ . - -.a '"\\^' r-A 

•- • > \ . V_ .-\ ^•J \ - ^ ' . - • > 

2. Page 1 Information in the shaded areas is 
not required by Federai law. but 
items u. F, H and J are reauired bv 
State law. ' 

A, Stale Manifest Document Number 

INA 0316960 
8. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phone 0 0 7 9 
E. State Transporter's it) 

Oy^-y)n.~fyy<^£i 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

6' 

J. Additional Descriptions lor Materials Listed Above 

('Aj 

13. 
Total 

Quantity 

^ ' 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Ty-ty'y 

K. Handling Codes lor Wastes Listed Above 

J 5. Special Handling Instruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .:̂  . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .: ;„ , . -. ....... 
according to applicable International and national government regulations. . , - - . , ' ;• . • • - ' . - - . . . • . • ; ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I havp 
• determined to be economically praclicable and that I have selected the practicable method of trealmeni, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management melhod that is available lo me and that J can.afford. 

Printed/Typed Name / iniea/lypeo rjame / • . ^ ' A 
. - ^ A - I • f - f A - A ^ < ^ 

A f a h o r l A A A^yy[LA A 

Signature 

ZyrrZZ 
/ V 

Dale 
Monih 1 Day i Year . ,.j . . . . -Day I Year 

ym 17. Transporter 1 Acknov/ledgement ol Receipt of Maierials ' 

Printed/Typed Name -riiHeu/ lypeu iNamt: - i 

^)^Z\^r C -KlgtAo 
ansporter 2 Acknowledgement ot Receipi of Matei 

18. Transporter 2 Acknowledgement ot Receipi oT Materials 

//,. A Ajy,Jy^ \S\il '̂r 
Printed/Typed Name Signature Date 

I Monih I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Oporator: Certilication ol receipt ol hazardous materials covoied by thii mani^Ji eyriipyvis noted Item 19. 

~, P(inirjd/Tyrv;d Name / 7 7 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 1 1065 (R/4-8a 

- ^^ {-X-^^CAZh:^ Z A ^ ' 1 
COPY 5. TSD COPY/ - ^ X ^ *V'Y'=^ V*SD " ^ A i y ^ 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S 

• a 
c 
ra 

> . • 

W I 

S '•-
(O 
CO ; 

CO 

r -

CM 

ra 
0) 
<n 
c 
g.io 
0) (O 
DC CM 

»-• CM 
C ^ 
Q) - ^ 

po t 

o 
;cM 

> o 

o ^ 

°s 
W o £<» 
ro 
73 ra 
S ^ 

= o 

= c 
0) Q. 

ra 0) 

ro .2 

II 

PLEASE PRINT OR TYPE f ' o ™ designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

Ge Seoerator's Name and Mailing Address 

Jln-fl i ^ c r Sr t A', 
Generator's Phone ( ^ r ' / • " r^.'Il/^^-

5. Transporter 1 Company Name 

A ^ T ^ y o y v A ^ , j C \ • 
7. Transporter 2 Company Name 

9 : Designated Facility Name dnd Site Address 

1 ^ 7 ? - S / 3 ^ 
^?3 

6. Use EPA ID Number 

8. Use EPA ID Number 

2. Page 1 

0' / 

Informatipn in the shaded areas is 
not reouired by Federal law, but 
Items p, F, H and I are required by 
State law. _ ^ ' 

A. State Manifest Document Number 

INA 0316962 
a Slate Generator's ID 

C. State Traiisporter's ID, 

,D. Transporter's Phone./ 
A ^ Z ^ 

My^- ZA-ZZZ 
-A 

10. Use EPA ID N'umber " 1 ^ 

-V 
/.'• T'/iV"? TJJLATLITJL •: A ' . y • / / •P- •O-zAA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

-̂A-̂ -:̂ 't-.̂  

r ' T -j :-'i -y 7 
y / y f r . A y f / c r ^ ^ 

UZyiAf./ / • ; ^ 

E. State Transporter's ID 
ym^/Zr^^T^ 

F. Transporter's Phone: j , iU'.'-. 

G. State Facility's ID:.:^-i.-;_•':.;. '.fi.i-iLy 
'..; " \ : .-- : : y . : . : - / • :>::y-y^,^','~i^(j(. 

H. Facility's Phone;";':'> n'-'-i:?::.:y;:.̂  
•y:7yTy'y-'T7Ty'A^7-^7zi: 

12. Containers 

No. Type 

^ 

J Additional Descriptions for Materials Listed Above 

? 

13. 
Total 

.- Ouantit' 

14. 
Unit 

Wt/Vol. 
^ 

: ; i Waste No,;i^;: 

^Z' 
iyVyi: 

K. Handling Codes for V/astes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature 

A 
Date 

I Month I Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printe'cJ/flped Name [pedName • -r -y _ Signa(Bfi/ — - 4 — A A 

la. Transporter 2 Acknowledgement ot Receipt of Materials 

Date 
I Monjtri Dax, lJ'<?ar 

Printed/Typed Name Signature Date 
I Month I Day i Yea/ 

19. Discrepancy Indication Space 

CD 
CA3 

h-^ 
CO 
CO 
CD 

20, Facility Owner or Oporntor: Certiticalion ol riyjeipl ol hazaidous matenals coverrr. by ifiis mam 

.V'v'i'^^'^iv 

yTTlk 

EPA 
Prev 
Stat 

Prir io/ l /Typei Name / J 

Form 8700-22 
ious editions are obsolete. 
eForm 11865 (R/4-8a) 

jg'Fr'tT'a 

COPY 5. TSD COPY V>->'"^^^- '̂̂  "̂  ' " ^ 

0018090 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse itde. Copy 6, for instruciions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORIVI 4400-60 9-80 

MANIFEST NUIVIBER 

A 14380 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

Zu-'y/Z Aŷ y 
2. EPA IDENTIFICATION NO. 

' i / ^ / I - ' i y A •: - : y . ' - ' • - ' 
4. P.O. BOX OR STREET ADDRESS / 

A T T T ) AA T . / l l y r TTY /^ i : î ^ ' • 
5. CITY, STATE. ZIP CODE ' / 

V-yy I' h [ 7 . , A - y . r 7 
7. NUMBER & TYPE OF 

CONTAINER 

/ .?- .^y;„.y 

Z^'y>^y 

8. GALLONS 

VATT 

6. TELEPHONE NUMBER 

3. COMMENTS/SPECIAL INSTRUCTIONS 

9. WASTE NAME 

- • ; , , . . .... r 1 . . J , . . •: 1 , , ; , : 

y ^ : y . . ' : • / ^ •- 1 " : . / 

l \ y ' : - ':> . 
This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packased, marked and labeled and are \n proper 
condition for transportation according to the applicable regulations of the U.S. Department ol Transpor
tation and tne wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

10. US DOT 
HAZARD CLASS 

0 K Y \ f 

11. us DOT 
IDENTIFICATION 

NUMBER 

M/̂  //-y 

15. AUTHORIZED SIGNATURE 

Z-A-'-'f' AZ' -^- ' ' ' ^ - ' - - ' 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture p T I 
2. Liquid " - ^ 

1. Solid 3. Mixture 1 1 
2. Liquid •—' 

1. Solid 3. Mixture! 1 
2. Liquid ' — ' 

13. US EPA 
WASTE CODE 

y y . : ' ' • 

16. NAME (Pyint) 

^-yyA/f -2^acx. ici 

14. SHIPPING 
WEIGHT (Pounds) 

y y y : . 

17. DATE 
SHIPPED 

M D Y 

AA/ : l y f 

C\J 

cn 

CD 
CD 

TRANSPORTER SECTION 
OMPANY NAME i. COMPAN 

Al ZZ: ( Vf( .IAC 
20. P.O. BOX OR STREET ADDRES 

19.EPA IDENTIFICATION 
NO. - . . - , , - , 

'^-\Ocrr l^ /> T A 

y / 
FREET ADDRESS 

A T ^ Z C L 
!1 CITY, STATE, ZIP CODE 

Z^TJAZZZT^U •' I y-TiZ ' _ -̂
22. TELEPHONE NUMBER 

23. COMMENTS 

I hereby cettily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
desigi^t^d as Hazardous Waste Facility. 

UTHORIZED SIGNATURE 25 AME (Print) 

AjZ<.oJ 
26. Oate Accepted 

/^/D/ t l 
I htfrcbyfiertify that the above named materials a n / Indicated quantity (ies) has (have) been accepted 
In proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 
M , O / Y 

HAZARDOUS WASTE FACILITY 
Oru doc A iV '^As i 

rTry-yy 

HAZARDOUS WASTE FACI LITY SECTION 
32. FACILITY NAME 

T/fj-fyf 17' ' y T 'Ay ////-". / / ^ 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
-'< NO. 
;h p.-' y T ( •• :' • -

A T r Z: I y-̂  X ^ / y ' 
35. C I T Y . y A T E ZIP CODE ,• 

i / / . A ATX 
37. COMMENTS 

2yz_ 
36. TELEPHONE NUMBER 

Ty / v T - i T A:<: 7 

I thereby certify ttiat ttie above named materials and indicated quantity (ies) tias (tiave) been 
received and accepted. 

39. NAME (Print) 

erefiy certily that ttie above named materials and indicated quant ity (ies) tias (h*Wi bee^W\ 0 / I 
received and accepted. 

40. Date Accepted 
M / O / " / 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

43. AUTHORIZED SIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 
M / O / Y 

46. MAIL TO: ;; 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

T o A o ^ - P r - r - 5-C3 6 i ^ - 1 ^ 

47. Emergency 24 Hour Assistance Telephone Numoer 
in Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

I 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hartJ. 

5Ss,v^;,^^^; 

HAZAROOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 " , . • 9-80 

MANIFEST NUMBER 

A 14381 
-tr 

- ^ 
C\J 
o 
o 

GENERATOR (SHIPPER) SECTION 
1. COMPANYNAME 

F a u s t a l , I n c . 
2. EPA IDENTIFICATION NO. 

Wia006085955 
P.O. BOX OR STREET ADDRESS 

12801 W. s i l v e r S p r i n g Rd. 
CITY, STATE, ZIP CODE 

D u t l e r , WI 53007 
6. TELEPHONE NUMBER 

( 4 1 4 ) - 7 8 1 - 9 7 6 0 

3. COMMENTS/SPECIAL INSTRUCTIONS 

NUMBER & TYPE OF 
CONTAINER 

«»-55 g a l . 

8. GALLONS 

-T70-
9. WASTE NAME 

10,- US DOT 
H A Z A R D CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

S p e n t r e s i n s & s o l v e n t s ' ORMTE NA9189 1. Solid 3. Mixture h I 
2. Liquid ' ^ - ' 

D-00^ 5746 

drums h a z a r d o u s w a s t e 1. Solid 3. Mixture I | 
2. Liquid • — ' 

M.O.S. 1. Solid 3. Mixture 
2. Liquid • D 

;Thi$ is to certWy Ihat the hi for mat ion contained herein Is tru«, accurat« and complete a/id that the 
Sbovfe named Kiit'eria'ls arir^ro^^r^naMlftfed, described, pactlagfed, mJfMeb and labeled and are In (JTbper 
condilion for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlc^ and the Wis. Department 4 ' Natural Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE ATI 
^ i . / X p K J. / / - - - ' - • yf:-A^. 

y/fA^fA /̂AAyAAA'/ZA> 

16. NAME (Print) i 

George J a r k e c k i 
M D Y 

9/ 07/ 82 

TRANSPORTER SECTION 
18. COMPANYNAME 

ABC Se i^v i ce s , I n c . 
19. EPA IDENTIFICATION 

Wi&076159839 
20. P.O. BOX on STREET ADDRESS 

5700 49 th Ave . 
21. CITY. STATE, ZIP CODE 

Kenosha, WI 53142 
23. COMMENTS 

22. TELEPHONE NUMBER 

(414 ). 657-6222 

K." A 
' . | ^ ! i « He 

I hereby certily that the above named materials and indicated quantitylies) has (have) been accepted 
n̂ proper co.ndition lor Iransporlation apd 1 acknowledge that delivery shall be made to the facility 

ed j(5,Ma/ardousiyaste Facility. desi 

.TfHORIZED SIG GdlATLrtiE I 25./MA(l?i'E (Print/ '. A j |26.^ate Accepted 

AUEL^ K<Ap/AeLj ^/ V1T2. 
I herepy cc/ttly tiial Ihe above named materials and indicated quantity (ies) has (have) been accepted 
rn p»*<per condilion lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 

-«1 

30. NAME (Print) 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

/ / 

HAZARD61JS WASTE FACI LITY SECTION 
32. F/VejLITY NAME 

Amer ican C h e m i c a l Co. 
33. EPA IDENTIFICATION 

II«5016360265 
31. P.O. BOX OR STREET ADDRESS 

.420 S . C o l f a x Ave. 
35. CITY, STATE, ZIP CODE . ( 

G r i f f i t h , IND 46319 
35.TELEPHONE NUMBER 

219, . 924-437P 
37. COMMENTS 

. •»?v 

l 'herebt^S'^' ' ' '* '" '- ' t l">' '°" '* named materials and Indicated quantlty(les) has (have) been 
accepted. 
|II2;ED S « N A T U R E 'P> 'mAe£: •\y;'^T.Zy, 

rials and indicated quantity(ies) has (have)n)een I herefi/ceyify ttxMf the above named materials and indicated quantity(les) has (have)*ecn 
received arro accqiyed. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

43. AUTHORIZED SIGNATURE 

42.EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 
M ^ O I y 

Madison, vyisconsin 53707 

HAZARDOUS WASTE FACILITY 

46.' MAIL TO: ' 47. Emergency 24 Hour Assistance Telephone Number 
Department o( Natural Resources In yvisconsln (608-266-3232) 
Bureau of Solid Waste Management „ Outside Wisconsin (800-424.8802) 
Box 8094 FOR DNR USE ONLY 



STAT E OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES /«V. 

-f '-
See reverse side. Copy 6, (or instructions. *• 
Please type or print clearly using ball point pen — press hard. 

HAZAROOUSWASTE MANIFEST FO«M 
Wiscposin Statutes 144 
F O R M 44Q0-66 9-80 A 14382 

GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

F a a s t e l , I n c . 
4. P.O. BOX OR STREET ADDRESS 

2. EPA I D E N T I F I C A T I O N NO, 

h>7ID006085955 

12801 W. S i l v e r S p r i n g Road 
5. CITY, S T A T E , ZIP CODE 

D u t l e r , WI 53007 
6. T E L E P H O N E N U M B E R 

' 414 ' - 781-9700 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

NUMBER «. TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US DOT 

H A Z A R D CLASS 

] 1 . US DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

1 . Sol id ' 3 . 
2 . L iqu id 

4 . SHIPPING 
WEIGHT (Pounds) 

u 55 g a l / d r 8Sb Spent r e s i n s & s o l v e n t s ORM-E NA-9189 
• 0 D-OOi 5746 

\1. ^'ZOY^/Jn 
I ~ ^O'^ 

AZO hazardous was te C>/̂ w_ i7 

A (Un 

AJI ^ 1 ^ ^ 
1. Solid 3. MIxt 
2. L iqu id '-"'̂ ^ o-(^\ y6o 

30 N . O . S . 
This is to ce^tif/^J/lal the in fo rmat ion contained herein Is t rue , accurate and complete and that the 
above named materials are proper ly classif ied, described, packaged, marked and labeled and are In proper 
condi t ion for t ransportat ion according to Ihe appl icable regulat ions of the U.S. Depar tment of Transpor
tat ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. • 

,01^^'T UAi >/^^ 1. Solid 3. Mixture 
2 . L iqu id "" 0 o oo I I I A O 

15. A U T H O R I Z E D S I G N A T U R E 16. N A M E (Print) 

^ 
orge Jeirecki 

17. O A T E 
SHIPPED 

M O Y 

6 / 14' 88b 

TRANSPORTER SECTION 
18. COMPANY N A M E 

ABC Serv ice Inc 
20. P.O. BOX OR STREET A D D R E S S 

5700 4 9 t h Ave 

19. EPA I D E N T I F I C A T I O N 

;^lB%76159839 

2 1 . C I T Y . STATE. ZIP CODE 

Kenosha, WI 53142 
23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

(414 )-857-G222 

I hereby cert i fy that the above named materials and Indicated quant i ty ( ies) has (have) been accepted 
in proper condi t ion (or t ransportat ion and I acknowJedge that del ivery shall be made to the fac i l i ty 
designated as Hazardous Wasle Fac i l i ty . 

UTHOF?»-ZEO SIGNATURE 

yAb^ 

. HAIV^E (Pr int ) , . 26 . Oale Accepted 

jZ>^ Ayc/5o^ \h I PA i t s 
. and l in l icated quant i l y ( ies) has (have) been accepted b>*cert i lv that the ahnvc n,iined materials and liTOicated quant i l y ( ies) has (have) been accepted 

In proper cond i l ion (or I r .u ispo ' la l ion and I acknowledge tha i del ivery shall De made lo the lac i l i t y 
designated as Hazardous Waste Fac i l i ty . 

27. 2 i id . T R A N S P O R T E R C O M P A N Y N A M E 

29. A U I I I O R I Z E D S I G N A I U R E 30. N A M E (Pr int) 

. EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Oate Accepted 
M / D / Y 

HAZAROOUSWASTE FACILITY SECTION Hi 
32 . F A C I L I T Y N A M E 

• American Chemical Co, 
33. EPA I D E N T I F I C A T I O N 

I N D 6 1 6 3 C 0 2 6 5 
34. P.O. BOX OR S T R E E T j A D D R E S S 

420 S . C o l f a x Ave 
35 . C I T Y , S T A T E , Z IP CODE 

G r i f f i t h , IND 46319 
36 . T E L E P H O N E N U M B E R 

' 219 ' - 924-437 
37. C O M M E N T S 

I hereby cer t i fy that the above named materials and indicated quant i ty( les) has (have) been 
ecelved and accepted. 

38. A U T H O R I Z E D S I G N A T U R E 39. N A M E (Print) 4 0 . Oate Accepted 

I hereby cer t i fy that the above named materials and indicated quantt ty( ies) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 4 2 . EPA I D E N T I F I C A T I O N 

N O . 

. A U T H O I I I Z E D S I G M A T U B E I 44 . N A M E (Print) / \ 3 4 5 . (Dale Accep<ed 

HAZARDOUS WASTE FACILITY r̂ ,r' 'y rf^ y. loTC 
7- TTO 

46 . M A I L T O : 
Department of Natura l Resources 
Bureau of Solid Waste Management 
Box 8094 

.,-. Madison, Wisconsin 53707 

A y y-y ( T - y ^ y A 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800 -4248802 ) 

FOR DNR USE O N L Y 

• • > " . _ ; . . m/lz!$:M/$ilM i^y 



STATE OF WISCONSIN 
D E P A C T M E N r OF N A T U R A L RESOURCES 

See reverse side. Copy G, (or inslructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-G6 9-80 

M A N I F E S T NUMBER 

A 14383 
GENERATOR (SHIPPER) SECTION 

1. C O M P A N Y N A M E 

F a u s t e l I n c . 
2. EPA I D E N T I F I C A T I O N N O . 

WID006085955 
4 . P.O. BOX OR STREET ADDRESS ^ 

12801 W. S i l v e r Spr ing Road 
5. C I T Y , S T A T E . Z IP CODE 

D u t l e r , WI 53007 
6. T E L E P H O N E N U M B E R 

( 414) 781-9760 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

N U M B E R & TYPE OF 
C O N T A I N E R 

l R - 5 5 q a l . / d r 

8. G A L L O N S 9. W A S T E N A M E 

Spent r e s i n s & s o l v e n t s 

10. u s D O T 
H A Z A R D CLASS 

ORM-E 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 

NA-9189 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. u s EPA 
WASTECODE 

1 . Sol id 3. Mix tu re 
2 . L iqu id a 

14. SHIPPING 
WEIGHT (Pounds) 

D-OOl 5746 

haza rdous was te 
1 . Sol id 3. M ix tu re r ~ | 
2. L iqu id ' ' 

N . O . S . 
1. Sol id 3 . Mix tu re 
2 . L iqu id D 

This is to cert i fy that the tn fo rmat ion contained herein (s t rue, accurate and complete and that the 
ahove named materiaK are proper ly classif ied, descr ibed, packaged, marked and labeled and are In proper 
condi t ion for t ransportat ion according to the appl icable regulat ions of the U.S. Department of Transpor
tat ion and the Wis. Department of Natural Resources or tl»e U.S. Env i ronmenta l Protect ion Agency. 
— , ^ 1 : : 1 i 

15. A U T H O R I Z E D S I G N A T U R E 

f̂t- T'A 
16. N A M E (Print) 

Richard J . Di l lon 

17. OATE 
SHIPPED 

M D Y 

6 A2/84 

—AD£_jSery_lce_lnc^ 

_L 
TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

20. P.O. BOX OR STREET ADDRESS 

5700 4 9 t h Avenue 

19. EPA I D E N T I F I C A T I O N 
N O . 

WID076159839 

2 1 . C I T Y . STATE. ZIP CODE 

Kenosha , WI 53142 
23. COMMENTS 

22. T E L E P H O N E N U M B E R 

' 4 1 4 ' - 657-622: : 

I hereby cert i fy that the above named materials and indicated quai i t i ty ( ies) has (have) been accepted 
in proper cond i l ion for t ranspor tat ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Wasle Fac i l i ty . 

24. A U T H O R I Z E D S I G N A T U R E 

• • ' C 
A y A7(.:i'y-̂ yZ 

25. N A M E (Pr in l ) 

/ /•A^A 
26 . Date Accepted 

M / / / ^ / / - ^ 
— : / • -J 1, • *" 

I hcfoby cen i l y Ihal IMP above named materials and indicated quant i tv( les) has (have) been accepted 
in proper condi t ion lor i ranspof la t ion and I acknowledge that del ivery shall be made to the fac i l i l y 
designated as H.i/ardous W.isle Fac i l i ty . 

27.- ,2ndy1 n A N S P u n T E R ~ C O M P A N Y NAtVlE" 

_ZZhZ/'y:^''' ' 'Z/ _ 
29. A U I r i O H i Z E U s i o f j A l URE 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M ; D ; Y / 

K 
HAZARDOtJS WASTE FACILITY SECTION J 
32 . F A C I L I T Y N A M E 

American Chemical Co. 
34. P.O. BOX OR STREET A D D R E S S 

420 S, Colfax Avenue 

33. EPA I D E N T I F I C A T I O N 

IWDbl6360265 

35. C I T Y , S T A T E , Z IP CODE 

G r i f f i t h . IN 46319 
37. COMMENTS 

36 . TELEPHONE N U M B E R 

' 219* 924-4370 

I hereby cer t i fy tjrat the ay^ve named materials and Indicated quantl ty( les) has (have) been 
t i l l 

JED S i r ^ A T U R E 39. N / . (Print) 40 . Date Accepted 

rz/i>'W 
I hereby cer t i fy t h j ^ t h e akove named materiais and indicated quant i tuoes) has (have) been 
received and accepted. / 7 ' 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 1 . A L T E R N A T CARDOUS WASTE F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 45 . Date Accepted 
M / D / Y / 

IJAZARDOUS WASTE FACILITY 
T o Z o v "f T-3.-0 

46 . M A I L T O : 
Department of Natura l Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN ' 

D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse si(Je, Copy 6, for instructions. 
Please type of. print clearly using ball point pen — press hard. 

ZAZm 
•-^7"u^-A~""^r.^-f^ 

;(( I 

•7 ' r . 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 14384 
o : 

GENERATOR (SHIPPER) SECTION 
1. C O M P A N Y N A M E 

F a u a t e l lncbr;E>Oi;ated 
~ . P.O. BOX OR STREET. A b D R E S S 

2. EPA I D E N T I F I C A T I O N NO. 

WID006085j)55 

12801 W. S i l v e r S p r i n g Road 
5. C I T Y , S T A T E , ZIP CODE 

B u t l e r , WI 53007 
6;, T E L E P H O N E N U M B E R 

( 414 '^78 l -9760 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. NUMBER & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
J 2 . P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
W A S T E C O D E 

14. SHIPPING 
WEIGHT (Pounds) 

2 5 - 5 5 q a i / d i 1375 S p e n t R e s i n s ' & S o l v e n t s ORM-E NA-9189 
1. Solid 3 . Mixture r j l 
2 . L i qu id ' — ' D-OOl 1 1 . 4 1 2 

10^5 g a l , p a i l 50 HAZARDOUS WASTE N.O.S i. 
-+-

ORM-E NA 9 l 8 d 
1 . Sol id 3. M ix tu re 
2 . L i q u i d D D-OOl 440 
1 . Sol id 3. M ix tu re 
2 . L i qu id D 

This is to cer t i ly that Ihe in fo rmat ion contair ied herein is t rue , accurate and complete and that the 
above named n^aterlals are proper ly classified, descr ibed, packaged, marked and labeled 4nd are in proper 
condi t ion for t ransportat ion according to the appl icable regulat ions of the U.S. Department of Transpor
tat ion and the Wis. Department o i Natural Resources or the U ^ . Env i ronmenta l Protect ion Agency. 

15. A U T H O R I Z E D S I G N A T U R E 

\,- Z .:. :• .U ^ 

16. N A M E (Print) 

A£,fT^J^ichBra J . D i l l o n 

17. D A T E 
SHIPPED 

M D Y 

6/atf/85 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

ABC S e r v i c e , I n c o r p o r a t e d 
20. P.O. BOX OR STREET AODRESS 

5700 4 9 t h Avunuc 

19. EPA I D E N T I F I C A T I O N 
N O . 

WID076159839 

2 1 . C I T Y , S T A T E , ZIP CODE 

Kenosha , WI 53142 
23. COMMENTS-

22. TELEPHONE;,NUMBER 

( 414'- 657-622^ 

( i r i f c l uded ' l n Load) 
30 - Ejnpty 5 g a . P a i l s , R e s i d u e L ined - . 

To Be D i s p o s e d Of. )j 

1 hereby cert i fy that the above named materials and indicated quant l ty( ie5) has (have) been accepted 
in proper condi t ion for t ianspof ta t ion and I acknowledge that del ivery shall be made to thft lac i l i ty 
designated as t-ta/ai[dous Waste Fac i l i t y . 

24^ A U T H O R I Z E D SIGNATUf^ i? 25 . N A M E (Pr int) / / 
25 . Dale Accepted 

I A T \ t ^ . U : ^ ^--\ n ; ^--. I ' . T . y . ; ; - • • , | . - " /• ". / ' 
I hereby cer t i ly that the ,ihove named materials and Indicated quar>ti ly(ies) has (have) been accepted 
In proper condi t ion lor ( ranspor ld l io i i and 1 acknowledge that del ivery shall be made to the fac i l i ty 
designated as l-la/.irdous Waste Fac i l i l y . 

2^ . 2nf l . T R A r ^ S P o n l E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Pr in l ) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

TT 7̂  r7 n ^ \ T ^ / ^ T T O T ^ r ^ O r T I T ^ T-I 7̂  .--» T T T m T r 
-XO^'^T-SD 

CI LITY SECTION 
•'ft* 

c a i Coapany 
33. EPA I D E N T I F I C A T I O N 

IND016360265 

fiZ-d> 9 

(DRESS _• . 

FV Venae 

46319 
36 . T E L E P H O N E N U M B E R 

( 2 1 ^ •9,24-4170 '^m 
5 fciLro/2Ĵ  sjor /\aZii/'T7^A 

\ hereby cer l i f y that the ibp'^e named materials anj j indicated quj^nt^ 
recel 
3 8 . T U R E 

hereby cer t i fy that t t y 
received and accepted. 

^ 
39 . r ( ^ ^ P | 

tias (have) been 

D i t e A</ce 4 0 . tJaXe Accepted 
' M / D , Y 

ve named materials and indicated quant l ty( ies) has (have) been 

4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 4 4 . N>^ME (Print) 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 5 . Date Accepted 
M / / 

46 . M A I L T O ; 4 7 . Emergency 24 Hour Assistance Telephone Number 
Depar tment of Natura l Resources In Wisconsin (608-266-3232) 
Bureau o( Solid Waste Management . Outs ide Wisconsin (800-424-8802) 
Box 8094 ,, 
Madison, Wisconsin 53707 

FOR DNR USE O N L Y 
-V* 



STATE OF WISCONSIN 
F o n n 4400-66 Rev, 7-85 
Cha^jter 144? Wis. S t a t s . 

MaQ Copies 1 & 3 To: 

Please pr in t or type. Form designed [or use on elite (12-pitch) 
typewri ter . S E E I N S T R U C T I O N S ON R E V E R S E S I D E O F COPY 6. 

.... / ,^.--. . .^. - - ' . • i - . .*-- ; . - . - . . -4-- . . . .^ i .L,^v»,- . ; . .^*. 

Sta t e of Wisconsin 
Depar tment of Natural Resources 

Bureau of Solid Waste Mgt . 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s Name and Mailing Address 

F a u s t e l Incorpora ted 
12801 W. S i l v e r Spr ing Road 

4. Generator's Phone! 4 1 4 - ) 7 8 1 - 9 7 6 0 

Generator's US EPA ID No. 

I , D P , 0 , 6 p | 8 | 5 | 9 , 5 S 
Documeru No. 

15(63 i l l 3 

B u t l e r , WI 5 3 0 0 7 

5. T ranspor t e r 1 Company Name 

ABC Serv iceB . Inco rpora t ed 
7. T ranspo r t e r 2 Company Name 

9. Des igna ted Facil i ty Name and Site Address 

American Chea ica l Company 
420 S . Colfax Avenue 
G r i f f i t h . IN 46319 

6. US EPA ID Number 

W l i D i 0 i 7 i 6 1 5 i 9 f l 3 , 9 
8. US E P A I D Number 

I ' l l ' ' ' ! ' 
10. US E P A ID Number 

0 1 6 3 6 0 2 6 5 
iHiPiMsnnocBPDqncBnnr 

11. u s DOT Description including Proptr Shipping Nam*. Hazard Clasi, and ID Number) 

a-waste Flammable L iqu id H.O.S. 
Flammable Liquid TOT 1993 
(Spent Res ins & S o l v e n t a r (55 g a l , draim) 

b . 

J.. Addi t ional DewriptipiiB for Materials Listed Above; 

2. Page 1 Information in the shaded areas 
Qf \ is not required by Federal law. 

A. S t a t e Manifest Document Number 

|w i | r_^ '~ ' 
B.State Generator" 

mm 
C;. S t a t e Transpor ta r ' s TD :• 

Di Traiispbrter'B Phone;; 

E. S t e t e Transpor te r ' s ID 

F. Tranapor ter ' s Pbona 
G::State;F«iciHtjr^m^^^ 

H. FadHty ' s Phone 

12. Containers 

No. 

a iB 

J L 

15. Special Handl ing Ins t ruc t ions and Addit ional Information 

NOTE: "ALL DRU>B ARE 17E DOT" 

Type 

D K 

13. 
Total .; 

Quantity 

14. 
Unit 

WtA'o: 

±J3Li2iL 1 
I I I I 

K.: Handl ing Codes for Was tes Lis ted Above 

Waste No. 

i i i i 

"r---i-^-^"?-^r-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present andfijtilre threat to human health and the environment. 

T 
R 
A 
N 
S 
P 
O 

- T .J. 

z 
R 

Pr in ted /Typed Name & Posit ion Ti t le 

i c h a r d J . P i l i o n / T r a f f i c M a n a o p r 
17. T R A N S P O R T E R 1 Acknowledgement of Receipt of Materials 

.ci.^^ 
Pr in ted /Typed N a m e & Posi t ion Title 
• l A r I I'i I. 

^ 
i: I - • -

s i g n a t u r e 
y . 

%.. 
Year Month Day 

>ZZ:-c-^y:y T:,^:. 

D a t e 

D a t e 
Month Day 

/ 1 ' : \ - \ ~ 

Year 

187 T R A N S P O R T E R 2 Acknowledgement of Receipt of Materials Da te 
Pr in ted/Typed Name & Position Title Signature Month Day Year 

J- I 
19. Discrepancy Indicat ion Space 

20. F A C I L I T Y O W N E R OR O P E R A T O R : Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
I t em 19. 

D a t e . P d n t ^ a / T y p e d N a m e & Position Title y ^ A / 

A A / ! ^ / ^ c i o X y 2 A ^ . <^-<ZyAT^A • ^ 7 ^ 
Month Day Year 

y P \x.^A^(, 
Emergency 24 Hour Ass is tance Telephone Number 
In Wisconsin (608-266-3232) 
Ou t s ide Wisconsin (800-424-8802) 

COPY 4 

Copy Distr ibution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Genera tor 
3 — BSWM 6 — Transpor t e r 

BSWM Copies 1 & 3 mail to Wis. DNR a t above address . 

( t \ C 



••TT777 

A - A : ^ 

'•A^^^'y 
.•.K.-^^i*i' 

Division of Land Pollution Conlrol - Manilest 

Indiana State Board of Meaim 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 36 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generaior'3 Name 

1. Generator's US EPA ID No. 

Document No. 

^ I I p p C ) O P g ^ P ^ 5 l o h h K b 

Faustel Incorporated 
12801 H. Silver Spring Road, Butler, WI 53007 

4. Generator's Phone ( 
414 ' 781-9760 

5. Transporter 1 C o m p a n y N a m e 6. US EPA ID Number 

ABC ServicGs. Inc. 
7. Transponer 2 Company Name 

U l r t ) D ( 7 b l t 5 B B B I 3 
8. US EPA ID Numbar 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Anerican Q^eoical Service 
A20 South Colfax, Griffith, IH 463X9 

11. u s DOT Descript ion ( Inc luding Proper Shipping Namo, Hazard Class, and ID Number) 

FUiWtSLE LIQUID N.O.S* UH-1993 
9Pf/ 

12. Containers 

Type 

J. Addit ionai Descript ions for Materials Listed Above 

D J L 

2. Page 1 Of Informat ion in the shaded areas 

15 not required by Federal law 

A. Stale Manifest Document Number 

'N093058 
B, State Generator's 10 

C. State Transporter's ID 

O. Transpof ler ' ! PI 

E. Slate Tri 4222-
F.Transporter's Phone .=.'* 

G. State Facility's ID . - - -.,;vi.,--.ii.;i>.*. .• 

H. Facility's Phone . . ' t j f. ^ i , r; 

?i.9-^2^3>(ii^-^ 
13. 

Total 
Quanti ty 

iZpo 

14. 

LTmr-
Wt/Vol 

3QQL. 

- W u t e 

K. Handling Codes tor Wastes Listed Above 

15 Special Handl ing Instructions and Addit ional Information 

^<t y. AAAC Zryy A 7 T Z I 7-

16. G E N E H A T O R S CERTIFICATION: I hereby declare that thecontentsof this consignment are fully and accurately de icr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I haveselected the method of treatment, storage, or disposal current ly available tome which mimmizesihepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name -.. ^ 

AZiy'hTyt-^yj: ' Zc . cnA 
Signature '.. 

y 
\ A A- r • 

' ZyAT.y7 17, Transporter 1 Acknowledgement of Receipt of Materials 

»Py1ted/Typed Nania y\ 

•K,A) ! I Z ( A . O Z 

/ A 
S i g i y i i v e 

18 TranspliSrter 2 Acknowledgement of Receipt of Materials 

Prmted/Typed Name Signature 

Month Day Year 

I Zl AVAy 
Uontn Day-, Yeai 

\Z \ I 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt o l hazardous materials coveredij 'y this manifest except as noterf' ltem 19. 

Pr>nted/Typed Name 

' ' -A 'T "• . y .-. 
,A 

Signature, ' 

. / 
Month Day Year 

' h I.- I • l-'-T 

CD 
CO 
CA> 

cn 
oo 

EPA Form 8700.22A (Rev 11.851 

T.S.D. DETACH AND RETAIN THIS COPY (AIA\ 
UHWM 2/LP2 

• r - t r - ' ' • - • • ; . 

U 1 'J I o / 



Division o( Land Pol lu t ion Con t ro l - Mani fest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i; r n 0 0 fc d) 6 fi ^ ^ li I3 ^ ii i« it 

Manifest 

Document No. 

3, Generator's Name 

FAUSTEL IKCORPORATED 
12801 W.SnyER SJSIIJG ROAD, BUILER, WISOOKSIH 53007 

4. Generator s Phone ( A i A 7 8 1 — Q 7 f i O 

2. Page 1 ol Inlormation in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

•N 034181 
B. State Generator's ID . - . . - . . 

5, Transporter 1 Company Name 

ABC SERVICES, IsiC, 
6, US EPA ID Number 

7, Transporter 2 Company Name 8. QSEPA ID Number 

C. State Transporter's 10 

O. Transporter': 

9. Designated Facility Name and Site Address 

8. CTS EPA ID Number 

i I n I M I I I 
E. State Transpi m>57-6222 
F. Transporter's Phone 

10. US EPA 10 Number 

AHESICAS CaattCAL SERVICE 
420 SOJm COLFAX, GRIFFIIH, HiDIANA 46319 

IT I;̂  In In It IA h IA In b \f. \<, 

G. State Facility's to 

H. Facility's Phone 

(?,iq)9?4W>:^70 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 12. Containers 

No. Type 

13. 
Total 

Ouanttty 

14. 
Unit 

Wt/Vol 

FLAMriAKLE UQUID N.O.S. U«1993 

r; JLfeL ivb JQQQi: 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: * thereby declare that the contents of thisconsignment are tuUy and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 30O2(bl of RCRA. I also certify that I have a prograrp in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

' •-/• 'T 
\ ) , c r i 

Signature 

/ ^ ' • - ..f 
Month , Day ,y(ear 

'A o 

CO 

00 

17. Transponer 1 Acknowledgement ol Receipi of Materials / 
Printed/Typed Name SigriaVyre / - ^ j 

Monih . Day , Year 

^P\^fZZ 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted^em ip. 

P/lnted/Typed Name 

T . y . ^ y ^ 
Signature' A^ 

Month Day ^^AC 

iA?zZr? 
EPA Form 8700-22A (Bav. 11.85} 

9 > 1 < J ^ 
T.S.D. DETACH AND RETAIN THIS COPY 3 - " ' ^ ' ^ ^ 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST K X A c t 64 W a s l e ( H A Z A R D O U S ) D Act 136 Waste Do t t ie r M l 0 2 8 6 4 0 4 

Generalor's Name 

FCM Corpora t ion: 
SilB Address ^ 

33 S t a t e S t r e e t 
M l d d l e v l l l e , MI 49333 

Phone Number 

(313) 355-8212 Ray P a t l l 
Generator's Site EPA I.D. Number 

Primary Transporter's Name 

Val ley C i t y Refuse D i sposa l , I n c . 
Transporters Address 

2650 Thomwood, ,S.W, 
Wyoming, MI 49509 

Phone Number 

, 616) 538-8499 
Transporter's EPA I.D. Number 

J L 

Treatment. Storage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

219 924-4370 
Facility Site EPA I.D.. Number 

if more than one Transporter is to be utilized, give the Name and EPA 1.0. Number of each: 

GO 

P̂  B 

U.S. D.O.T. Stiipping Name (or common name If ttiere Is no D.O.T. 
stiipping name). 

A i A g <> AC / a . ' - i l f 

D.O.T. Hazard Ctass | (y]^^ A. N o . 
Haz. 
C lass 
C o d e 

l/Ja sTo Aa^f n A ( ^ D - » I A O ' ^ ' ^ Z X / y ^ / ^ 

zz 
^ / 

tf • " fvm. ̂ 

A ; f ^ ', < / 

\ A ^ U 
VZZ^ 

C o n t a i n e r 

No. Type 

^ Z £ 
q ^ ^ 

All. 
Q. 

Form 
Total 

Welgtit or Volume 

X 

Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

/.:?^>//)r^c3/ 
n/p>/i :> _ ^ 

I 

l i l I M 

W^l/ 

J_ A- \ I 

7.1 

Include Satety precautions and special handling instructions. 

QENERATOR CERTIFICATION: I certify ttiat ttie above nanned materials are properly c lassi f ied, described, packaged, marked and Generator Signature 
labeled and are In proper condit ion for Iransporlat/on according lo Ifie applicable regulations of l l ie Depai lmenI of Transportation and 
US. EPA. I tuitfier cerlify Ifial ttie Inlormalion contained on ttie mani lest Is tactual. I understand ttiat me failure lo accurately report all 
Information requested by Itie manifest const i tutes a violat ion ot 1979 PA64 and/or 1969 PA136. t further undersland Ihat this manifest 
may be used In admlnistralivo and court proceedings. 

Oate Shipped 
MO. DAY YEAH 

U\1P0Z 

< o 
c: o 

HAULER'S CERTIFICATION: I certily acceptance of the above idenl i l ied 
wasies lor Iransporlation. I further cerlify thai I shall deliver Ihe hazardous 
wasies. together wilh this manifest, only to the destination specified by Ihe 
generator on this manilest. I undersland thai this manifesl can ba used in 
adrnrnfstrative and court proceedings. 

Transporter 
Vehicle N o 
I.D. No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I.D. No's 

AAMAT 
Date(s) Received 

I I 
\\ Ihe shipment c&nrtox be delivered, describe the reasons \ox non-delivery. 

u. UJ 
o _J 
(/I Q. 
^- 2 

O 

TSDF CERTIFICATION: \ certify receipt at (his \a<:\\\\y ot the above identiNed wastes and Ihat this facility Js Itcdhsed lo accept those 
wastes, t also certify that the wastes were accompanied by a manifesl properly certified by both the generator ar^d'hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

Describe ar)y significant discrepancies between manifest and shipment. 

''^.^AA 
-fra î̂ r4;°ft7g5H^c,<; 

5 t r Accepted 

D Rejecled 

Was a Surcharge Assessed? D Yes 
^;>(o 

Dale Received 

'^ti\<A.:i\s>\A 

ALL SPILLS I^UST BE REPORTED TO THE MICHIGAN POLLUJJON EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424 8802 24 HOURS PER DAY. A \ , 3 c > / 

. . . . . . . . . . ' 6'ov o i o c t d l A ' ^ J TSDF COPY Toio^-I^t-Sb 6A^ /•2P'SA 



II 537.4 iO 
IPC 63 a/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS' ' 
ENVIRONMENTAL P R O T E O I O N AGENCY 

DIVISION OF I J A N D POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

Q6&21Za 
Aulhon/aiion Numoef 

FSDDZSS COBPORATION 
(Company Name) 

Effloghaa 

415 W. Wabash Ave. 
Address 

I l l i n o i s 62401 
Pnone NumDer 

State Zip 

-5-A ^-0.2_. l ._o^^ ̂  j._G_ 
1^ ! Generaior Numoef * 34 

EPA Numoer 

. ' • • • • ' ; ' • • WASTE HAULER(S) 

' ' "' 400 W, Begent St , ' 
SUPERIOR o n . CO,, IHC li idlanapolla, Ind, ^6225. 

Hauler Name ., • • ' Hauler Address 

/ ;[ - . llliAjAAAl 
.-:' :^ • .. ' " • - Phone Number 

Hauler Name 

S.W.K:"Regislration Number 0 5 8 -2 0 0 3 

Hauler Address 

-EPA Number . . ; . 

S.W.H. Regislralion Number J ' ! L ^ _ . J 1 
. . 35 . . . • . - . - 38 .-

Phone-Number EPA Number. 

DESTINATION — DISPOSAL STORAGE Oft TREATNIENT SITE 

/MEBICAH CHmiCAL CO. 
• • • . . . y . - . - - (Facility Name) 

G r i f f i t h > 

Colfax Rori 
Address 

Indiana 
City Stale 

y . : . . . .7 : .y 7 3 . lT:^ .Q-Ji :B.SL:k: 
. . . y ? . . • " • 39 .. ... Sue Number • . . * * . ; 

" 46319 2 1 9 9 2 4 it 3 7 0 I H D 0 1 6 3 6 6 2 6 5 
Zip t. • r Ptione Number EPA Number . " • 

• •-
Alternate (Facilily Name) ~. " 

.5-5 
Site Number 

Cily Slale Zip Pnone Number EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

: WASTE NAME: Snaael Bas^ Paint Sludge WASTE f.HASE. Licpild 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS 

N.O.S. J^ _* _? J . _? _?. I_AAJ. 
HAZARDOUS WASTEf L I Q U I D , FL4MABLE LTQUTD "" <" "* dumber EPA HW Numoer 

- - V s f e ^ _ y M @ , c , r c , e one, ^ ^ I Z ^ ^ S ^ ^ Z ^ ^ ! Z QUANTITY OF WASTE DELIVERED: J ^ O . J ^ ^ A 

METHOD OF SHIPMENT (Circle One) 

52 

(DRUMS. 
NumDer 

-) OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRISfBj PACKAGED. MARKED. AND UBELEO A N D J i i N PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0>^J«SPORTATION AND I E P.A. " _ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE A W 0UANTITV1(HAS B E i ^ ACC.EPTED IN PROPER CONDITION FOR TRANSPORT Af:D I ACKNOWLEDGE 

- ^ ".. THE 0EST1NAT10N/<S INDICATED 

r, 7,- / ' 
-i 

( 1 ) . 

(2) . 

V' 

y 'Hy\rx..J / ^ -0\y: 
(Aurior ized Signature) 

in 
DATE 

(Authorized Signalure) 

./L/JJ _ ^ 
54 59 

z DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO f i i YES. NO 

I HEREBY CERTIFY 1 fcCRiBEO WASTE>ND INDICATED QUANriTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

ATA ft-i (Auinoil^ed Signalure) />' «' o5 

COMMENTS OR SPFCIAl iw^TFUir.TintJS 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION P A R I - 1 GENERATOR PARI • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-J HAULER PART-5 IEPA 

OUTSIDE ILLINOIS SOO 

PARI 6 • GENERATOR 

J21-B802 or 202 / 426-2675 

SITE COPY . PART 3 l o D l l ' ^ T - ^ Q ^/,>;^/ 7-2 P i 2 

oo^e " 1 

U. I o 



~£^m 

• • ^ v " V S • .1*' 

: - y : 

STATE OF ILLINOIS 

. - j . - . . " . ^ . • . » ^ - - - - j . , . • • . | ^ •» i>" •* • • ; i i i i , 

ENvftONMENTAL PROTECTION AGENCY DIVISION OF UNb~P0LLUT10N CONTBOt 

2200 CHURCHjLL ROAD, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 

Please pnnt or type. 

• / ^ ^ - ^ 

.:y^ '-y 

.•i-.~S>-.̂ !'» 

(Form desigrKKj Icr use on elite (t2-piich) typewnier) 

UNIFORM HAZARDOUS 
' "WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

3. Generator 's Name and Mai l ing Address 

^•Federal Signal Corp. • ; 

Manifest 

I i ; n ' / \ A « ^ ^ A ^ M <«-^ Document No. 
U D, 9 8 0 6 S 4 3 71\(̂  o n t j 

National Lacquer 
5. Transporter 1 Comi 534-3400 

7. Transporter 2 Company Name 

6- US EPA ID Number 

I n . n n n t̂  1 A A 

. V ' ; ' . •? ^• ' ! 

9. Designated Fad l i t y N a m e and Si te Address 

KAaeHcan .Chemical Service 
Si420 Colfay'Ave. 

: - ! 

u s EPA ID Number 
fl 3 7 

10. u s EPA ID Number 

Af-T^TA'Mr^T 
I T . u s D O T Dl 

" HM 

a; 

t 
1 

'.' AT- ' • 

S :̂ 

) T DeKcr lp t ioh ( Including Proper^ 'Shipping Name, Haz 

T^Z'm I Zrarm îRZ^^^^^Zî  

" ^ .. IL532.0610 . • , - . • . 

; . . . _ , • LPC62 8/81 •"-'••:if\-"'.;' 

Fofm Apofoved. OMB Mo. 2000-0404. ExprB» '7 -31 

2. Page 1 Information in the shaded areas is nol 
required by Federal law, but is required 

"linois law. ^ 
A.llllnois Mani les t Document I<)umb«r i j ^ ^ ^ f k • 

B.l l l inois^•.l• i>.^rV^•^i••^^>~;^«i?^SKisS¥^^••;^^ 
- G e r i e r a t o r ' s 5 ^ > > : : ' i ; % ^ B * * ^ ? ^ ^ 
JD. • l i9,7.^.>?7mYtfrhh 

CJIIinois Tranpor ter 's ID .g::^g>!^43'tJll[)T>;l n 

°-{2\2'il&'i^n29XiW.r^iys^^.P-P^^ w. 
O l i n o i s T r a n s p o f t e r : s . l D j ^ g ! ; @ S ! g } r ^ - ^ ^ l ^ ^ 

H^iMh'imMim?s^ji^iri^>ot^:.w^^ 
G J I I i n o i s ' i i ^ % 5 
V'Facil i ty's V ^ i M ™ 

Hazard Class] and ID Number) 

i^ . 'J ; .Wi^- : ; r - - - . ' 
^ p e i i t ' ^ l e i e -ŝ ^UN "1307 WTATAyvTA.,..,, 

:.(^rii^{ryi;X 

vyAA)Ai^^f^^hi0^ 
t y x u ' : : ; y ^ y - t 7 7 7 : ' 

. J l J \'-J (.'•••A \ . ^ i T ^ i r ' • t ^ V - . ' : 

12.Containers 

:- No. :'•' Type 

}. Addi t ional Descr ip t ior is for Mater ia ls L is ted A b o v e ; ; • 1 
-•?,. .i y-. rf-.J*?*,y.^-?--;.!^*.;.jar-i^iv « , . r . - i - v i ' •. • • . - . i : - ^ . : •• L ,.. . -'-i ; 

;̂ ;̂ i:̂ îij1i"f̂ iJrjrr̂ iy '̂j;̂ ;̂ -'- y : T : : y y 7 : - T T 7 \ : 

yiMis^ZMZ''yTZWyy'yT?0^ 
'A7;:.:T:i^AA:y:AT7yy::yyyyy7:77-:yA 

D:^ 

:--«.13. 
. : i ; i T o t a l ;^ 
^ Qt jant i tv ' ' 

I I I I 

J_ -L 

: ' • ' • - ' * 

i *EPA HW Number . t : 

-"Authoiteaticn Ntanber .-

K. Handl ing Codes for Wastes L is ted A b o v e 

••C.̂  J-; : ' ' •?>§.,. f ; ; 

•y . - y : y y ^ ' 

15. Specia l Handl ing Inst ruct ions and Addit ional Informat ion 

16.. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurate ly descr ibed 
. above by proper shipping n a m e and are c lassi f ied, packed, marked , and labeled, and are in all respects in proper condi t ion 

for t ransport by h ighway accord ing to appl icable intemat ional and national govemmenta l regulat ions, and Illinois regulat ions. 
Date 

Pr in ted /Typed N a m e 

a>(^pCftef^ ' f^- i<Vckn<$W(e'qg^m^t ' '&ff t^Qi; f t of Materials 

Signature 

Pr jn ted /Typed N a m e 

1/5/ 
m -7~TA^ 

/ / ^ 

1 ^ . T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt o l Materials 

f ~ \ / Signature J ' \ 

or Receipt o l Materials ;^ ^ 

M o n t h D a y Year 

d a t e 

tt M o n t h D a y Year 

CJ 
Pr in ted /Typed N a m e 

\cZ(\)\ 
\ DatT" 

Signature M o n t h D a y Year 

i l l 
19. D iscrepancy Indicat ion Space 

20 . Facil i ty O w n e r or O p e r a t o r Ce i l i l i ca t ion of receipt of hazardous materials covered by this mani fest excep t as no ted 
I tem 19. V - ; . ^ -

Pr in ted /Typed N a m e ^PUJUF^^'""""' ^/ iW;;fe~ 
Date 

IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

M o n t p D a y Year 

I Vl -^aCl 
OUTSIDE ILLINOIS; BOO / 424-6802 oc 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PABT - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

flEV.» 5 
TTw A9VC7 a auOionied lo n r»M: omuant lo l l r ca R«va«a Sunjt«. 1983. Cf«ol«» 111 Vi s«ci«o 21. ihal trw nlonnaiKjn M *jOn>ii»d lo tfi« Aqaocv Faikxa lo t»ovid« th» nlomviiwn may 'tson n a av# p«ii«v agartti tna ownef 

\ V ocwaltf ol rv>l lo ascaed $25,000 per oay ol vnularx fttsilicatnn ot t r^ riormaixxi iriay rasut >i a Ina up to SSO.OOO p«f day ol vmatnn »io irxyiMrmartt uo to S yaars. Thvs lorm nas »e«n apcvoveo tn trw Forms Management 
FACILITY COPY • PART 3 12^-^ T ' 6 3 

O i C - I V o 





:^i,c^-A^--

Ptease print of type. 

2200 CHURCHILL'ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761. 

(Forni designed lor use on elile (12-piicti) typevwiteT.) EPA Fonn 8 7 0 0 - 2 2 (3-84) 

. ' • • ; • • ' • • ' " ' \ J ^ c ^ i l B ^ • / • T T A A • ' ^ - • ^ T : T 

form Aocfoved OMB Uo. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I- L a -9 . 8 0 6 8 
Manitest 

. , _ , DocumentNo. 

4 3 7 7 | a o o o ( 

2. Page 1 

O f l 
Information in t^e shaded areas is not 
required by Federal law. but is required 
tiy Illinois law. 

3. Generator's l̂ lame and Mailing Address 

Federal Signal Corp. 
2645_Fe^eral Signal Drive 

(\ } JL 1 

AJHinots Manifest Document .Nunnberj 

•^^g&IVt^/(ar!< 
m 

) 
60466 
534-3400 5. Transporter 1 Comp*iny^Nan>e 

Mational Lacquer 
7. Transporter 2 Company Name 

6. US EPA ID Number 

IT i n n OR r 4 d » ^ 7 
CJIinois 

US EPA ID Number 

L F^^m^ 
9. Designated Facirity Name and Site Address 

American Chemical Service 
420 Col fay Ave. 
Griffith", Ind. 

US EPA ID Number 

15. Spedal Handling Instructions and Additional Iriformatlon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigiment are fully and accurately described 
above by proper ship>ping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 
for transpiart t}y highway according to applk^able intematkxial and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

7 ^ / ^ AfAi fZ.̂ CA urn 
17. Transporter 1 Acknowfedgement of Rec« 

Month Day Year 

t of Rec^pt of Materials * ^ / \ Z - | Date 
~C\~^ (Signature T ' PbTT i Month Oay Year 

Pf^( ,^ f?^ I T>Alv7MUAbtAi<!^' |g?l/M^ 
Of Receipt of Materials (_Jy C / | Date 

Name 

ledgement or Receipt of Materials 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy kxjk^atkxn Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printed/Typed Name J^DL'Ayfezs" Signature Month Day Yei 

i9i-^S^ 
IN ILiJMOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SF1LL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267 

3UT10N; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

Dti., 

\ . GENERATOI4 COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
A9ency • authorued to rmjLve. fxrsuant lo Ifinrsts RovtsAO Statutes. 1963. Chapter 111V, s«clnn 21. mat t t n nlormaiion be stxyrrtteo lo the AgencY. Fatkxa to crovide the nlormaiion mav tesufl n a crvi perufty agansi the owner 
irator oi r«t 10 exceed S2S.00O per a»i oi wialiorv Falsr,cati(3n ot it^s nionnaticn i^uy r e s ^ n a I r v uo to tSO.OOO per day 0̂  yciainn ar^ nxxisonrnenl up to 5 year^ Thi^ lorm has t}een approved by the Forme Uarugerneni 



^-.rsc-yf^. 

AAM 

• / - • ' - . ' - ' a - • ; • — 

.'̂ ,<f• >.v* 

STATE OF ILLINOIS 

y 

E ' N V I R O N M E N ' T A L PROTECTION A G E ' N C Y T M V I S I O N OF LAND P O L L U T I S N C O T J T R O L 

-•-.4 J f - — : . — . . 

. •>x^ 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 
- . . • - ' . . . > , 

•. P1ease''print or type. 

?.•; v . , 

9. Designated^Facility Nairigsehd .Site Address •-:..... 

^AiaeRtan iChewicaV^^iS^ A A T 

' {Form designed tc f ' use on e<ite (12-pitch) rypewriter.) 

UNIFORM HAZARDOUS 
* vWASTE MANIFEST " 

EPA Form 8700-22 (3-84) 
1. Generator 's US EPA ID No. Manifest 

Oocunenl No. 

3. Ggnerattx'iName and Mailing Address. " 
v fede ra j Signal Corp 

2645 Federal Signal Df^ve 

0 0 0 0 1 

N a m e 5. T ranspo i l e r 1 Company 

-Watlonal Lacquer 

) 5 3 4 - 3 4 0 0 
u s EPA ID Number 

7. Transpor ter 2 Company N a m e 

iT l n n o : S 1 4 4 ft 3 7 
u s EPA ID Number 

JatTi^en 10. US EPA ID Number 

ÎT W ftfti)W•fr^^fi 
1 | / U S DOT, Desc r i p t i on j ' /nc/od/ng Proper S/i ipp/ng Name, Hazard Class! and ID Number) 

tpy^"-\>* .HM, f jT|mO|s|.S^^G|3rXi^^ 

^ 1 rP?ffl^<^W9W4;tiijS^HE}.^ 
"ivt'i ^AA^^Syiv^f0^•^:'i^^7;ii^7y7:ry'::y•y••T7 A^ y-y-yyT •y: ..v-̂  fe:'::; 

•?.:-o.^ 

««: : ysmymmTAmmyy > y ^ - : y . y ' : y : y y 

i i f . i f f y r i i i yyp* : ! ^ 'y is^ .y^ ' fyu ' i - y-yy 

I't :'- r ' :yy': \ 

. • y . . 1L532-0610 .;.. ." •̂ • 

.,, .. ^ y : . • LPC 62 8 /81- -'̂ _ 

. Form. Afibrbved. OMB No." 2000-0404. Eipres 7.31-86 
2. Page 1 Irlorrrtation in ttie shaded areas is not 

required by Federal law. Ixjt is required 
by Illinois taw. 

AJIIinois 

II? 
nifest Document Number te'---. 

^^^kfajrs>f7m7r7^^to;i 
CJHinoS Jranporter^s ID j i^^TT^^iSi ) h i 0 1 1 
D^ 3 1 2 ^ 7 8 3 - 0 2 2 0 ^Transporter'sPhone • 
EJIiripis Jrarisporter'sJD ̂ ^a^^aggfJHtj^jN::, -^i 

• > . . • ' . -

J. Additional Descriptions for.Materials Listed Above 
" ^ y i } : ~ : - i ^ > v : v \ y > . t ; } y y y y ^ y ^ ^ r : . ^ ^ ^ : . y ' . y . ! t . ' i - : ••:.: 

A 7 ^ y 7 ~:A -̂̂ . '^•y^y^^-'y.yyyr'^^ • '̂: y : ' • : y'-'^i/.i 

:.:•-•. - n ' - y . ^ : : :yy:':.-_i:.^_:].,.-.,.,:-::.^^^-?.:^fi.^ 

• :•::' : ^A '^y : ' :T̂  A ^ y A ^ ^ A T ^ T y ^ 

ZZZzZyZZy^MZA 

^̂ TT̂ A '̂i 

I I I ' 

J I L 
K. Handling Codes for Wastes Listed Above . -• 
.Vi"^-r '>:- f*^ .^;r.:-.t:.^,:.-.:.-^^:,-,-.,--: l-^^.--.^-:.r^..-:_ 

-i~i^,.. :-^-;-.^-T • . ^ - - • 

i i A : f ? ^ ' y r T i : ^ C i ^ y : \ n-'vV? i.-'-fy :- .• V^^: 
• T y T y A ^ A y y A ' A -:'. :r-̂ . '•-'• T : : •. •• • :;•:'• 

15. Special Handling Instrijctions and Additional Intormation J c e r t i f y t h a t I Have 8 prOgraiB I n p i 3 0 6 t O rcdUCe 

the volm^ and toxicity of waste generated to the degree I have determined to be 
econool cal ly'practicable arid I have selected the method of treatment, storage, or dlsposafl 
currently available to me which minimizes the present and future threat to human health 
and thp PRvlromnent. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are lully and accurate ly desc r ibed 
above by proper shipping n a m e and are classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion 
for t ranspor t by h ighway a c c o r d i n g t o appl icable international and nat ional govemmenta l regulat ions, and Illinois regulat ions. 

Pr in ted /Typed N a m e 

7^/An M 'Tj L A . A C A rt-rfJiy 
17. Transporter 1 Acknowledgement of Receipt of ^terials 

Signature 

Printed/Typed Name 

1 t i c 
18. t r a n s p o r t e r 2 A c k n o w l e d g e m e n t or Receipt of Materials 

Date 

M o n t h D a y Year 

Date 

Pr in ted /Typed N a m e 

gnaturp : l A ^ 

' Z Z ^ y ^ ' ' y ( ] [ ' ^ ' ^ ^^-^''yy 
- - - - - ^ -- > y 

M o n t h D a y Year 

I /T I / / I ̂ < 
Date 

Signature 

/< 
M o n t h D a y Year 

1 _ 1 
19. D iscrepancy Indicat ion S p a c e 

L 

20 . Facil i ty O w n e r or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by this mani fest except as no ted in 
I tem 19. 

' r in ted /TynecLName i , ^ SigiTj 

Z a ^ ^ A y ^ 
IN ILLINOIS; 217 / 782-3637 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS 

M o n t h D a y Year 

DISTRIBUTION: PART - 1 GENERATbR PART - 2 IEPA PART • 3 FACILITY 
^ 0UTSII3E ILLINOIS; 800 / 424-8802 Of 202 / 426-2675 

PART - 4 T T O N S P O R T E R PART - 5 IEPA PART - 6 GENERATOR 

!>*» Aoervrv a a u l f o i z e d to f»qu»«. pixsuant to lunors Revrt«<J Stat i j l««. 1983. C^aeter 111'/j S«ctKX^ 2 i , that t t ^ j rHormaturt tM sijorm'ted to th« AgorvrY f» lMm lo provalo t r» rlormalKWi may irnvjn n a c iv i o«naltv a ^ r ^ t it%o v ^ r o t 
or opwat tv o( rwt to • i c e o d $25 ,000 per day o( v o l a i « r \ F a i s d c a t o i o( l t « n t o r m a i o i m*y r a « j i n a ( r ^ up to SSO.OOO per day o* v r i a l o i arK] rnpnsoryneot 14) to 5 y«ar*. T t ie tomi r u s beer, aooroveo tjy iha Forma Mar\a9er"eni 

FACILITY COPY . PART 3 / 2 S ^ T - 4 3 A 

\ j i G i V6 





A (^^-^ WASTP MANIFEST 

2645 Federal Signal Drive 

.^"nir^^cJ^f^l^f^^^jg" ) 534-3400 

B « P « a » a e 2 2 5 * Q « J 3 , IUJNOIS 62706 (217) 782-6 7 6 1 . 

^ ^ ^ ' S . ^ . ; n - - ; ; « - . M 2 W C ^ ' > ) ' " EPA F o r ^ 8 7 0 0 - 2 2 (3 -84 ) 

5 ^ U N I F 0 H M HAZAKUOUiT 1. Generator's US EPA ID No. 

I L D 9 g 06 8 4 3 7 7 
Manifest 

Form Aoproved. OMB Ng 2000-0404. Exc 

: » 

inni"s° 
2. Page 1 

of 1 

Information in the sfiaded areas is not 
required by Federal law, but is required 
by llliriois law. 

AJlBnois Manifest Document rkjmber • >:»- - , -
. . . . „ , . , . , . . . . . > . . _. —t5i . ; f ; :^ . - . , : i , - , 

- • y i . i i ^ y ' 

^JUBiois Maraiesi u o c u n u u n u n 

BJ tBna3?* f t ? l f tSS^ i * * ^?^ ' ^ 

'i^^;^m9^^M7:zWA\i 
5. TransFKjrter 1 Company Name 

National Lacquer 
6. u s EPA ID Numtjer 

II L DO 0 5 - 1 4 4 8 3 7 
C J S S i ^ J r a n ^ p f ^ S . m ^ ^ : '. :,'-w; |U | b |U | I 

D . ( * '3 iZ ) :?783aOJ i ' ^ukTra i ^spor te r ' sPhbne 

7. Transporter 2 Company Name 

1 
US EPA ID Number EJUnc^i,T!»T^pOfteT'5H3: h r^ 1^ i^'T^ 

TraTspdrter's Phone* 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 Col fay Ave, 
Griffith, Ind. 

10. US EPA 10 Number 

UNDO 0 1 6 3 6 0 265te 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Spent Xylene UN" 
Flammable Liquid 

12.Containers 

No. Type 

a. T3D7 

02.0 
b. 

15. Special Handling Instructions and Additional Infomiation I C e r t i f y t h a t I h a V e 3 p r o g r a m 1 h p l a c e t O r e d u c e 

the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposa 
currently available to me which minimizes the present and future threat to human health 
and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tNs consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applk:ab1e intematkxial and national governmental regulatkxis, arxJ lllirxsis regulations. 

Oate 

Printed/Typ)ed Name 

tyA^ C^yj-n.TfAi rfAjA 
o f ^ a t e r t 

Mon th Day Year 

\A3L\ / / IcSft 
17. Transporter 1 Acknowledgement of Receipt ofMater ia ls Oate 

18. Transporter 2 Acknowledgenfent or ReceipTx 

Printed/Typed Name fe SiqnatL»e 

€U(x.h 
Month Day Year 

\/^dlL 
\ Date 

u a y Year 

it or Receipr^ f Materials 

, Printed/Typed Name Signature Mon th Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

'!^^^^ u^^ 
Date 

Printed/Typed Name 

<=>r^Z kZiAkAi^^ 'OLy-Aty 
Month Day Year. 

t / y 1/^ 1 ^ 
IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSIDE ILLINOIS: 800 / 424-6802 or 202 / 426-267S 

OlStRIBUTlON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
R E V . ' 5 G E N E R A T O R C O P Y - P A R T 1 - DO NOT R E M O V E P A R T 1 FROM SET U N T I L C O M P L E T E D . 

T>irs *90ficy a aulhoo/ed to regime, (xrtuant to l lnoa Revised Sl^tutm. 1983. Chaptar 1 l l V i S«c1ion 21. that thb nf t tmatoi ba submned to t r* Agency. Faio« lo (rovKlo the ntormation rrwy rwsufl ^ a ovd p«oany aga^isi tna ownar 
or oparator ot not lo eicoao $25,000 par oay ot vioialion Faisifcalian o( tt*» inlormatKn may raait r a tne 14} to $50,000 par (jay o< violalwn «v] irr^yiwyTrwnt i * 10 5 yaw*, t t v fomi has bean ao(»ov«J by ttie Forms Management 
Canter. 



: - : ^ \ : : y - ' ^ -'• • ' • • • ^ ^ ^ ^ ^ ^ A - 7 T - y ' ' ' : ' ' ^ ' ^ ^ - k A ' y : - : y ' ' •*:'•••• Ty:Tyv:i i0A<y-'-
bivision of Land Pollution Control - Manifest 
Indiana State Board of Healtti 
P.O. Box 7035 
Intjianapolis, IN 46207-7035 
Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

''Ti'':. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I|L , D , 9 , 8 , 0 | 6 | 8 , 4 | 3 | 7 | 7 | q q q q ] 

Manilest 

Document No. 
2. Pape 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN039646 
3. Generator's Name 

Federal Signal Corporation 
2645 Federal Signal Qr ive, University Park, I I 60466 

4. Generator-. Phone ( 3 2 2 I 5 3 4 - 3 4 0 0 

B. Stata Generator'i ID 

iq7_477nnm 
C. State Transporter'a iO S. Transporter 1 Company Name 

National Lacquer 
6. US EPA 10 Number 

II IL ID 10 10 15 II 14 14 18 |3 |7 D. Transporte 

£. State Transporters fO 

060i-
Qftn 7H.?-n??o 
iponers iD 

7. Transporter 2 Company Name 8. US EPA 10 Number 

F. Transponer* Phone 

Gi State Facility's 10 9. Designated Facility Name and Site Address 

American Chemical Service 
420 Col fay Ave, 
G r i f f i t h . Ind. 

10. US EPA 10 Number 

H. Facility's Phone 

II IN ID 10 10 II 16 13 16 10 12 I6E (312) 768-3400 
11. US DOT [description (Including Proper Sttipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Ouantlty 

14. 
Unit 

Wt/Vol 
Waste No. 

i+AZARDous \L-01& KJA-11^2. o \ / ^ DIM DlOI<^l^|g7 F0003 

/ O Dil<t\rr\S ACJ:.ePTE£> O\ l \0 P\ r f \ 0|0|5'|C7|0 G :^:A 

'X Ptlyj^i^^, /Z^^ffC-J-gp 
•.c-3i,,..-ii-.W; 

I I 
J. Additional Descriptions lor Materials Listed At>ove 

(O^MPoono i Uto?6i3c., 1*^ / ITJ ofi. M/\eA\ii^ 
^^pDOdhf, .EAsWibVin̂  Tu^i^Vim^, LI(?UI£> 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. • " 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and the environment. z 

CD 
GO 
CD 
CD 
. ^ 
CD 

Prjpted/Typed Name 

/ / /a '^A^ A Z ^ (ZA^-'^J-HA 
17. Transporter 1 Acknowledgement of Receipt of Materialy 

Monfft Day Vear 

/ 1/1/1^1 Sid. 
Oate 

Pnnted/Typed Name Signatur^ f ^ ^ 

T}d>y//9-Z^AAA, S T ^ ^ A ^ y U ^ Z A ^ ^ ^ ^ ^ ^ A ^ ^ ^ , 
Signatur Monih Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature fiAonth Day Year 

19. Discrepancy Indication Space 

y -rrAl C^ f ^L /s SQi'iS> 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19, 

Pf/nted/Typed Name ~ ^ - ^ f ^ * * ^ ^ y ^ ^ Z Z ^ y ^ i Monm Day Year 

EPA Form 870O-22A (Rev. 11 -85) 

RETURNED TO THE GENERATOR BY THE T.S.D. 
UHWM 2/LP2 

. — . « . ..«T 'w".*^ rt m a v i ponafTy mrjtrsi th« ownar 
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•:AiTi?i^ 
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:AAm 

'r:-tr^^^*ii^i^St'. 

Division of Land Pollution Conlrol - Manilesi 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

^J^atfonal 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generalof 's Name 

1. Generator's US EPA 10 No. 

H P 9 ^ 9 ^ M H 7 \ 0 \ 0 \ 0 \ 0 \ 1 
Document No. 

Federal" Signal g§ilporat1on 
2645 Federal Signal Qrlve, University Park, I I 60466 

4. Generator 's Phone ( O I O * 5 3 4 - ^ 0 0 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. TransportQt 2.Cpmpany N^me 
Lacqi 
npany t-ti 

uer Il L D DP 5 II tt tt B B 7 

9. Designated Facility Name and Site Address 

American Chenical Service 
420 Col fay Ave. 
Gr i f f i th . Tnd. 

8. US EPA 10 Number 

_L1 
t o . u s EPA 10 NumDer 

n i t ) f t t ) f t 6 5 6 D t ? S 5 
11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazsrd Class, and ID Number) 

. \ ' { i \ lA \ iAyA i : Y T t : j , K)A 

f 
/ 0 Oil. o ,>.̂  3 A ^ C C c Y - m ^ 

J. D i to iM. : , /•-̂ L--J f - ' "Tc l> 

12. Containers 

No. Type 

(^\i \o 

I I 

J. Addi t ional Descript ions lor Materials Listed Above 

C / ' ; ' • • ' • • : . , \ . A . . - . ' . '•-; \ " ' • • 

i> |A"1 

I 

2 Page 1 of In lormation in the shaded areas 

19 not required by Federal law 

A. Stale Manifest Document Number 

IN039646 
8. Slale Generator's ID 

C . ^ I i f e TrarfspbrTeTnO 

D,.Tran»porti IW^ E. Sta te^ran^ fTOtWry iD^ 

.F.Transporter 's Phone ir^ 

x)22a. 

.G. Stflto^Facility'B ID .^^*;^^^•*^,^•.r.J/J/^«,j.,;' 

H. Facility's ,f*tione tL?*-
i r :y: : iy^iSr 

(312 ) •V76â 34hQ ̂ i-^j^^j 
13. 

Total 

Ouantl ty 

b I-- P P 

op\^\O\0 

14. 

Unit 

Wl/Vol 

c 

c 

LWaste'No.t 

:^F0003 

• v < ^ ^ ; . • - " ~ ^ 

•.s 

K. Handl ing Codes for Wastes Listed Above 

15 Speciai Handl ing Instructions and Addittonai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that tne contents ot th isconsignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations'.^. 

Unless I am a small quani i ty ' f lenerator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economica l ly practicable and I haveselected the method of treatment, s torage.ordisposalcurrent ly avai labletome whichmin imizes thepresent and future threat to 
human health and the environment. 

P i iMed/Typed Name 

' A . ' •• • - ' / - • / 

Sig^iaiyxa--- ' ATAA 
17. Transporter 1 AcKnowledgement of Receipt of Materials 

Pf in ted/Typed Name 

Z j ^y / y^ A y / y y y , C A y y ? A- A 
18. Transponer 2 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name Signature 

Monin Day , Year 

^ i - i - i r i -
o 

Month Day Year 

/| /| /| y\ T\ T 
CD 

ico 
Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

/ O ^ / / 1 . .-.>:> A r c r , ' ) ' ' - - \ ; 

< » f - - , I ;• i : ' / i > L ..'•.- •£> 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr inted/Typed Name 

7A/y<. y ̂ -> y Ay Zz./.^yA AT) 
Month Day Year 

/ \ y \ y \ c\.y^C 

EPA Form 8700-22A |Re«. 11 -85) 

T.S.D. DETACH AND RETAIN THISCOPY ^ ^ ( ( ^ 
^ , f ^ L ' ' ^ i f ^ T y o i2 ' 

^UHWM2/LP2 f , 

^ - JZ $y!. r l 3 y c-

u 1 U ( 
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t̂  <6*,,.ra'_ 
^;j^vfSf'-«:..i •̂ .y '$:yT:T;^'i''y /'':''*' 'T^i'TA:^^: ' > i ^ ^ y 

O ' 

1 '• Ay^ i iu t ion Control - Manifest 
/ . ̂ < < ^ a r d or Health 
l^i^oss 
jjflnaDolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 
'•y • ••• ^ ' y 7 T - 7 y i i y i i ! i i : 0 ^ y : 

please pr int or type. (Form des igned fo r use o n el i te (12-p i tch) typewri ter) Form Approved O M B No. 2000 0404 Expi res 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

II LI D| 91 81 01 61 81 41 3| 7| 7| 0| 0| 0| 0| 1 

Document No. 
2. Page 1 of 

1 
Information in the shaded areas 

is not required by Federal law 

3. Genefaior's Name 

Federal Signal Corporation 
2645 Federal Signal Drive, University Park, I I 60466 

4. Generator's Phone ( S l - ? - " ^ ) - 5 3 4 r - 3 4 j D 0 c -

A. State Manifest Document Number 

IN 039619 
B. State Generator'a tD 

1974770001 
C State Traruportar's ID. 5. Transporter 1 Company Name 

National Lacquer 
6. US EPA ID Number 

I| L| D| Of 0| 5| 1| 4| 4j 8| 3| 7 HfiHL 
D . T r . n a p o r t « - . f f r ^ p ^ 7 « . ? - n ? ? n 

E. State Transporter'! ID ' -7. Transponer 2 Company Name 8. US EPA ID Number 

F. Tranapoftar'i Phone 

G. State Facility'a 10 9. Designated Facility Name and Site Address 

American Chemical Service 
420 XQIfay Ave. 
G r i f f i t h / i n d ! 

10. us EPA ID Number 

II NI Dl 01 01 II 61 31 6P g 65 
H. Facility's Phonai - - j « j ; V - ' i " 1 ' . 

(312 )-768-3400: 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
Wasta No. 

Paint Solvents 
Hazardous K 078 NA 1142 D , M DiQifnJn<g- ^ F00I3 

. j ^ / f c Z / ^ ^ ^ i ^ ' 
A ^ f j f y t j r ^ ^ b ^ - ' 

J. Additional Oescriptions for Materials Listed Above ^ • 

Compound, Lacquer, Paint, or^Varni.sh 
Reducing, Removing,' thinning Liquid 

I K. Handling Codes for Wastes Ltsted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTlFICATtQN: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper cortdition for transport by highway according to applicable international and national 
government regulations. . * - • 

Unless l a m a smalt quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3X2(b) of RCRA, I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the preseni and future threal to 
human health and the environment. 

Printed/Typed Name 

Thomas McCarthy 'i^r^^7:r-
Monxh Day Yeer 

< \̂3\AmSr\ y 

CD 
OO 
CO 
CD 

CD 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
Printed/Typed Name 

T>yf^^At7A S 7 ^ £ ^ Z ^ 
Signature Monih Day Year 

g>i3l/ij^ri7 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

> ^ ^ y ^ 7 y yi> - $ ^ > a ^ - 0 ^ 
20. Facility Owner or Operator Cenificalion of receipi of ^ 

' • ^* rA6 

hazardous materials covered^y this manifest except as noted Item 19. 

. fynted/Typed Name - . ^ ^ / 

^ S ^ S ^ - z : : ^ 
Monm Day Year . 

a\^£j\A^7\A-
EPA Fofm 6700-22A (Rev. 11-85) UHWM 2/LP2 

RETURNED TO THE GENERATOR BY THE T.S.D. 





Divis ion of Land Pol lu t ion Cont ro l - Mani fest 

Ind iana State Board of Heal th 

P.O. Box 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No. 2000 0404 Expires 7 31 36 

1. Generators US EPA ID No. 

I|LID|9|8IO|6I8I4I3I7I7|OIOIQIOI1 

Manitest 

Document No. 

3. Generator's Name 

Federal Signal Corporation' 
2645 Federal Signal Drive, University Park, II 60466 

4. Generator's Phone ( 3 J 2 > 5 3 4 * 3 4 0 0 

5. Transporter 1 Company Name 

flatlonal Lacqi^r 
7. Transporter 2 Company Name 

5. US EPA ID Numoer 

| I |L |D |0 |0 |5 l l | 4 | 4 |8 l3 l7 
a. us EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheslcal Service 

10. u s EPA ID Numoer 

,:*. M 
IIHIDIOiqil 

11. u s DOT Description (Iricluding'Proper Shipping Name. Hazard Class, and ID Number) 

Paint Solvents 
Hazardous K 07̂ 3 MA 1142 

ĉ :ycTr̂ TẐ y> V p . \ 

y<^rj p ^ ^ r ^ ^ /• ^ ' ^ " '-^* 

2. Page i of Inlormation in the shaded areas 

is not required by Federai law 

A. State Manitest Document Number 

•N 039619 
B. Stale Generator's ID ~ 

C. State Transponer's ID 

D. Transporter's 0501 
E. State Trans : X m 783̂ 0220 
F.. Transporter's Phone 

G. State Facility's ID 

6I3I6P 2 6sd 
12. Containers 

No. Type 

D |M '21L 

H. Facility's Phone '. ' 

(312 V 768-3400 : 
13. 

Tolal 
Quantity 

0 O J 2 . 0 

14. 
Unit 

Wt/Vol 

M. 

Waste No. 

F00e3 

•J. Additional Descriptions tor Materials Listed Above ."-;-_ . . . • :• r-

Cospound, Lacquer, Paint 01* Ykt:n1sh 
Reducing, Removing, Thinning Liquid 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in a[l respects iri proper cpn(Jition.Jor transport byJiighway according to'applicable international and national ^ 
government regulations.' ' J * ' ' . . 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to mal̂ e a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place lo reduce the volume and toxicily of waste generated to the degree I have delermined to be 
economically practicable and Ihaveselectedthemelhodof treatment, storage, or disposit currently available to me which minimizes the preseni and future threat to 
human health and the environment. ;-

Printed/Typed Name 

1A VrYnSftTfer V!Scluiowiec/geftient of Receipt of Material! 

/ ^ Monrh Day Year 

y 

O 
Ko 
CO 
CD 

Printed/Typed Name 

T>^/f.A^/y/ 5 A . ^ J 5 = Z , ^ 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials >d?^.^^^.^gfe^ 
Uonirt Day Year 

i O 
Printed/Typed Name Signalure 

Month Day Year 

19. Discrepancy Indicalion Space 

-., r . : \ .-y- - ^ A yT> • . r - . ^ - , 
20. Facility Owner or Operator: Certification o( receipt of hazardous maienals covered by ihis manifest except as noted Mem 19. 

rinted/Typed Name y^j >• 

ypr-y-zj A ' -yy-" A Z ' y y ^ y 
Siqnatuje 

Month Day Year 

iZ 
EPA Form 8700-22A (Rev. 11-85) -zr 

T.S.D. DETACH AND RETAIN THIS COPY 
01 3 i « ' P2 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL HMNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Rxm designed lor use on elite 112-pitch) typewnter.) Forni Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1 . C i e n e r a t o r ' s U S EPA ID No . 

I t i ) 5 3 < > ^ 8 ^ 3 7 7 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

'«dera1 Signal Corporation 
16^5 Federal Signal Drive 

^»m';^fo^5rpifo?e^^: '^ • ^^^^ 
5. Transporter 1 Compa 

Strand Trucking Co 

4^me 53^ 3^00 6. Use EPA ID Number 

ILLO 0 0 0 £ ; i ( 6 8 ] 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o. 1 

Information in the shaded areas ts 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA 015997? 
a state Generator's ID 

ILL 197*770001 
C. s t a l e T ranspor te r ' s li 

D. Trainsporter 's Ptxsne 
'̂ H95fi5>Cm''ft-T1 

E. State Transporter's 
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Document No. 
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Total 
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Unit 

Wl/Vol. 
Waste No. 
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J?"cletefTiilned to be economically practk:able and t h a t I have selected the practkiable method ot treatment,'~storage,'or disposal currentty available t o m e 

:;T'whk:h minimizes the present and future threat to human lwal th;and the.environment; OR,.|f.l am a smaU quantity generator, I have made a good faith 
'^V effort to minimize my waste^ generation and select t l ie best waste management method tftat is~ available t o m e and that I can afford, i " ' ' ' :~ - ! . . - . .- - " - ' 
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Griffithi IN 46319 

10. UseERAIDNumber 

I-N- D- 0- 1- 6- 3- 6- 6- 2- 6- 5 

11. u s DOT Descripittofi ('hduding Proper Shipping Name, Hazard Ctass, and ID Nunber) 
,y:c'c--:.,y;\':C\f);;:::' ^^-^i'-^ : y ~ ' : ^ - : * : j - . ; > - - T : , . 

a- ' 0 ' ' • ' . . • . y . • • ' . y y ' : 

Flamniabl©. Liqui'd-^NpS,..̂ ,̂  
Flaifitaable^''-' " T,'^' y . T 

DN1993 
0 2 4 

b . - • . . • . • . . 0 " . 

Wkste-Sblde-rJ O i l 
.'Nori- Ha-zUrddiis'..•"• : • ! . • l . • ' ^ 

•'-.. y ^ y y ^ y / ' o - : ' ^ i • 

2. Page 1 

l o f 1 i law. 

)y Federal law, jbi3 
\M I are required by 

A state Manifest Document Number 

INA ; 0160070 
a j fa teJ3enera tc<aJP. . . ^3Q, -^ , ; ^n3 i o ci, 

,n^- ILD,rl874.77p00^^j^rg2ak; 
C.St^Jr2nsportw'?JQ..,JN93.6.5£:K)040Tl 1 

^ ' ^ j ^ ' ' ^ ? A A ^ : : . 7 ^ - A : ^ p T ^ _ 
E State Transporter's p 

F. Tia^>brf8i'& Ptmhe I U^.vir^U; >S?K;=».; v f X ; . 

a State Faidlt/8 KP<,-.'<'<i:•: ̂ ;t< ' *tyy.u:; ^^ 

•^jytAcy'- i-f^yj^k 

H Facjlft/s Pfxjrie '; 

::-:219/924r437Cbg2^jBg^;;:lL 
12. Containers 

No. TVpe 

D M 

0 0 5 J>3-A 

15. Special Handling Instnictiorts and Additional Information'^ ''/ 

13. 
Total 

Quantity 

X ŝ" 

14. 
Unit 

Wl/VW. 

^ i ? . ' ; " . ^•"•:-y.^-'y.:' 

"i^vyfSeiiiVr&iSi 

'..':n 

_ 1 

.-.• V 

v<ro. 
--'C y.: :^.vyi:. At^,^ • . , _ : . ' O ^ . . . 1 . ^ .1 O ' . ' ' - iO^ yT.-yH y j ! u o 

16; GENERATOR'S CERTIFICATION: I hereby dedara that the contents of this consignment are fully and accurately descrft>ed above b y -
- proper shipping name af>d are classified, paclced, marked, and labeled, and are In all respects in proper corvlition for transport by tiighway...; 
according to applicabte itttemational and national government regulations. . , , ; - . ., . . , . , r, ,- i \ r.-3nr.-jr\r)rj i ,^ " : : T P."^ ' ^ • • f r v - ' i t ^ 

If I am a targe quantity generator, I certify, t l iat I have a program in place to reduce ttie volume and toxicity of waste generated to ttie' degree I have 
determihed to t>e economically practicable' and ttiat I hiave selected'ttie practicaljle mettiod of treatment, storage,' or disposal currently'available to me 
which minlmlies ttie present and future threat to tiuman Iteatth and- ttie environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimiiB my waste generation and select ttie best waste management mettiod that is available to me and that I can afford.' 

18. Transporter 2 Adcnowledgenient of Fleceipt of KAaterials 
Kf\m^ 

Printed/Typed Name Signature Date 
l A f e r ^ i Oay I year 

CO 
CD 
CD 

CD 

1 

19. Discrepancy Indication Space 
-11' "'.A\ 

20. Facility Owner or Operator Certification of receipt of tiazanJous materials covered hw ttiis manifest except as noted Item 19. 

mTi'^cV^ Il 
700-22 (Rev: 9 - & ) A - '••'• - DiSTRIBUTlC |ht blue) TSD COPY I EPA Form 8700-22 (Rev: 9-S6) 

Previous editions are obsolete. 
"St i teTorm 11865 

PAGE 1 (white) TSD MAIL TO GENERATOR . 
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PAGE 3 (light green) TSD MAIL TO TSD .STATE 

PAGE 5 (light blue) TSD COPY I 
KAVJC D (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( form designed lor use on elite (12-pitcti) typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-9) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator s Name and Mailing Address 

Federal Signal 
2645 Federal Signal Drive 
iJni3fe^fe^^ofa^rk^,J[L^^|£||^ 

1. Generator s US EPA ID No. 

I t n Q a -n (t •« h ••< ^ ^ 

Manifest 
Document No. 

0 -n n n i 

11 5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
| - | - n T ) - n T ^ f - h ] f = . f i i n 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Bhemlcal Service Inc. 
P.O. Box 1010 
G r i f f i t h , IM i|6319 

10. Use EPA ID Number 

I N "p a "Sig IS 16 \ttys 
11. u s DOT Description (Including Proper Stiipping Name, Hazard Class, and ID Number) 

Flammable Liquid NOS 
Flanwabie 

UNI993 <^:^.Z' 

Waste Solder Oil 
Non-Hazardous 

2. Page 1 

1 °' 1 

Information in the snaded areas is 
not reauired by Federal law. but 
items u. F. H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA 0330175 
B. State Generator"s ID 

ILL iRy'tyynnni 
C. state Transportef s ID 

D. Transporters Phone iw95ft5"nn4n-i 
E. State Transporter's D3l2/305-gA^o 
F. Transporters Phone 

G. Slate Facilrty's ID 

H. Facility's Phone 

12. Containers 

No. Type 

D H 

O ^ cot 

219/?32ft-fc370 
T3. 

Total 
Quantity 

a-l •'S-7Z-. 

b ^ - ^ - j ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 
F005 

J. Additior^ai Descriptions for Materials Usted Above 

Item 11A Spent Non-Halogenated Vaste Solvents 

item 11B Wave Solder Vaste O i l 
15. Speciai Handling instructions and Additionai InformaTTon 

K. Handling Codes for Wastes Listed Above 

1 - Gallons 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , 
proper shipping name and are classified, packed, m a r l e d , and labeled, and are in all respects in proper condition for transport by highway . . . . 

• according to applicable international and national government regulations. . _ _ . . . , . 

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19 Discrepancy Indication Space 

;2.,D-/:^.37c:r6'^^^/ (, -̂ Q ,̂rr.̂ rr̂ SD ^Z csi-' 

20. FTficilitV Owner or Operator: Cartificatian of r ye i ^ t of hazardous materials coyered ^^j^ ihis marjifesl/exc^pt a / Ip ted Item 19, 

A K C ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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DEPARTMENT OF ENVIRONMBVUU. MANAGEMENT g r . i ; O,: 
ICE OF SOUD AND H A Z A R b O f l S M 5 T E MANAGEMENT \ . ' : " " " 

P.O. Box 7 0 3 5 . • - ^ I t 1 . -. . - - r - i / - -

' . • s j n^napo ! t s , JN .46207 . -7035 ._ _ 

PLEASE PRINT OR TYPE 

^^^ • •^^ : | ? ?^ ! t ^ i - : - : ^^ ' ^^ 

1 ' . « , - . . - • - • ' - —• :. 
rm designed tor use on elite (12-p i l c t i ) fypewriter.) 

\ 

Forrif Appny/ed. OMB No. 2050-0039. Expires 9 - 3 0 - 9 1 ' 
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.c 
TJ 
C 
(0 

O) ; -

"P. i 

CO 
CO 

51 
13 ! 
(u ; 

Q.in 

occy 

_ S._|-T/ansportef I^Company.Name 

.Sirand .TrtKAJIi** 
7. Transporter 2 Company Name . 

to (O 
C>4 

IS 
CJ c 

'Jr CO 
Pco 

5 ^ 

UNIFORM HAZARDOU 
WASTE MANIFEST-

O ; Generator 's Narne and Mai l ing Address 

Federal St^nal 
2645 Federal . s r i ^ t Orlvir 
ifaijftRg»|jlaHo,ll^rk^<jt7'g^0|^ 

Generator 's US EPA ID No> Jr'.'.:-'^ V , : ; Manitest,"",-
Oocumeni No. 

g n 0 -fl -1 

rNaiT 

' O t b€^B"' '>"-f ' . io - t - H i O f i i - -

6 . U s e E P A l p N u m t j e c , , . .̂  ..> . ^ :_-. 

9. •*' Designatetf Faeiltty Nam« a n d Si te A d d r e s s ' ^ " 

Aaerfcan Sheafcah Service Inc . 

G r i f f i t h , IN ^ 3 1 9 

& Use EPA 10 Number 

' 10. - Use EPA 10 Numl>er ' 

oi*tit}^r'.ti:£ '^^^rioiTias' • y . h 

\lhil>ol(c3bos.l>S 
.. - . , . . . - . -r . -y i- iO^j i j c-'iD^'^T — I 5 . . 

1 1 . u s DOT Descript ion (Including Proper Stiipping N a m ^ Hazard Class, and ID Nurrr txr) _ 
i&no-!lci unib.i'c'*'! ^evDri w y . ' ' - ' ^ y ^ y ^ : • • J ••',:vsT--.~\ 

FTaaiubltt Llq«f<^1f(6$^ 
I Ftapiahjat, 

rC-/.OC • i i O C . • • 1 1 — : •: . j 

uj«99r: 
^>>-^-\ 

Waste Solder: Oi l ; 
Hon-Haaardott».— 

. ^ y c ' y y y y : ;•••;. in; xrt . .•.• 

; . ' O ' D O . f . ^ r - : ; : i i . -£ 

2. Page 1 

1 -̂  1 

In lo rmat i f in i n t l i e shaded a reas is 
pot reguTOd by Federal law, but 
rtems • , F, H a i x l I a re requ i red by 
State law. 

A Stale Manifest Document Number 

INA 0330175 
?aate99B='5to<^iD^.sbc-..r)0-9if^3 (3 .e; 

^ ^ . B ^ m s j g h i i i i » ^ . ^ f l i f c f 
Mf5n?ra[<«?Rf3!?»i'; 
E. State Trarisporter's I 

^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ ^ ^ ^ ^ § ^ 

12. 

No. 

fe-^ 

0Y.7(r 

coni . 'c 

Desbrpficiris for>telerial8 Listed A b o u e t - - - ^ ^ • - - ^ : ^ y i y ^ - i - i ^ ' y ^ - - - ' ' " ' ' ^ y - - y . ^ ' y •_—-• '^ j^ i r - ' - : 

15. Special Handling Instructions and Additional Information "^ 

I J 3 ;• ::-n -

• 4 i ' - ^ ^ V - ^ ^ f 

lers 

Type 

0 f f 

ftljt 

c : - ^ c . ' i / 

tC j - t i n f f i r s i ^Cp t ^ 

;.|0 .J " ; 5 t A T £ / ! •; r i O T A f ; 2 >13 G 

16. GENERATOR'S CERTIRCATION: I hereby dec lare t h a t t he con ten ts o l th is cons ignment are lu l ly a n d accurate ly d e s c n b e d above by!..: . ^ 
. p r o p e r shipping name arnj are c l a s s i r i e d , p a c k e d , . m a r ( ( ^ , a n d l a b e l e d ^ a n d are. tn alt respects in proper, cond i t ion t oe t r a n s p o r t by. h ighway 

^ :accord ing to appl icable in ternat iona l and na t iona l government regulat ions.. , , , .>. . , . ^ , , . , _ i , 3 . ; • : ; r : - r c . r > v : r i J l ' c - r f - j p i ^ f - . l - r - - ) ! j - q i - p ! 

If I am a large quantr ty generator , I ce r t i f y , t ha t I have a program In p lace to reduce t t ie v d u m e / a n d toxic i ty o l was te genera ted t o t t ie deg ree j . h a v e 
• ' - "determined to t>e ec6rK>mical ly 'pract icat i ie ' a n d t h a t I have se lec ted t he prac t lcMi le me thod o f t reatn ie i i t , s torage, o r d i sposa l cur ren t l y ava i lab le ' tb m e 

wh'ich minimizes the present and lu ture th rea t t o tH iman,hea l th a n d I t ie env i ronment ; OR, if I a m a sinal l qua i i t i t y g e n e r a t o r . ! have n i a d e . a g o o d fa i th 
ef for t to minimize my waste generat ion and se lec t the l>est waste managen ien t 'me thod that Is "avanable to me and tha t l e a n afTord. 5> 

EPA Form 8 7 0 0 - 2 2 ; . ' 
Previous edi t ions are obsolete. 
State Form 11865 (R /4 -88) ' 

/ - / - COPY 4. TSD MAIL TO GENERATOR 



- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARObUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite 112-piich) typewriter) Form Approt/ed. OMB Na 2050-0039. Expires 9-30-91 

3, Generaior 3 Name and Mi 

FEDERAL SIGNAL 2645 FEDERAL SIGNAL DRIVE 
UNIVERSITY PARK. IL 60466 

4. Generator's Phone ( . - 7 0 8 > S . ' ^ a - . l 4 0 0 
5. Transporter 1 Company Name 

STRAND TRUCKING . 

/^lEl^83aC^'^^ei5p3tf&t'''ll^il^CE • INC. °'"""" 
P.O. BOX loTo : ; . , , . . . , . . : . 
GRIFFITH, IN 46319 - - • - ' • ' ' y 'yy- rZt r^ 'nT. .ZATy 
' :-.:y . IND 016360265 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 9 8 .0.6. 84.377 tf.^W-'tf"! 
3, Generator's Name and Mailing Address 

Use EPA !D Number . . 

IILD. 954774489. 
7. Transporter 2 Company Name 8. Use EPA ID Number 

11 . USDOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLAMMABLE LIQUID NOS 
FLAilMABLE 

UN1993 
( ? ^ . / 

.Oil 
{ _ 

2. Page 1 

l o l l 

Informatipn in the shaded areas is 
not required by Federal law. but 
Items p. F, H and I are required bv 
State law. ' 

A. Slate Manilesi Documeni Number 

INA tD330167 

mimf̂ jooovmm:-
.C..State. Transporters J M J 9 5 6 5 - 0 0 4 0 - 1 1 

. J r a n s p o r t e c : s P h o n e 7 0 3 y 3 3 1 _ 3 ^ 0 

E. State Transporter's ID ; • ' • .->;,'~-!in.k;_y''-'-, i 

RJransporter's'.Phbne.L.'''.' •ir-^>J-^::!>:^,;1..:\i [ ) . . - ; 

G. Slate Facility's ID y -y . t - ) ' y vji'^''t't ! ' .L,. ' i , '̂  

'yA.y:TT TT:i :yAf^m^AA?A 
H.'Facility's Phone .."'ri.'r;;' --'Ci' V"i- '*"i^'-"i^' ' ' ' ' -.>. 

:T219 / 924r4370 y m & M 
12. Containers 

No. Type 

OC^ 

DM 

DM 

. ACaitional Uescnpticns lor Materials usiea ADOve 

I tem l lA Spent Noa-Halogenated.Waste So lven ts 

I tem l l B Wave S o l d e r Waste Oil 

13. 
Total 

; Quanti ty.-*/ 

oAtZZ'S' 
: l ' • 

o.o. 

14. 
Unit 

Wt/Vol. 
.'/^r^Was'te N o : ' ; r . ' 

yTt:-y^-Tiy.iy^k 

F003>r;': 

K. Handling Codes for Wastes Listed Above 

1 " Gal lons 

15. Soecial Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents o( this consignment ace lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor Iransport by highway 
according to applicable international and national government regulations. 

II I am a large quani i ly generator, I certify that I have a program in pjace to reduce the volume and toxicity o( wasle generaled to the degree I have 
delermined lo be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and select the best waste management melhod that is available to me and that I can alford. 

Printed/Typpd Name 

Thomas Longt in I ' r 
Signature / / / z I Month I Day i Year 

l Q i r i 2 l Q n 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

A 
'rinted/Typed N ^ e Signati^g.-' T7J ^ 

Z A ' 
Date 

'A]^ '^ C ^ ^ H y t ^ t ^ WYz^fb^ 

> 

CD 

GO 

18. Transporter 2 AcknowledgemenI ol ReceiDt ol Materials 

Printed/Typed Name Signature Dale 
Month I Day t Year 

19. Discrepancy Indication Spspe 

• ^ 1 - \ : iT^ ' ic^^ ' h <A- H ' -
20. Fiicilily Owner cr Operator: Ceililicalion ol tep^ipt of hazardous m.ntcfials CGvefejJy this m^amlesl^xceiy^s no îgd 20. i-iicilily Owner cr Operaior: Leriiiicaiioii oi la'yf 

/ Piiiycd/Typad Name, / ', 7 / lzIRz±A Izz/zL 
Hern 19. 

. ^ 
i s noifid itern 

ZSZZA qZAi ff/) 

CO 

EPA Form 8700-22 
^ Previous edilions are obsolete. 
. .Stale Form 11065 (R/-I-88) 

TTTAA.. 
COPY 5. T S D COPY 001.808 V 





I L j i ^ r ^ -u \ i nnc. i l t . ' ^ r c i t w i n < j f * t ' * ' - . MMl>(MUC.MCrf I :^A':^>- r-,OFHCE.OC SOLID AND HAZAROgOS.WASTC M A N A G E M E N T H ; ; ' , j . ; : r ^ y 

pxi.BoxTo^sA.-^.-'^'^TAyy- TT^^ • • :•'-'"• '•• yT^ -y -TyT ' • ' ' ' • . -T 
I nd l anapo lb , IN 46207:^7035 _ _ _ . _ . _ . . ! 

• . - i : ' y 
•.•,?• • - ; ^ v A ' ' f ' ' K v , ; t < ' 
.S^.i^fr^f.A^%:r--i ym 

PLEASE PRINT OR TYPE ^Form designed for use on elite (12-pi tch) •typewriter.) Form Approt/ed: OMB No. 2050-0039 . Expires 9 - 3 0 - 9 1 

ln fo rmat i9n in the s t iaded areas is 
not requ i red by Federa l law, bu t 
I tems 0 , F, H aiKl I a re reau i red by 
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, 3. C^nerator 's Name a n d Mai l ing Address 

FEDEBAL SIGHAL 
2645FEDBKAL-SIGHAL DRIVE 

5. -Transpor te t I^OMTipany N a m e . . 

i a -" Use E M ID Number T 

^ ^ • ' ^ ' I M P .01636P^65 . . . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mani fes t , 1. Generator 's US EPA ID No 

ILD 9 a 0-6-84.377 [ ( f - ' ^ ' T l 

. f i e i - ' i r - . Z j f 

f - . ' J t f - . : - : f .-
6 , , Usa EPA 10 N u m b e r . .. 

7. Transpor ter 2 C o m p a n y N a m e 

:7:.v n::,> b y.\r̂ -: 

6.. Use EPA ID Number 

-: y e y : i r : \ ^ - j " j : . 3 C : . : . . - : •;. 
1 1 . US DOT Descr ip t ion (Incltxling Proper Shipping Name, Hazard Class, arxl ID Numtier) 

• ; • • • : - • • ' . ' r j y i ^ : \ ' . . r . \ • ^z -> : j c i f ; i ^ \ ^ ^ ' 0 ^ : y y • - l ^ ' ^ ' - T ~ 

FLAMMABLE I L m j U m J S O S ^ Z Z ^ UH1993; 
FLAMMABLE ' -..s-.s. - d?^./ 

S&S^IAIMIS^^ , i 
. > . . e 'R :?? ;^ ' -0 3i^ 

. ; s y j z - : : ft'-c''£C' ^ 

J 
n 

2. Page 1 

l - o f l -
A. State Manifest Document Number 

INÂ  0330167 
afST3,:ia.cr 

Pi^^s^^m 
ftagaag;t^q^°!34?gg-/531'^8440 J 
E. S t a t a T r a o s p o r t e f i KX^ - f 

] 2 . Conta iners 

No. Typo 

2 Q ^ 

3IT131DC1' 

DM 

im-

) - . Y 

- 13. 
Total 

Ouant i ty r> . , 

orf^^ 
y ; -to - J 

C7.0 

14. 
Uni t 

W t / V o L 

•yn 

t 

15. Special Handling Instructions and Additional Information 

:D ;i6T .:r.z ':n = ;=-3 

3 •J;£;- ' ;QOI. ' " .C 

•5H :3TATc !/il ?,CiTAy.'---\3D 
:oD "•ots-iinsD e." — r yqOw- li.r: br.s S vqo3 pif.JeR '.3TAT2 ^O T'JG f iOTAf l? l - '33 

16. GENERATOR'S CERTIRCATION: 1 hereby dec la re J h a t t b a con ten ts . o( t h i s ^ o o s i g n m a n t are. ful ly a n d accura te ly d e s c r i b e d .above b y _ ; j 
^ . j j r o p e c sh ipp ing n a m e a n d a re . c lass i f ied, p a c k e d , m a r k e d , a n d labe led, and. are in al l respectsJn p r o p e r cond i t i on J o L t r a n s p o r t by .h ighway 

accord ing to app l icab le in ternat iona l and n a t k x i a l ' g o v e m m e n t regulat ions.. , • , , ^ ^ - . • ' i ~ i , - \ " r> i3: i - r -<- ia-5-^ i / • , ^ - r / - ^ v - - " • i i / - > i T ' > - ' c - T - i i . 
, „ . - ; . . _ . v\^.x;j»w ; 'iX]\ lO S v \ : £ w 0 ^ i - \ ) c n 3 I M W i C / l A / 1 1 \ J i c. i T V I ! %*o i1 I o l r 

i If I a m a large quant i t y generator, I cer t i fy t h a t f have a p rog ram in place, to reduce tfie vo lume a n d tox'ictty of was te genera ted to the deg ree I have 
/ de te rmined to be economica l l y pract icab le ar id t h a t ' l have selected t he piiacticabla method of t r isa th ien^ istorage,' o r d' isposal current ty avai tet i le to m e 
r. wh ich min imises the present and fu ture th rea t t o h u m a n hea l th and t h e environment; OR, if I a m a .sma l l quan t i t y genera tor , I have fnade.,a g o o d fa i th 
f ef fort to min imize my waste ge i ierat ion and se lect t h e bes t was te management TTietb6d that 'rs availabie-4q^ine a rx l t h a t i can a f f o r d . ' " 

' Printed/Typed l^lame ^"^"^^ • •^ - :SMjy ' - ' • " - ' - y * ^ •' ' ~ r . c - 1 - ; : . '. <^.' Oate 
_ . _ . _ |Mor7( / i | 'Oay- i-Vfear-iMorTtn i 'L iay- t -Yeer 

CO 
17. Transporter 1 Ad<ncM(l6doernent o< Receipt of Materials- . - ^ - ; i i": " ^ * ^ ^ i i > •»*_* - J *"•. As • c'.. 

fVinted/Typed Name " 

l e A > Zy7^M^y> / A ^ Z ^ ^ ^ & o ^ 
Date 

my^"^ 
18. Transportet 2 Acknowledgement of Receipt o f Materials * 

CA> 

<Ti 
Printed/Typed Nanne • Signature Date -

I Mon th i Day i Year 

• I • I • 19. Discrepancy Indicafon Space-- . ^ - " ' A ? . i " ' ' - r / r L - ^ ' / - . ' 

20. Facility Owner or Operator Certification ofrecaipt of hazardous materials coveredby this 

lU '̂irTAyz mf̂ m 
\ =PA Form 8 7 0 0 - 2 2 . : . 
•> " -^vkxjsedl t ipns. are o h s o l a i * - -

COPY 4 . TSD M A I L TO GENERATOR 

http://nnc.il
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INDIAMA DEPAFtTVEMT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 -'• 
Indianapolis, IN 46207-7035 . 
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PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(Fo rm des igned lor use on elite ( 1 2 - p i t c h ) typewriter.) Fonn Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

1. Generators US EPA ID No. 

I . LO . 9 . 8 J 0 .6.8A .377- QDojj-g 
Manifest 

lenU^o., 

Generator's Name and Mailing Address 

FEDERAL SIGNAL 
26^5 FEDERAL SIGNAL DRIVE 
î  KcAnVeERS {.a,PARK,,"!- 60^,66 708/53 '»-3^00 
5. Transporter 1 Company Name 

STRAND TRUCKING 
6. U s e EPA ID N u m b e r 

ILD :9a<t77<>^9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICE i N 6 . 
P.O/'VBOX 1 0 ^ 0 '•• ' • ' • " • ' . " — ' • ' " ' • • • • • -'•' • • ^ - ' 

GRIFFITH, IN 1 6 3 1 9 | l-HD 01.63602^5 

2. Page 1 

l o f 1 

Informatipn In the shaded areas is 
not reauifed by Federal law. but 
Uems a, F, H and I are required by 

A. State Manilest Document Number 

INA 0330168 
a State Generator's ID , . i . , y i . . . 

ILLvl87477000V 
e s t a t e . 

T r a n s p o r t e t j s t f ^ ^ f i S . Q O ^ O . I I 

P^iT^a^gPOT'y^sPhfXOS / 1 1 1 - r 8 » * Q -
E. State Transporter's ID -.:.',-J^j-iti;-;.* '-.'•. 

F.Transporter's Phone ' i i ; . :tri::is:s}:: 
G. S la te Faci l i ty 's ID.'.-*5:>,*;.!i;.-'.i,i;'S.'^y.K : : : ^ ' y : 

11. US OCT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLAMMABLE L iQUlD NOS 
FAAMMABLE , 

UMt993 
0/A> 

WASTE SOLDER O i l 
non ' -haza rdous 

12. Containers 

No. Type 

H.Jfacirity's Piione';; V../^'!^. j ; y : 'y^ '^: - " z ^ C y. 

^lA 

J . Add i t iona l Desc r ip t i ons for Mate r ia is U s t e d Above . , 

Item l l A S p e n t Non-Ha logena ted Waste S o l v e n t s 

item 11B Wave S o l d e r Waste OH ^ 
15. Special Handling Instructions and Additional Information 

DH 

DM 

13. 
Total 

. Quantity 

aoSJ.o 

l l M 

14. 
Unit 

Wt/Vol. 
"i;WasteNo."rS.r, 

•mmmm' 

TTAS;:{H'J:^ 

K. Handl ing C o d e s lor Wastes L is ted Above 

1 »*'Bal l ens 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are lully and accuralely described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable internalional and national government regulations. 

It 1 am a large quantity generator, I certify that I have a program in place lo reduce Ihe volume and toxicily of waste generaled lo the degree I have 
delermined lo be economical ly praclicable and that I have selected the praclicable melhod ol treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat lo human heallh and the environmeni; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generalion and selecl the best wasle managemenl melhod that is available to me and that I can alford. 

Printed/Typed Name 

Thnmaa L o n g t i n 

Signature. ' Date 
Month I Day \ Year 

xi 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Prtrted/Typed N a r ^ 

A c A-̂  

y 
0 7' IJ 'OO 

Signatiye , ' 

18. Transporter 2 Acknowledgement ol Receipt of Maierials 
2 ^ ' L ^ ^ L - v 

Dale 
I Month I Dav i V e a r 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indicatiqfv5pace 

^->^-^.V(=3 'Vicr ' ^ v D 
7. 'A'G 

20. Faci l i ty Ov /nor or Opera to r . Ce r t i hca t i on of receipt of hazardous materiats covered by this mani lest excc-pt as no ted I tem i g 

P r i n t e d / T y p e d Name 

I A P ' T / -A, 
Signature 

^ l A ^ ZZA^-

CD 
OO 
CO 

O l 
oo 

^ C - r - A 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4.88) 

y i J / . O y i ' ! ^ 

Month Day Year 

WZZj\^y} 

COPY 5. TSD COPY 

0018088 
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; iNCMANA DEPARTMENT OF E N V I ^ O N M E f f l A L MANAG^JUKKT A- ' ' ' -
" O F F I C E OF S O l i D ' A N D HAZARDOUS WASTE M A N A G E M E N T : ~ -
P.O. Box 7035 • X ' • ' - . • • 
jndia'napolts, JN_46207-7035__ 

^ :v^^ ••^•^^' 

PLEASE PRINT OR TYPE (Fcxm designed lor use on elite (12-p'itch) typewriter.) :Fbrrn'Apprm'^. '0M& Ma. 2050-003^: Expires 9-30-91 

4>^ * 

?! 
f ! 

>• ! 
(O 
CO 

n 

CJ. 
^ . • 

CO 

a> 
CO 

ocoj 

C CM 

UJ o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Generator :s u s EPA ID No. • i 

| .U» .9.80 6.84 377-

- 5._. Tra i ispor to f 1 Cornpany Name , . . j . . j . , - , _ - . ^ ^ . _^. 

S ™ _ 
2 .-

'5 "S 

= 0 

= c 
CO Q) 
O ^ 

« 5 
0J.2 

c 5 

3 . ' Generator 's Name and Mai l ing Address ' "" 

FEDERAL SIGNAL 
ZihS FEDERAL SIGNAL DRIVE 

•• Man'ifest: 
QDog^erj^No^-

^.-;.;^c':::,:^ 

70^/5iHflho6 ''-?l."r .r-

' - -"" . " 1 I 

7. Transporter 2 Company Name 

6.: UseEPAlD.l^robfir.. .;,^ 

I L f l b i i ^TJWg 

• n ^ C -,;^ :•.; b9i ' ; t ;-.?)bi az- SJeSW .-̂ ..OeS - o ' •,.-\H"\i-' '.b.;<f.£l1-V.-.' '..Cll L-QS 3 5 5 i C .':->.'ii£ L-i .•=T,5'/ 

8. Use EPA ID Number 

9 . ' besTgnatedFaciHtyNameahaSlteAddress- I =>' ' - J ' - ' - "IO.-^ UieEWV IDNi imber 'J '^ - '^ - t^ : ^^-'a 

AHERICAN CHEMICAL SERVICE IM« . 
• f^^ t f . ' "B6) t " i C f t a " ' " ' ^ " " ' ^ '"^ ' '••'^" -o'^i"^'^-^--^ s;sii^:...;n? --,? ̂ ^^ =i£a./ noise 

GRIFFITH, IH 46319 I IJIO 0^360265 • 

2. Page 1 

1 of I 

In fo rmat ion in t t i e shaded a reas is 
pot reau j ied by^ Federa l law, but 
rtems D, F, H a n d I a re requ i red by 

A.' State Manifest Docurnent Numtjer 

INA 033^168 
Tarn'^ J d A T 

^'^^g-^H'f 3 " r - r 

{̂ .̂ ^ i%^aH^ji&s.«6i^<o Ai i 
•&^gsffy^g?yei8-/t1 f ^ g ^ t d ; 
E aate TransportertlOEir J 5 R " 

i 
i?m 

/ - ] " I n -ri 
i i a . - 'V- :^r fffaait^iilpSx^ 

r ^ y > r ; t V 

-- . - - . r^r-J . r - '^- ." . r l -* . 

15. Special Handling Instructions and Additional Information 

• ^ u O . ^ ;;at.3i: 

G .^"iG'tui; oi S vq'33 3̂:T, b.̂ .c ^z•y.ic D~£ 8 yqo.' •.'.:y3= lE;";^!"? t,l! riGT.i^r^a^iaD 

16 .^ENERATORS.CERnElCATK}N: I hereby .dec lare . tha t^ ths .content&.o( th is cons ignmso l aiaJul ly. a n d accuratnly. desc r ibed-above b y . 

t I 

accord ing to appl icable in ternat iona l a n d na t i ona l g o v e r n m e n t regulations.^. .. , ^ . _ 
p rope r shipping.name and a r e , c l a s s i r i e d . p a c k e d , j p a r K B d ^ n d lat>eied, a n d a r e j n .a l l / espec ts in p rope r . cdnd i t i oa lo t . t r anspo r t by Jiigli iMay 

;;c!̂ ;̂ e:irv:yP; g^isTi^O'^ii/lArrT OT ci»'O;T0UnT3: 
It J a m a large quant i ty genera tor^ I ce r t i f y t h a t I have a program in place to reduce tt ie volume and toxic i ty of was te genera ted to t he degree , ( h a v e 

~ de termined to -be e c b i v i i m i c a l l y p r a c t i c a b i e ' a n d t h a i V t i a f e se lected the pract icabTemetf idd of t r e a l m e i i f , b o r a g e , ~bir d i sposa l cu r renOyava i l a l j I e to m e 
wh ich minimizes the present and fu tu re th rea t t o h u f n « ^ h e a l t l v a n d tt>e environment;. OR, if I a m a smal l quan t i t y generator , I have nvade a g o o d fa i t h 
ef for t to minimize my waste genera t ion a n d se lec t ttvs bes t vvaste management Vnisthod that Is avai lable to ine a iK l t ha t I can a f f o rd . ' 

Printed/Typed+Jame'̂ -2 iv^ •^.-'O. .'.• : ^ -AH : . i . v i ' . . . 

' " » ^ " « * ^^^Wf l l t * ^ 

Sigruituji 

• y , 

: •-' - o ». Dale 
iMantfti Day-iMontfti Day-l-Vfaar 

CO 
J • i7. Transporter 4 Acknowledgement ol Receipt of Materials' ^ • 

2filed/Typed KJarije-j 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
CO 

^ ] / ^ \ f o 
<n 
oo Printed/Typed Name Sigriature Date 

Yfear 

19. Discrepancy Indicafon Space" 

20. Facility Owner or Operator Certrfcation of receipt of hazardous materials covered by this manifest except as noled Item 19. 

pyinled/Typed Name 

'^7A(A(. 
Signature - . M o n t h . Day , Year 

EPA Form 870O-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

y~ lA. AiZ îZ'̂ ^ '̂̂  
COPY 4. TSD MAIL TO GENERATOR 





)BECOMP><TEDBY 
WASTEGENERATOR 

-STATE OFJLLINpIS,. ' . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

^^ (CompanyName) Address 

Authorization Number 

m3Q23 
.1 . , 7 

'...Asy^yj 

^•hi'-^m'' AAL 
Slate Zip 

A ^ ^ Z Z > J D J ) ^ 3 J - 1 
Generator Number 

_G_ 
J4 

y. y\ . — WASTE HAUL£R(S) 

f n i < ' r'RAIfy)l< Xy\)<:, A?r,} ,.y /^.<:c,r<;.Ji/f.//y)r.>D 
- HaulerName.. . ; - . - Hauler Address 

S.W.H. Registration Num t i . t JDaT23-Q2l 
'--V.' 

.;".: Hauler Name >, :;_ Hauler Address 

JLAf> ^^9s^ i^^>4:> 
S.W.H. Regislralion Number 

• DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

-.-39 - . ' • . - CiU M..»,Kar . . . 1 - - - Ui . ' Site Number 

ZZLZAMyTZZyZZ:ZZZ'ZAZŷ ^̂ ^ 
Zyzz^WZQ'Z'^^^ZZtiZfiL A^:>oZ\cmrQy f\ZZZyy 
A ^ A ^ ^ ^ r k t r ^ ' A y ' - i ^ ^ ^ r y r - ^ } ^ ^ ^ ^ y - ^ i ^ • . : i . : ~ . ^ : r •!:.•: -•. Address ^ ' ; •.;-.•.• : ; . i ^ ; . - r ^ - ^ - ; - ; ; ^ . : . - : . - ; . . . ...... ...^-, . . . „ : • • onenumuc. - . • — • 

y m m - y y Z A - ^ ^ y - - y ^ ^ y-yy^- - ̂ ^ ••••• •• -:-••..- . .;siaie -'.-: ••:...-• •.--•̂ ^̂ .-. Zip:": ; ' . ^ ^ . V / ^ ^ < g ? 5 ' ^ < g ^ ( i : ) ^ A 

•-^ • ^ • ' i r T '"'•^^"'^••'^ -'^^^•^^ • • - ' • • • - ' • •' ' ^ - V - ' . •• • •:̂ " •' T .•••"••••: •; . ' • , 4 ' _ ' . • ' ! ( > • . .. (Liquid.Gasious, Solid) . - ; . 

..I 

' ] I THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZAROCLASS; 

Z A ) T ^ ) - Z ^ \ j c ^ n c , n A)yy>Yy)A){\i r WEIGHTFOR 
D.O.TUSE ^ 

LBS 
.TONS {circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTin Of WASTE flFIIVFRFn- ( 0 O Z ' ) A l O O 

t l 32 

M_JAUflNi^ 
2 CU. YDS 

Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS JANK TRUCK OPEN TRUCK "OTHER (Specity). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. vJJ-AA-^^^^y (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITlbN FOR TRANSPORT ANO I ACKNOW(.EDGE THE DESTINATION AS 
INDICAF 

(1). 

(2)-

(Authorized Signalure) 
z^y- •DATE 

DATE: — J / 
(Auihorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES- NO ̂  

fTHE ABOiirOESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

"•(Auihorized Signalure) 
DATE: AAlAJd Ẑ A 

COMMENTSOR SPECIAL INSTRUCTIONS, AAyAZ^^^^yAZ^ --A- -AAr AA-TLA. 

IN ILLINOIS 2 1 7 / 782-3637 _ * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS 800/424-8807 

DISTRIBUTION: PART - I GENERATOR PART • 2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA PART • 6 GENERAIOR 

SITE C O P Y - -

'^^^-•-::XT \. 



ASS0^" (,u*o"' 
HuW*«' • 

J>/f 



TO BE COMPI ETED BY 
WASTE GENERATOR 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

f^r r )c (?/̂  7r n^/),^rfy)rAir^ I ^ Z A ^ S . AJo^ry^f^L 
(CompanyName) ^ f — Address 

Cily ^ . 
Z'LL 

Slate Zip 

0122803 

Authonzation Number / A A ^-^ A f 

" Geneiaior Number " . 

,'.^. W A H t HAULER(S) . . . 
• • • • ' \ T / ^ • • - • • ^ -

in p n Q. S'QPT)K ^ ^ ^ ^ Z>t-)l î J f y , Z $ 7 .S • TA)U 0^& S.WH.Regislra,ionNumberO^_Z.2^:e3 
HaulerName "v HaulerAddresi " ' . ^ i 

^>y^ o(^^ '^o (•i'f <^^ 
( 2 ) . SW.H. RegislralionNumber. 

Hauler Name Hauler Addiess 

(lyYtlQ.yfSn^ Ci-lf ryitf A\i. 
(FacilityName) 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

V j r ^ S Z L [ \ I ^A\y f)tAiy 
•.-, Address 

Stale .'. Zip 

9.zS-a^Z<AJ. 
" Site Number ^' 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME 

— ~^^ZZZ^ 
WASTE PHASE. 

' (Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C.LASSIf ICAlTON I N W C A T E D IMMEblATELY BELOW: 

SHIPPING DESCRIPTION: 1 dAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. |"., 

I \ , :• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / ; . y , ^ „ ' I . 

\ 
DATE: y-A'Ti J LAut/^orized Signatuie) 

AILAILJJ I \ \ . n \ ; , i, li / i' '^\\y \ .; ̂ A>\1 z ^ -A 
r ' ^ ' T jCp'.G.ALlONSVuCi'fcleOne) 

QUANIITY OF WASIE R E C E I V E D : < ! 2 j C 2 - £ l ^ Q . i O _ i - ' " ' ^ CU.YOS ', ' 
WASTE HAULER' 

MEIHODOf SHIPMENT (Circle One) DRUMS ( TANKTRUCK OPENTRUCK 
/ 
'OTHER. 

i \ 

.(Specily j i 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AMD 1 ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: 

(1) i 

• • ( 2 ) 

AZ^PL.T A'S^AZ^ 
(Authorized Signature) 

DAIE C A Z I ,ry^i ^A_ 

(Authonzed Signature) 
DATE:. / / 

DISPOSAL. STORAGE, OR TREATMENT FACIL ITYM 

I HEREBY CERIIFY THAy l lE lABOt I DESCRIBED SPECIAtdASf t A lD yT) ICAlED^UAr) l l1<UlArBE^ 'ACC[PIED. 

(Ault^iiizEd > t i imu/e) ': j j , ' i ' 

-To / ^ V ^ - r ^ i ^ y Z Z i i f COMMENTSOR SPECIAL INSTRUCTIONS:. 

A-M-
•:••.. f . - ^ r . 

/ • • • • : . ; • 

IN ILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMCIiCEHCr AND SPILL ASSlSIANCt I IUMnERS' OUISIOE ILLIfJOlS 8 0 0 / 4 2 4 8802 
DISIRIBUIION. PAUI 1 GENERAIOR PARI -2 IEPA PARI-3 SHE PARI - 4 HAULER PARI - 5 ILPA PARI • 6 GENLRAIOR 

S I T E C O P Y - P A R T 3 

001334 



. \ T O BE COMPLETED BY S T A T E O F l L L l N O l S 

- i^WASTE GENERATOR ENVIRONMENTAL PROTECTLO.N>AGENCy 

' - , ^ - DIVISION OF LAND POLLUTION.tONTROL 
-w; SPECIAL WASTE HAULING MANIFEST 

: .r WASTE GENERATOR 

Z[y nro/irro Po>V/ n r̂r;TKx. HfZJ >̂- rt)r̂ QniAiL^ 
; (Company Name) __.^ Address 

y ZZjZxAiJlA^uX— ^—ZZ=A A.QUA 
City Slate Zip 

0122804 

AiilliiiiJJllim Hrrmttw—/ I , A A ~ ^ A ' 

\ d3.z.(^o_a(i3j-±^ 
Generaioi Number 

WASTE HAULER(S)-

(1 ) , pr}V rQA)r̂ /A Trt)C. y Z h / u / ^ 5 5 ^ llMh.^i) o 
: Hauler Name Hauler Addiess 

SW.H. Registration Number. C I . ^ . Z T h Z A A A j L 

:Ti0oic^5Z(A)t,b y ' ' Z: 
( 2 ) . 

Hauler Name Hauler Address 
SW.H. RegislralionNumber. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

f)yyirqTf^AscyrrA,TrA\A : V,7o ^ c n i ^ f t v f\^t:. 
.-... - .^r^ • , ' (Facility Name)..-.; .•"'.— - - . . . - • . _ _ - - ^ ' A d d r e s s . / . , • • : . _ 

: . - • - . • - . . : : . C i t y . ' . r - - : ' . .". '" : '• .••••••! :••• : ••• - - S t a l e d . . . "̂  ' ' ' • ' • ^ 7 . , * ^ — i p - l 

W-- > . "'•.'. Sile Number.-::i-:.- • " „ ? 
' - - l i - : - ' : . ' M . 

TO BE COMPLETED PY 
.WASTEGENERATOR 

WASTE NAME: Va . KI-T Si i i^FA\T<, 

' ^^^ '^•^• i^^ 'yL. i i 

ATy d 

z- WASTE PHASE 
(Liquid,Gaseous, Solid), i ' . ' . ' . • : • : : . / 

THE SPECIAI WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: , -_^:- .. HAZARD CUSS 

^ 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED. SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUlJAIIONS OF THE OEPARIMENI OF TRANSPORTATION. 

. I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 

naiF ^ ^ ) n ' (Authoiizcd Signatuie) 

WASTEHAULER* 
QUANIITY OF WASTE RECETVED 

T T . / / - \ Q - J A L L O N S (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS ( TANKTRUCK OPENTRUCK 

5J 

OIHER. .(Speci(y) 

1 HEREBY CERIIFY IHAT IHE ABOVE-Q^iCUjBED SPECIAL WASIE ANO QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED: 

DAIE QTELI o_^i ^ L 

(Aulhoiized Signature) 

54 

DAIE: / 

M INjUpAl 

'•,• DISPOSAL, STORAGE, OR TREATMENT F^ IL ITY* 

I HEREBY CERIIFY THAI IHE ABOVEJlts{«IBEa SPECIAL W ^ I t J N S I N O J C A I ^ 0UANII IY_HAS BEEN ACCEPTED 

(Aulhoiizii/SignifcYe; 
DAIE: : : ^ A^ZJ 

COMMENIS OR SPECIAL INSIRUCIIONS:. -To J I S - ^ £ /sh i T Z J S J a n §^m-

IN ILLINOIS 2 1 7 / 782 3637 
" DISIRIBUIION- PARI • 1 GENFRAIOR 

• • 24 HOUR EMEHGENCY AND SPIL 'L ASSISTAHCE HUMDERS' -
.PARI-21EPA PARI 3 SlU .... < PARI-4 HAULER PARI-51LPA PARI - 6 G[Ni:RAIOK 

OUISIDE ILLINOIS 8 0 0 / 4 2 4 - 8 S 0 2 

SITE COPY -PART 3 

001333 



TO BE COMPLETED BY STATEOFlLLlNOlS Q 1 2 2 8 0 5 
WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY ' ' 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST Q C A A A ~y A 

WASTEGENERATOR Authonzation Numbei Y J A L L A L -

r^r^rQf^7F^Pf)iJ7^7f^l. . . lA{Z:i S.AACi^y^A^L CSkO_cV/.^V/3 7 7 ^ 
I (CompanyName) Address AlJ.I-IflllllAl3.J-L.A 

'-.XJZAZI^^ ^44 ^i^^ ^•o Generator Number 

cily ^ " Slate ' .^: 2ip ,(; 

WASTE HAULER(S) ' ' '-

in/T)/? r(^Z^A))A tr\:)(L Z ^ j l > / ^ f ^ - ^ ^ ;r^<^//?.?0 SWH. RegisUanon Numbe, ^ O J - ^ ^ ^ ^ 
^ HaulerName HauieiAddress " ^' 

(2) . . - SW.H. RegislralionNumber 
HaulerName Haulei Addiess 3J 3B 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SHE 

Prnr(?,cAA)C î/'̂ ,cAL Vj?n ^̂ ' rn i . foy OAC S Z ^ A L I I C ^ ^ 
(Facilily Name) Address _ ^ ̂ ' Site Number. •" 

. ^ Ciiy Stale Zip 

. TO BE COMPLETED BY 
WASTEGENERATOR 

1 WA.STFNAMF r 7 9 < A / T VS/"^ / . 1 / / H ' ) A S . WASlf PHA.SE: L } 9 1 i t f ) f \ ) .A) 
(-1 (Liq"uid. Gaseous. Solid) 

^ — .——(uim$ • 
..THE SPECIAL WASTE BEING TRANSPORIED UNDER IHIS MANIFEST IS OF THE OOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

" -.ii 
^ H I P P I N G DESCRIPTION: HAZAROCLASS 

r f i ( \ I T Sî LiAnT>7<:. f L n n Z m n P Z r 

F I E a j O E ^ B E D . I -•^HlS IS TO CERIIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFlECLDESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMAIION •'"'^Z ^ 

DATE:JZ5 s T J . U I ^ = ^ (Authorized Signalure) ' ' ' 

WASTEHAULER' ' Z p A A ^ y y T ) C L - ^ ^ ^ ^ O ^ S (CiicleOne) 
QUANIITY OF WASIE RECEIVED: £ Z i Z X - C 2 ^ i = l '' ^^^^^ _ ] 

<7 52 (52 

' METHOOOF SHIPMENI (CiicleOne) DRUMS T TANK TRUCK/ OPENTRUCK OIHER (Specily) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANIITY HAS BEEN ACCEPIED IN'PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESTINAIION AS 
INOICATED: 

K\)_^y;:yp^''^:^^^!^^:^>^.y^yyyy=^n^ - • mA2_S.i^Li ZA 
(Authonzed Sijflaluie) 5« 59 

(2) \ DATE / / 
(Authonzed Signatuie) 

DISPOSAL, STORAGE, DR TREATMENT FACILITY" 

y , . , ^ 
I HEREBY CERIIFY H m M T f AfOyE-OESCRIBED ^ECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPTED: 

zeoSiJnalui^, . •' so 65 

V IZ3 7—T"" 
COMMFNISORSPrriAl INSIRUCIIONS ~ 7 ~ 0 / A J . . ^ / - ^ " ^ - W ^ ^ J A y > Qj^'^rK, 

/ IN ILLINOIS: 2 1 ? / ?82-363? 24 HOUR EMEIICENCY AND SPILL ASSISTAHCE HUMBERS^ OUISIDE ILLINOIS. 8 0 0 / 4 2 4 8S02 
• DISIRIBUIION PARI I GENERAIOR PARI • 2 IIPA PARI 3 SHE PARI - 4 HAULER PARI • 5 ILPA PARI • 6 GEMRAIOR 

S I T E C O P Y - P A R T 3 

001332 
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TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

0122808 

' _ (CompanyName) ^ ̂  Addiess 

, stair 7 ' r -Zip C. h^xA^flC-rh 

.. Authorization Numbei f A A ' 

j L D o ^ i T i i h i i ' y 

Geneialoi Number 

WASTE HAULER(S) 

in A/1/? r^A)ri/kl X ^ / r . Z ^ l L.i/<.<iST S.I/AUfiA/Q SWH Registration Numbei < 2 . Q j . 2 ^ ^ - / ' 
Haulei Name Haulei Addiess " ^ ^' 

(2) . SW.H. RegislralionNumber 
Hauler Name Hauler Addiess 

OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

f\nu0.cA^.]CuFrrt:^A\i '̂ :?c> S C0I. F/̂ v Q\/E 
^ _ (FacihtyName) _ ^ Addiess i 

state 

" Site Numbei " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: PftitATZ " ^ n l . ^AFfJT <> WASTE PHASE L:9ult>.^ nA.D.s. 
'.S-i 

(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SWPPING DESCRIPTION: HAZARD CUSS SUJPPINI m ' A / J - s-ciiArfjT^^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. T ^ 

_ , , ' 1 ' • 
-I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ " 

OAIE: fr>y^Ai (Z^t 3-...̂ -̂ ^^ Â ' 
(Aulhoiized Signatuie) 

WASTEHAULER' C ^ l GALLOtU (CiicleOne) 
QUANIIIY OF WASTF RFCFIVFn- Q D T R Q D O 7 ~ t i r r D S . 

METHOD OF SHIPMENI (CiicleOne) DRUMS (TANKTRUCK OPEN TRUCK OIHER. .(Specily) 

I HEREBY CERIIFY.THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND OUANIITY HAS BEEN AtcEPTEO lN,- .̂fiOPER OONOIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED: ' " 

f (Authonzed Signatuie) / 
DAIE: LAAi L^i 1 1 

( 2 ) . 
(Aulhoiized Signaluie) 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HEREBY CERT1LY/HA^ IHt ABCM JESCRIBEO SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED: 

DAi/-6-/_Cr/^A 

COMMENTS OR SPECIAL INSITUCTIONS: O lA 
-ra> yy>̂ T̂i T~U3 ^Z^shi ^yrfr\ 

IN ILLINOIS 217/782-3637 24 HOUR EMEIiGENCr AND SPILL ASSISTANCE NUMBERS' OUlSlOE ILLINOIS 800/ 424 8802 
DISIRIBUIION- PARI • 1 GINERAIOR 

S I T E C O P Y - P A R T 3 

PARI -2 IfPA PARI -3 SlU PARI - 4 HAULER PARI - 5 IEPA PARI 6 GLNLRAIOK 

001339 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

0122810 

/7"PF(?/?7>~i9 /^ . 'x /r N\F&y t̂(c l^i^ZLS^JdnRAnM-
(CompanyName) 

City 
X/ u 

Addiess 

Authoiizalion Numbei f f A C J / ' 

C1^A- (^D.A€L3J_J_^ 
I'I Geneialoi Number " 

WASTE HAULERIS) , . . ' . 

niA/j/P <Zf^:f),jkl X K I A , Z Z ^ I \A>. / • < . < , C 7 ' . ^ / / g ^ V ^ SVH RegislialionNumbe^Oli.^'^^e/ 
•-, Haulei Name } HauIcrAddiess r '^ • ' ' , A ' ' ^ - ai 

( 2 ) . 
Hauler Name HauieiAddress 

SW.H. Regislralion Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) _ _ — Addiess - " Site Numbei ** 

(^f?.rFiV/v ^A in ^LsjA? ^̂ A> oihsiohZ îcS 
City Slate ' Zip 

TO BE COMPLETED BY 
jWASTEGENERATOR 

WASTE NAME: P p J A l T -fyr^iVFAAFS WASTE PHASE L 1 ^ i J l D S ^ / A . d . l ^ r 
Vtiquid, Gaseous, Sdlid) 

V TKE SPECIAL .mSTEBEINGTR 

• y . A»\^? 
TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

ING DESCRIPTION: " "̂  " ' r ) ^^ ' "5̂ - HAZARDCUSS: 

F l t9myn'nf^it ' 

' T H I S IS TO CERTIFY T H A I THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C U S S I F I E D , DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE:_ "A'/S'^l .̂ AOF yyr..(l.~:t^. Z ^ ^ 
(Auihonzed Signaluie) 

"—-
•WASTEHAULER* 

QUANTITY OF WASTE RECEIVED Q Q 3 ( 1 D O 2 CU.YDS. 
(Circle One) 

METHOD OF SHIPMENT (CiicleOne) DRUMS OPEN TRUCK OTHER. -(Specify) 

I HEREBY CERTITY THAI JHE ABOVE 
INDICATE' / 

CIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER .CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 

cil 1.& Si 

9-' ^ ^ l 
COMMENIS OR SPECIAL INSIRUCIIONS:. To / J 4 J C ^ - 6 3 '>h^h> z^ 
IN ILLINOIS..217/ 782-3637 24 HOUR EMEIiCENCY AND SPILL ASSISTANCE NUMBERS" OUISIOE ILLINOIS- 800/424-8802 
DlSIRIBUIKir,' PARI - I GENLRAIOR 

S I T E C O P Y - P A R T 3 

PARI •? IEPA PARI -3 SIIE PARI-4 HAULER PARI • 6 IIPA PARI • 6 GENERAIOR 

001338 



TO BE COMPLETED BY ' - STATE OF ILLINOIS' ' , 0 1 2 2 8 1 1 
WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST • Q C? " 7 ^ " 7 / 

WASTE GENERAJOR Authonzation Numbei / f A ^ A T A - A 

(CompanyName) ' _ ^ Address • C J ^ A Gp A) O O ̂  / LA. 

( : U T C . f ) A n I Z - ^ / Z>i)h/ l^ " Generator Number 
•̂  City ^ ^ ^ ^ Slate . . -:. . ,̂ ... Zip -

^ . - , . . • .t • •'.:WASTE*HAUL5g(S) i ^ ,, \ > i 

' i nMt? f ^ f ) / ] ) / ^ ' Z / ) / r Z^nj U / < < <trA. fhlLAA^D SWH. RegisUalion Numbei i 2 . i 2 J Z : 2 ^ : 2 2 
Haulei Name Hauler Addiess __— rs T\ i n A^ r . ' ' . ^\ 

Tj-LDOhy Gotol UO 
(2) \ '. SW.H. Registration Number 

•'•• HaulerName HauieiAddress '^ • ^2 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

l\fArQ,rpAsr.̂ itrr :̂cc î ^^pf,. cHI T/̂ v i9iAF S:/<?od2.o^' 
. " • (Faci l i tyName) _—^ Addiess ' . . •" Site Number " ' 

-(SR» rr? "̂ ^ - ^ v ^ lip r>f ? ^^oo/^3i .D^s 
•• f l (Jty State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

"V".-. WASTE NAME: 

Z 

,1 

r f ] I' J T .<^0 / LyFA^/T^ WASTEPHASE: / , }' ̂ { ̂  I D ,S M 0 t S 
' ' .• ,• ' Tt iqu id , Gaseous, Solid) 

' • ' ^ 

'^y -< 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: H A Z A R D C U S S . 

r f) \Air Z70^̂ rArrs. - F( f̂ .nn,mA^B r̂ 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION A Z A A r~i 

DAIE: / 0 - V f ( 7 f ^ ^ ^ (-AulLizrdsT^tuiO 

WASTEHAULER* \ \ ^ r , ^ ^ ^ ^ Q ^ GALL^p (CircirZ^ 
. ~ \ nilANTITY OF WA.S1F RFPFIVFn C J Q ^ C J Q Q '• t U ' " S . . 

-V ''4 — - ^ ^ " ^' / 53 

MEIHODOF SHIPMENI (C i ic leOne) DRUMS ( TANK TRUCK i i . f lPEN TRUCK .^., .. .. OIHER (Specify) 
- ^ ' • ^ . • ^ ^ ^ 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICAIED: 

('M> ''J ^^Z'Al /' 1. .. ̂ > < -.. r-:i A'.̂  > miZQ_I^Zl ̂ L 
^ (Authoiized.Signaluie) 5< 59 

(2) .- OAIE: / / 
(Auihonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 

1 HEREBY CERTIFY lHArTiIT>iBOVE-DESCRfe\D SPECIAI W A S l AND INDICATED QUANIIIY HAS BEEN ACCEPIED: 

DAir-/ .-N / 2AA1 A j -
\tAul\oiized(_Signaluie)\ 

\ 
\ COMMENIS OR SPECIAL INSIRUCIIONS 

' ' H 

' TD ^^^A -T-U3> >Z"^A]li ̂ ^ 
I i 0 ' 

60 65 

..IN ILLINOIS: 2 1 ) / 782-3637 
DISIRIBUIION PARI - I GENERAIOR 

' 2 4 HOUR EMERGENCY AND SP.tt:L ASSISTAHCE NUMBERS' 

P A R I - 2 I L P A F A R I - 3 S I I E . ; P A R I . 4 H A U L E R P A R I - ' i l l P A 
OUTSIDE ILLINOIS. 8 0 0 / 4 2 4 8802 

P A R I - 6 GENERAIOR 

SITE COPY -PART 3 

001340 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 •• '^ ' • 

SPECIAL WASTE HAULING MANIFEST 

_0.2i8J122 

f rN<?( i r r ( ipayh-^ r r .y . j , / 8 / f 3 ^ . A/r,9^r)L 
(CompanyName) 

C u : r flr-. r. ^ L L 
Addiess 

City Slate • Zip 

Authorization Numbei / . / A A ' 

^LO o^lZ<^37AA 

I* Generator Numbei ' " 

HaulerName 

Hauler Name 

WASTE HAULER(S) t , . 

A?Cll \J i S * ^ ' ^ T S . ,/-k(l(l>i/J> SWH. Registration Number _ A } j D ^ ^ < T L JD ^ 
HauieiAddress — - . « ^ ^ J ' , . ^i 

' • • • • j ^ -i , S.W.H. Registration Numljci 
T ; 1^ - '-•• .!• 3J 38 HauieiAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENrSITE 

flAncaTcArti rNFr»:cA)( ^rpc^ ^ - COi ^f ly Al A( 

y ^ 
(Facility Name) 

ZTAAA) 
Address 

Zip 

9..AAi'jQ^S:n^ 
" Site Number " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; ^Pf l tA^T '^bl-A'AArrSi-^'^ WASTE PHASE: HASE: / ^ A O I J A D < . A A . D . S . 
• It iniiifl r.a^rnHt ^rtlifl\ (Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

• ^ SHIPPING DESCRIPTION: HAZARDCUSS 

WEIGHTFOR 
D.O.T USE _ 

LBS 
.IONS (ciicle one) 

A-yy 
WEIGHT FOR LE.P.A. USE MUSI BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (CiicleOne) DRUMS 

QUANTITY OF WASTE DELIVERED: 

^ A N K TRUCK y ' OPEN 

JD^^AH^O 

TRUCK OTHER (Specily). 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSI [ ' | ID?DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPE^-CTNbITION FOR TRANSPORTATION 
• IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . • -^X) C^ 

'. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;. 1^-AAI 
(Authorized Signature) A r / / / 

WASTE HAULER •y-Tiry^-AT^y 
r r - .y . . 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATE^: ^ / / ^ 

^^ : . / ^ v y ^ / j ^ X '•' : DAiE:̂ ^ ^ S ZA 
(Aulhoiized S igna tu j ^ 5- • 5? 

(Aulhoiized Signature) A 

DATE:. 

DAIE:. J J 

DISPOSAL, STORAGE, OR TREATNINT FAClLlTi 
HAZARDOUS WASIE SUBJECT 10 FEE YES. 

INDICATED QUANIIIY HAS BEEN ACCEPTED AI THE SIIE SPECIFIED ABOVE: 

DAIE: 

NO X 

COMMENTS OR SPECIAL INSTRUCIIONS y;?y^- T -h2 . g-Z^/y/ Q ^ ^ 

IN ILLINOIS: 217/782-3637 

.DISIRIBUIION. PARI • 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SIIE PART - 4 HAULER PARI - 5 IEPA 

OUISIDE ILLINOIS 800/424-8802 

PARI-6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001336 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

- DIVISION OF L A N D POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authoiizalion Numbei 

f r n F R f t rA.n Pfl, W T/n FA • Av-. / (^^A^ f> • t \ )hRmOL-
(CompanyName) _ _ ^ Addiess 

J12.ia.Q23 
1 7 

e ^ ^ ^ 13 

D3ZloI}£)n^J—L^ 
" Generaioi Numbei 2« 

City^ State Zip 

WASTE HAULER(S) 

fY]p rOn,^?/^ TnjA. ; y ) n l UP } A ! - ^ A l T f f i l l y i U A r O S ) SWH. Registiation Numbe, J S - O - J - ? - ^ ^ ? - ^ 
Haulei Name ' Hauler Address JS ' ... - / i 

HaulerName Hauler Addiess 

^ X 7:̂  Z^6AA^c?d^/(Ac) 
S.W.H. Registration Numbei 

33 38 

. / 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Addiess ' 

Z q:<FfTT^ X A I O ¥ / ^ 3 / ? 
t i y Stale Zip 

lZ-Kz^l2nZ>-
39 Sile Number •f« 

^JZAAO (Z / An'̂  A n ^ A-.-
TO BE COMPLETED BY 
WASTE GEHERATOR 

WASTE NAME: PPitsir ShUAAh^T-'̂  WASTEPHA<;F L , Q ( J / [ ^ <̂  r 0 . n . . ' T „ 
' (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS 

n ^ . V T . 5 n L / y ^ A J 7 F / f\nMyyA)Ai/.F WEIGHTFOR 
D.O.TUSE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.LP.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY OF WASIEDELIVERED J : ^ . ^ _ S X 2 ^ . O 

J__QALL(aiMCiicle One) 
2 CU.YDS 

METHOD OF SHIPMENT (CiicleOne) DRUMS ( T A N K T R U C K ^ . . OPENTRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDHION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAJ^ON 

DATE;. 

Kivi/mun •. 

3 ' J ^ - ^ I ^ o ^ . z / p % ^A^.g^rpX 
• \ (Authorizea Signature) 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE OESTINATION AS 
INDICAIED: 

( D -

( 2 ) . 

jS /d ̂ Kr̂ M!>ALA 
(Authorized Signature) 

(Aulhoiized Signaluie) 

54 59 

DATE: I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASIE SUBJECT 10 FEE' YES. 

I HEREBY URTIFY THAT THE ABOVE-DESCRIBED SPE£ML WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 
RTIFY THAT THE ABOVE-DESCRIBED SPE£ML V 

I (Authonzed Signaluie) 
DAIE n3Z9i I Z 

COMMENTS OR SPFCIAl INSIR l lC l i nNS. . . T b /Asm shxZ/ /-C3 AZ^ 'AA] , , ^^ AV 
^ / ̂ ^ 

IN ILLINOIS 2 1 7 / 7 8 2 - 3 6 3 7 

DISTRIBUTION: PARI - 1 GENERAIOR 

* 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI 2 IEPA PARI -3 SIIE PART - 4 HAULER PART - 5 IEPA 
OUTSIDE ILLINOIS 8 0 0 / 4 2 4 - 8 8 0 2 

P A R I - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

001331 

http://J12.ia.Q23


TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
% i > - • 

.fFf)FQF\FF^ 9^>rJrmFi~ r.ic jA, ^r9s Z nZRmfJF 
(Company Name) _ _ - Addiess 

y , c fiir.r^ y u y /noA/^ 

0323525 

C 

Authoiizalion Numbei / —A A A -L--

/l3ZAAliiTi^±±^ 
f Generator Numbei " 

City Stale Zip 

WASTE HAULER(S) 

JTlQ T R n ^ / K 'Z/AC. . Z l n l U) I '^ '^ f^r 5 NOll PYO SWH Registiation Numbe, Z ) Z l ^ . ? ( i ^ ^ l 
Haulei Name HauieiAddress 

Hauler Name Hauler Addiess 
SW.H. RegislralionNumber 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facil i tyName) . _ - Address 

^P.rr. r// ZA.NO HA.T^i9 
9.Z^^dAZo^ 

— r - I ̂  3 ' Sile Number " 

City State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME; Pfi,A/T SnL]AFA/r~£^ WASTE PHASE: LiZutOS. N.ns. 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARDCUSS 

WEIGHTFOR 
D.O.I. USE _ 

LBS 
.TONS (ciicle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL OUANTITY OF WASTE DELIVERED :QT£L^D_^r^ 

METHOD OF SHIPMENT (CiicleOne) DRUMS TANKTRUCK, OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. .ArZlZzlL 
/ " (AufhdfeOTgnalu;))1 & ' •^PV^ZAUA 

T 

0̂ n ^ 
WASTE HAULER 

I HERE8Y_CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED; 

•iK^^A...y^A / / . i ! / - - ^ . ^ 

(J) 

(Aulhoiized 
DAIE 

DATE: 
(Aulhoiized Signatuie) 

Z—i 2 r j A_/_ 
y i 59 

__J / 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

'Zi. NO: 

I HEREBY CERTIFY THAT THE/ ?ES 

(Authonza 

f/ HAZARDOUS WASTE SUBJECT TO FEE YES 

ED SPEClAiUftSTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE' C~ • ' ' X <'~ (T^ ^ 

AWAfy TAd-^jkT 
[ yy 

COMMENTS OR SPECIAL INSIRUCIIONS:. WA o P ^ S ' K • ~ L ^ H"-' ̂  fiiV 

IN ILLINOIS 2 1 7 / 782-3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS- 800 /424 -8802 
DISIRIBUIION. PARI - 1 GENERAIOR PARI -2 IFPA PARI-3 SHE PARI - 4 HAULER PARI - S IEPA . PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001337 

http://ZA.no


TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhonzation Numbei 

Q323_528 
I 7 

2.Z^ZcilL 
\AhFQQTrr) PtO. AlT AA FA Zvr A J ^ ^ 6 - A/.^Qrr) RL-

(CompanyName) ' ' ' ' ' " ' " 

C hh'r nc-n 
Addiess 

Z L ( . An{r./<:n t ' Geneialoi Numbei ' * 

City Slale Zip 

Hauler Name 

WASTE HAaLbR(S) ^ 

Hauler Addiess 

HaulerName HauIcrAddiess 

SW.H. Registiation Numbei O ^ Q . 3 . ! A - ^ A 2 y X -

J^i-O OhZlyiy(si/bD 

SW.H. Registration Numbei 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

j THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTIOIi: .. . .^ HAZARDCUSS \ ' ' 

/jmrff./^v c f/F^tr flL V-̂ o $ CJSH- fny n-A^ 
(FacilityName) Addiess 

Crf^iFOr^Zr^ I -AJD Z<A>3l'i 
City State 

" Sile Numbei " 

^'P . 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: P(QiA/r S D U A ^ F A / T ^ ^J WASTE PHA'iF A , ( ^ l ) , ' D T, A J , c . S , 
(Liquid, Gaseous, Solid) 

WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUSI BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: £L£ZX'^<LJyL 

t l •̂  52 

METHOOOF SHIPMENT (CiicleOne) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 

DATl:. -A-A(.-8l ZTZAL rŷ yD.11 r̂̂ O AlA . 
(Authorized Signatuie) 

WASTE HAULER 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICAJZD 

mi.Q_2] A_^ ^ 1 
54 

DAIE: I _ l 

tnu\\.i\u.tj. y 

j y (Authorized S i ^ t u i e ) 

(2) "- „. . .-

59 

(Authorized Signaluie) 

X L DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
• HAZARDOUSWASIE SUBJECT 10 FEE YES 

I HEREBY CERTIFY THAMttL/S&VE-DESCRIBJifi SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

MA/J<P<Z X 

NO 

DAIE 
(Auihonzed Signaiu,i 

AJ^JL 
% 

COMMENIS OR SPECIAL INSTRUCTIONS:. j p /^VTC /-fc3" -) Ak i 9 ^ ^ , 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS. 8 0 0 / 4 2 4 8 8 0 2 

DISIRIBUIION. PAR! - 1 GENERAIOR PARI -2 IEPA PARl.-;3 SIIE PART-4 HAULER PARI 5 IEPA 
V, : 

PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

001335 

file:///AhFQQTrr


TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323534 

' - ' r r - ki ^ A ^ ^ r a r r ^_,̂  (CompanyName) 

JZLL. 
Addiess 

Cily Slale ZiP , . 

Aulhonzation Numbei , / A A CA. ^ J— 

:TTL0OAf .A^y3,7 fy " 

^ ^ A _ ( ^ Q O D 3 j _ L ± . 
" Generator Number ?' 

WASTE HAULER(S) 

Ar)Q ZanZilA TT^JC Z?n/tji'^^<yr^^ lU^y.m 
Haulei Name HauieiAddress 

SW.H. Registiation Number (Q.CIZZQ.Q.3 
^ ( - 0 0^9ST)^A^rO 

Haulei Name Haule, Addiess 
S.W.H. Registration Numbei 

32 

DESTINATION - DISPOSAL STORAGE OB IREATMENT SIIE 

f lmLi^ tC i9 iA) ClALiyvCTJL ZZ(-^ S-r .^ i ryn> / l iA t 
(FacilityName) Address 

2ZZ^'I.Z0Z: 
. - - , 39 Site Number " 

City State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:; Pf),AAT e o L l A L A / l S 
.1 

4 

WASTE PHASE; Z- ' 9 o ) 0 S l O ' O . S . 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: _ HAZARDCUSS y - i inirnrtb ULiLKiniun: nftiwu i,iAii: 

WEIGHTFOR 
D.O.TUSE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE D E L I V E R E D : t l _ 4 i . ^ _ i r _ i = i 

/=-} . 
C_ i - ^ALLONS (CiicleOne) 

2 CU. YDS 

METHOD OF SHIPMENT (CiicleOne) DRUMS OPENTRUCK OIHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDHION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OP TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIHEN INFORMAIION 

DATE:. lZ/o<?f .7dJL:^ii 
(Authorized Signaluie) 

WASTE HAULER 

I HEREs f /ERJ IFY T / A I THE ABOvfiESCRlB^o'sP^CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESIINAIION AS 
I N D I C A l i O f ^ / ; I' A / . / ' • 

' " ^ Z Z A T 

VEiESCRlBEO 

DATE: Z'j ZQy ^L 
(Aulhoiized Signaluie) 

(Authonzed Signature) 
DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FAClLITYi t 
I HEREBY CERIIFY THAI ) ) \ T m > \ MnSCRlBEQ SPf/l;4L W/^^EAND INDICAIED QUANIIIY HAS B^N ACCEPTE'D'AI IHE SHE SPECIF 

HAZARDOUSWASIE SUBJECT TO FEE YES 

IED ABOVE: 

NO. 

(Auihonzed SiJnat 

COMMENIS OR SPECIAL INSTRUCIIONS. 
"'̂  [/. . 

JJ-JATJTL 

IN ILLINOIS 217 / 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 8 0 0 / 4 2 4 8802 
DISIRIBUIION: PARI - 1 GENLRAIOR PARI - 2 IEPA PARI • 3 SIIE PARI - 4 HAULER PARI - S IEPA PARI 6 GENERAIOR 

To O-LT T--t3 (C{Tii/l "Ao/s./ SITE C O P Y - P A R T 3 

001341 



: • ? , ; • - . 

i - V r . ' ^ ' ' -

TO BE COMPLETED BY STATEOFlLLlNOlS 0122812 
WASTE GENEflATOR^ ENVIRONMENTAL PROTECTION AGENCY ' . . - ' F ' 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING-MANIFEST 9^9 7"/̂  7 / 

WASTEGENERATOR Aulhonzation Numbei / A A Q - A l — 

(CompanyName) / „ ^ Address . O <> A (p Ai D C O f / L 

Cy H )C.A^Gl^ Z - L L^ ^Ai/'cIA " Gene,alo, Numbei 
City Stale ; . • . • • . •-. 2ip 

WAST^HAl^^RCSj. i r . ' . . . ; . 

TM^.T(?f?^k. T A I A Z^r. /U A^^STh. A u nyjf\ SWHRegisUanon Numbei 0 L < 2 Z Z _ ; Hauler Name HauieiAddress 
± t r ) OAsAj£̂ 6>A6>Zi 

(2) . '. - " ' . SW.H. Regislralion Number • 
HaulerName ' HauIcrAddiess •<.' .. . . . • ^̂  ^ 

DESTINATION-DISPOSAL STORM{ OR TREATMENT SITE .. - .•: 

/)p7rQ:cMZvFm;c/JL Uor^y^i^ct^kfAy RVF A : / ' A _ Z § . C L 1 1 O A 
••••••.- (FacilityName) _ Addiess '• , • :•_ 39 SiteNumbe, •** 

AAZ^QAfpTZhf Z T N b i J ^ 3 / ? y ^A/p 0/^3^0pc>^ 
'^.y : ' • • • - : • • C i t y . - , S t a l e • .' ' Z i p . . . - - ' ' ' . • ' • • ' ; ••. . • ; 

;.' TO BE COMPLETED BY 
: v WASTEGENERATOR O : ' V V 

Zy .y.-̂ ,_., WA.TFNAMF / T ? / / / ? " Z ^ T ^ k / C ^ T ^ ^ ^ WASTE PHASE i^ j ^ U J D S M 6 r^ . 
^'•. . : . " . . . •.' ; (Liquid, Gaseous. Solid) 

>• . , " ~ i . . i ' U . ' - : i . , . ; . , . : . : : . , , . 

s ' ; \ \ A . " . . . .' ' " - • ' . • : 
^̂ .-TOsV'E^ATwASl̂ feEINGfRANSPORTEOUNDERIHlSMANIFESTISOFIHEDOTHAZARDCLASSIFICAIIDN-INtilCAIEDIMMEDlATELYBELOW: - ' . . . . . _ :,;,- ( 

•••,'..'.;••"" • ' —'SHIPPING DESCRIPTION: •- ' ' HAZARDCUSS " ^ ' •'̂ : 

- (jfJ z?!? -
THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION A A A 

L7ACto.r7Ay^(L:^X . 
DATE: c y f r T) O C ^ (Authonzed Signaluie) 

~ r ~ ~ ^y>y A . 0 / G A L L O N S (Circle On WASTEHAULER* -V-N r , . T ^ ^ ^ O M ^ 5^L°5 <C'iî «"') 
QUANTITY OF WASIE RECEIVED:* 

52 

MEIHODOF SHIPMENI (CiicleOne) DRUMS f TANKTRUCK; OPENTRUCK OIHER (Specily) 

I HEREBY CERIIFY IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICAIED: ^ . ^ ' ' . . 

n, Q J U Z J ( Z L J ^ : ^ ^ '' • ''• •'̂ ' ' ' ' '• ' DAIE^c^/c^S/ i ^ 
(Auihonzed Signatuie) i ' 53 

(2) DAIE: / / 
(Authonzed Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY ' 

I HEREBY CERIIFY THAI | f l t ^BO^^ESCRLBED SF\CIAL WASH ANDJNOlCAIED QUANIIIY HAS BEEN ACCEPTED. ~A.-^A-^ 
DAIE:_A_/ / 

COMMENTSOR SPECIAL INSIRUCIIONS: _ ± . 

IN ILUNOIS. 217/782-3637 24 HOUR EMEIlCENCy AND SPILL ASSISTAHCE MUMPERS ' - OUISIDE IILINOlS 800 . 424 SM.'' 
DlSIRIHlIIION PARI I GINIRAIOR PARI -2 IfPA PARI -3 SlIL PARI • 4 H.\ULER PAM •-i IIPA PARI b GINLIlAIOR 

S I T E C O P Y - P A R T 3 

ri-.tTn Vjys , . ., 



TO BE COMPLETED BY STATE OF ILLINQJS,^ 01228.15 
WASTEGENERATOR ENVIRONMENTAL PROTECTI0^^^GENCY ' ' 

DIVISION OF LAND POLLUTIONCONTROL 
SPECIAL WASTE.HAULING MANIFEST ,' T - r r = y - r ; y ~ ~ . ^ f 

ion Niimhw-y- / A 0 " V - — ^ . . WASTEGENERATOR " Authorizati 

• - ' (Company N a m J Addiess y ^ , , ^ A X 3 L Z ^ A 1 C L C X ^ 1 - L A 

C U sC O/Cn . j A / CnNo/^ ^ Geneialoi Numbe, 
""^ I F7Z ^ ^ '. Rtaip Zin City '• State Zip 

WASTE HAULER(S) ^ ^ crrAi ( ~>'~:,-l-~) 

<uirip.rP/}A)fA T h ) r P o l u /g|;j>y,^jyD//i<v;^^/ swHRegisirâ^̂^ 
HaulerName Haule, Addiess ' * 

"^^0 OIO^SOIP^L>0 
(2) ; .̂  ;' . SW.H. Registration Number ' 

; • , HaulerName HauieiAddress 32 . 3« • 

. ' '• '. ~ ~ ' ', '. '• DESTINATION-DISPOSAWWRAIlE.eRTREAMNJS^lP —-5 J A - r S — - > V '• • ~ ~ . " ' 

fln}ZRZ,1\h^Chirmic^L Qpi> 9>C.r>^rf)y Di/Fy yy 2zS^2^-i 
(FacilityName) • — + - - ' Addiess ..-..-. • - •• . - ' ̂ ' :< SiteNumber ' .**; 

C f < ! c r f y r H ^ / o .o z ^ ^ 3 i f 3r/oooji!o3^t>::PAC 
. ' city •- Stale .. -'•.:_. ,;. . Z i p ; . . .i-i-. , ^ . -'^yr%''^ 

TO BE COMPLETED BY ,'. '.-•. . j ! V~T \ ~7~.. ' ~ ~ ~ ~ A ^ ^ ~ ~ T ~ ~ ~ . '• ~" '. ~ '• '• "̂̂  ~ : 

WASTEGENERATOR / — i ^ ' A ' ^ ' r 

WASTE NAME: V H , ' A ' ) r \ ^ n l ^ / F ^ 7 V ^ - A A • WASTEPHASE A I ' g / ; r / ) g A ^ - D S . 
• . - t^t iquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE OOI HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. . , 0 \ C5\ " i HAZARDCUSS 

THIS IS 10 CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. SISRKra'AfA) U V L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF IRANSPORIAIION. 

IREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION A ^ Z ^ i /O 

i - t £Z ^ c < , - (Aulhoiized Signatuie) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAIE: 

ALLONS (Ci,cleOnc) 
CU YDS 

WASTEHAULER* r. _ . iT . 7̂  -.^ < Z A 
QUANIIIYOF WASIE RECEIVED: i = i £ 2 x 2 i L L l £ 2 . ^ ̂  

MEIHODOF SHIPMENI (CiicleOne) DRUMS / T A N K I R U C K J OflFrRUCK-. OIHER (Specily) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(!) ^ C V \ - n k)~ey(y^'-\ DATE^<£./<2.^/ Z . ^ 
(Authonzed Signaluie) j 54 59 

(2) DAIE / / 
(Authonzed Signaluie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

. I HEREBY CERIIFY IHAI IHE A S I V M S E T R I B E D SPECIAL WKIE AND INOICAJED QUANIIIY HAS BEEN ACCEPIED 

C.Jyf \ J A A A f j r t^ y y -., A •< 
luie) n ^ 

DAIE / / 

T COM;.',ENISORSPECIAL INSIRUCIIONS 

I N 1 L L I : J 0 1 S 2 1 7 / 782-3637 ~2- HOUR EM[I;CENCY ARO SPILL ASSi WAIiCE HUMBERS OUISIDE ILLINOIS 800 .'424 8802 
DlSIHlP.IIIIOfl PARI - I GENFRAIOR PARI • ? iFPt PARI -3 SHE PARI -4 HAULER PARI-S ILPA PARI 6 GINERAIOR 

S I T E C O P Y - P A R T 3 

! c y y T A •"'- T ' ' ::'• f y '.. y - -• 

003 UQ 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF JLLINOIS 1^ 
ENVIRONMENTAL PROTECTION ACJENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

% 
0323531 

r A D A QATFAh 9f);tJr MfA ryĉ  A ^ Z ^ ^ . AAnRmA^F 
(Company Name) 

TIL 
Addiess 

City Slate 
6>Fi(n/{y> 

•"Vip 

Auihoiizalion Numbei / A A t—^ A J— 

TFcb A>T>/^'fB7A7 

^3A.^oo_o_3_j_i_^ 
I* Geneiapi Numbei " 

%A' 

KtiT 

• i J ' ; - - . . ' . 

AT: 

-mi 
Trf^i 

• M R . fP/)KJI< XK/CL 
Haulei Name 

WASIE HAULER(S) 

Z?ni \ ^ / ^ ^ 6 T : g. /AuflA/ji 
Haulei Addiess 

Haulei Name Haulei Addiess 

SW.H. Regislralion Numbei i = y . 

SW.H. Registration Numbei 

OESTINATION - DISPOSAL SIORAGE ORJREAIMLNT SITE 

" ^ • ̂  • ' (FacilityName) y ^ ;• ^ , _ • Addiess . 

Z ^ ^ : F T ^ , \ - N ^}AA> VA>3/9 

'̂ bzloSZZo^^ 
—7— / - 3 ' Stte Numbe, " - 1 

state 
:-̂ -'¥'J> 
'..-}jy.:. 

-TO BE COMPUTED BY 
WASTE GENERATOR 

..err ..ur H f l / ' A / T - V S O A IA£ A A T S .WASTE PHASE: Zs)'^uAos tA.OrS. 

s";f.7;: 

\ 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANI,FEST:IS OF THE DOT HAZARD CUSIFICATION INDICATEOjWMEDIATELY BELOW: 

SHIPPING DESCRIPTION: J HAZARDCUSS *-'? 

^ p i i h l l 1^7)LAL>JFS VZf)rnnnA)p,iZE WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (ciicle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

ryr\ y-̂  C L / V ; A L L 0 N S (CiicleOne) 

UZA_G_0_0_0_ 2 CUYDS 

METHOD OF SHIPMENT (CiicleOne) DRUMS 

A-

TANKTRUCK^ OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPERXONDHION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' ' 1 - - • ' » • ' * - v 

AZ-1 I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE o?- /7 -J ' ^ --Zy2*ZAZ)>^ 
(Aulhoiized Signatuie) 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROP.ER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINAIION AS 
INDICA^fTN . ^ . ., ?V. >. -

W y ^ Z ^ fZyiCZZ , ^ '.' DATE:k<̂ Z2 Z ^ (1 

(2) 

(Aulhoiized Signatuie) 
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• F i y T y i -

J Additional Descriptions for Matenals Listed Above ~ * - ' ' -**-. 

- ' ic t 

y i L r ••, ' 1 

K Handling Codes for Wastes Listed Alwve 

15 Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

ented/Typed Name 

i^Dji 
Month Day Year 

17. Transporter 1 Acknowledgement ot Receipt of Materials , Date 

'£rinted/Typed Name , 

T'^Aonyf..t. 
Month Day Year 

\o^Ao\s^% 
18. Transporter 2 Acknowledgement or Hh<;gipt of Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in :^. 
Item 19. > . - - ' -> P N " 

SPILL ASSISTrWCE NUMBERS" Q^SIK ILL 

RT - 4 TRANSPORTER ~ PARf-.^EPA 

Date 
Printed/Typed Name nted/Typed Name 

A<p yJiizPhZ^ 
IN ILLINOIS: 217 / 782-3637 y ' 2 4 HOUR EMERGENCY AND SPILL ASSl: 

Month Day Year 

\ y \ /A j \ - y r ^ 
ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 1 IEPA PART - 6 GENERATOR 

REV.e 5 . 
T l y i Agerxry d a u t l w i z e d 10 reou»e. o t *v jan t to l l n o u Oevtsed Statutes. 1983. Chapter t i t ' / , Sec inn 2 1 . that thu r i o n n a t n n b« Si^xnt ted lo tne Agency. Fa,k*e to ( v o f d e the n i o n n a t o n may resu l n a cf.* penalty a ^ n a t tne ovrfie* 

or o o ^ j l o r ol rvi l to e i c e e d S25.000 per day of V K M I K T V F«9 i1<a inn ol t r u rWomtatnn may rasui n a I r a t4> to SSO.OOO oer day ol v d a t n n a m tnixTMnment up to S yean. Thia lorm haa oeen approved trr the Forms Mariagement 

C«ni«. FACILITY COPY . PART 3 ~ / 2 S -yE T - 6 3 
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"•.-.y '̂"** 

- , 'ATi 
'-:.^y-:y 
'̂ >̂TA-

STATEOFlLLlNOlS ENviRONMENTw.'pR'bTECTibN AGENCY DIVISION OF'uvNDPoauTroN CONTROL* 

Please print or t ype 

:5^/^.-.^ 

- * - 1 ' . a, ~ '. 

tr^-'*--.•-".' 
• J A - . • • : . 

2200CHURCHILLROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

y : A . y - y • • ' - _ • • ' ' • ' ' y ' ' ' •^ •' '^ ' • '' ' V 
(Form deaqned la iae on elite'n2-pitch) lypeitTiter.) " EPA Form 8700-22 (3-84) 

1L532-0610 

LPC 62 8/8 1 

lypeyrril 

11. Generatbr's US EPA © No. i . UNIFORM HAZARDOUS 

WASTE MANIFEST - I T / T ) H ̂  / j f ^ l / 7l ̂ ^^Ti 7/ 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

r^bt^firFbPfi>Arr 

S. Transporter 1 Company Name 
' ' ^fehi^V^^ ^ i j ^ 

u s EPA ID Number 

BJIIino«Hvr-V.^-li«t:^?i>5.Jr¥«'.^ •̂ ••" '--y: •• 
=^G6nefat6^=s^^}^^K^;:s?>:: l i fer:; :•:• ' :• : y-. 

r I I I I IV •ue -T ran l ^ r ^ r t o r ' c ! I T l ' C T - . ^ . - , ~ - ' ^ ! ! ^ ' -

7. Transporter 2 Corripany Name 
Lr/{i7i^75'^^7/n 

, C(-:iv. : K T ^ ; ) i : ; 

. u s EPA ID Number 

9. Designated Facility Name and Site Address :.v:v 

^ rri Cf?»:c ̂  f/.Cti^AhiCfi kA 
. ' ' ° ' . -i-A V-US EPA ID Number 

Form <oprcrved: OMS No. 2000.0404. E«o.ics 7.31.86 

2. Page 1 
•/ * required by 

ol / I by Illinois la 
AJIIinbi^ Manifest OociJn 

Inlormation in the shaded areas is not 
' Federal law. but is required 
law. 

1 Document Number' 

CJBirioisiTranportef'sID. j*^ij,;'V.;,-

oner's ID^-

Transporter's 

EJIinoo.JrarTspprter's ipi^fiag|ey,:^^l>-7l:.:: 

F-^^5£8»)^ai^gapB^aBgararispgfter^sP.t^one:^ 

Dt / ; 

1̂ -:̂ -•:v;-i:-.'.• y:'Ayy!i<^y:y:'.':yd.y'yfi::.~:^^i^i^::-.y^:r:^\f.:.^sciA: ^'yi--y^y^ 

v^;;p-:oi;.cs;.^jj-.i. 

" ' •^ jvp -yy T I'-*-' •. 

Lin"Oi-.^Ei^:>/;<::^ .^iK.* r.y':-}y\.j:TA, 
' . • - • : • : • : ' ' ' • • • - ' - y y - - y y . ^ ' - ' y i i - ' : - ' : : : & ' ^ - ' 

: . ' . - / I / i •.'_;..'...V^ .:• I : ' r>i.-iC-,-;-5r. . ' /:•. .»•. 

' ^ • y - p y - ^ ' 

"yT'T"'T 
•i. Ci--.t;.^-'~'c--:.c 

J I LJL 

':.̂ :* 

"-".t 

;';;^^'.Ki!SMr^ 

'̂ Authorization Nuniber, 

i f P A HW Nimber , 

-, AutlKVtzatlon Number. 

: i r : i ( ? r l • ' • I " I : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents ot this consignment are (ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applk:able intemational and national govemmental regulations, and Illinois regulations. 

Prii d/Typed Name 

r ^ rf\,}Ay.rQ 5 
17. Transporter 1 Acknowledgement of Receipt of Materials 

5 R I'""""(?e% TTi,. S ^ J ^ 
Date 

Month Day Year 

Date 

Pnnted/Typed l^lame . . . 

; ; ^ r / ^ Z Z .A/Ẑ jP.TTZy 
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

' '<A^^Z^^^^^Z>^ 
Month Day Year 

I y\AA^^ 
Date 

Printed/Typed Name Signature Month Day Year 

J__L 
19. Discreparx^y kidk:atkxi Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this mni les t except as noted in ..w 
Item 19. " • " " ^' 

Jointed/Typed 

ILUNOIS: 217 / 782-3637 

Signature 

24 HOUR EMERGENCY AND SPILL ASSIST, 

STRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 4 TRANSPORTER 'ART - 5 IEPA PART - 6 GENERATOR 

REV.a 5 
TTM A^ervry a autrxxued lo reai««. ( W A r « to Orxn Revised Slaluies. 19B3. Chactar t t v h Sectun 21. Ihat tlys nto^T^alnn be i^cvrvned to tne Agency Farkae to rrcNme the nlonruioi may result n a ctvd oerutty a<}arat tne owner 
(y op^attv of rvM lo esceed S2S.0OO pv ( ^ or yvtatnrx Fabalicatain o< ties rrvmatnn may resiat n a Ine i4> lo SSO.OOO per tlay ol vKlatun ano mprtsonment uo to 5 years. The lorm nas been aprrc^eo Dy the Forrru Matugerr«ni 
Center FACILTTY COPY • PABT J ^ / _ \^b1^T'b3 01 U 1 O 7 



ty i -* ' -
STATE OF iU-TNOIS 

T T A ' ^ ' t A y - : - : y ' : : T T : A - ' ^ A A y ' y-^y^- '^ - "^- r - : •••• -• i-̂ ---:y -.-•. 
ENVIRONMENTAL PROTECTION AGENCY i lVls ' lON OF LAND PO'LTUT ' ION CONTFlbL-

- . , •. - • - •• ' . v . - _ . - . -> 

Please print or t ype 

\ -^ - . 

'.'>'i:y-. 

zm 

<~y îA^ 

3. Generator 's N a m e and Mail ing Address 

riotQpTFE^ FfiiVr irs<? -̂AAoo/ŷ fi L y 
4MeneraT6r ' s P l i6ne Q / J ~ J t ^ 3 T ' A * ^ . T i ' * i 

5. Transpor ter 1 Company N a m e 

9. Des ignated Facilrty N a m e and S i t f Address 

m 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 .J2 17) 782-676 1 

(Forni deaigied lor'i,-se on elile-(12.pilchl typewrilerl ' . -EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST ^ 

11. Generator 's US EPA ID No. Mamlest 
Document No. I - * ^ < a ^ . - , y \ t ^ . „ , DocumentNo., 

7. Transpor ter 2 Company N a m e 

6- US EPA ID Number 

EUh 
8. .*' i OS ^ A ID Numbe? •. j ; j , \ 

. 10 . US EPA ID Number 

D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

A^Zbr^AiTZZr,') 

f&i . i l i t ^ - i 
^f^mlWW^MMzzzzi-

aWl 
^••ymm^:m:ZT 
AZZZ^ZPZyZ 

k^ 

IL532.0610 

. ... . -. •. . .LPC 62 8/81 
' - J • • • . . - - . 

Form Approved. OMB No. 2000.0404. Expires 7.31.86-

2. Page 1 

2LL 

• Informaiion in Ihe shaded areas is nol 
reijuired by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Number -i . - - ' - i - -

'\KZAA îi9'tA{Ai\̂ mmzz. 
vGenerio.'s t i ^y j i r^ f^^^^^^^H i;^ r : Generator's ^W^^•'^•ri^f^i:v•«s?;|^~;^^^•^..> 

r.niinois TranportePs ID. ̂ "•v.'*vv;r:-'^"bs |'A'j-T 1*7 
^ q ? )g^^'i?-^77^^^"^P'^'^s>.h^ne'.' 
Ell l inois t r a n s p o r t ^ ' i P ; j i ; a ^ S g a c i ^ " ? g | ' ^ia^sSaCt^'Sgi^ff:^^] 
EJ( A » g & l ^ t » ^ ' i i ^ S g ^ ^ ^ ^ r a h s p o f t e < s i l ^ ^ g 

ailliTidis~aii^§g 
-?.: Facil i ty's* i S s ^ . j ^ ^ M 
•y\D'^AMJ^Anm^ 

12.Containers' 

No.̂  

1M3]; 'V0;'V.-t.U;'5;; • ^ J J T J J I J O ; } ; ^:-^Y:•L••^^•': i-^^i;- S^^ ' ^ ' - i ^ ' / / • ^ i ' l ^ ' ^ H ^ M ' - > 

•y'•:.->T:'-^ 

- ^ - 4 ^ 4 " -
J . Add l t i ona l .DescrDt ions for Matena ls L is ted A b o v e 
••/ ^ t y , . . i , / u ^ * y ; . ' i > ~ } / p ^ \ i : .X^vy _ o » t » 

K. Handl ing C o d e s for Wastes ' L isted>Ahpve 

Afy:i^^sAi^:f:A\-. 
.,S «F J. V^-i^-'-^'^^i?;^'. o ^f^: ;^: ' ; 

•JliyT'A r - ̂ *^ 

niess I am « smalt quantity generator who has been exempted by statute or regulation from iho duty lo make a y/asio mmimizanon c«rtific3tiOfi w« 
undof Seciton 3002(b) o' RCRA, I also certify that I hovtt a progmm m place to ruOure the volume and loxicny of wasie generaiud TO tho degree I Sj 
have determined to bo economically practicable and I have selected the method of i icaiment. storoye, or disposal currently avsiloble to mo which f l . 
minimizes the present end tuture throat to human heallh and ihc enviror^meni _ _ _ R 

l l i i i - i M i m i i B i i . r— • - - -ipiiiii ! ! • 1 1 1 1 . ; . . ; = - . . . . . . . « 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping n a m e and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway acco rd ing to appl icable intemat ional and national governmenta l regulat ions, and Illinois regulat ions. 

Date 

p r i n t e d / T y p e d N a m e _, _ 

[l 7. T ranspor te r 1 A c k n o w l e d g e m e n t ojl. Rece ip t of Materials 

M o n t h D a y Year 

\ I 0 ^ ^ f Date 

i n ted /Typed N a m e .. ) • / 

^P)-^ Ay6A.A,^hfAyy 
Signatj 

p 8. T ranspor te r -3 / t eknow ledgemen t or Rec'eipt of Materials 

^v. M m t h D a y Ye. 
W dim. 

Date 

P r i n ted /Typed N a m e Signature M o n t h D a y Year 

I I I 
19. D isc repancy Indicat ion S p a c e 

20 . Faci l i ty O w n e r or Operator . Cer t i f i ca t ion of receipt of hazardous materials covered by this manifestt 
I tem 19. ' • 

Printed/Typ< 

xcept as no ted in 

Signature 

IN ILLINOIS: Z17 / 782-3637 
24 HOUR EMERGENCY AND SPILL ASSISTANCi 

Date 

M o n t h D a y Ye 

OUTSftfe ILLINOIS: 800 / 424-8802 Of 202 / 42 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 11 PART - 6 GENERATOR 

REV.» 5 
T>M AqarKv a jutfwrued to rvqixv. [X«uanl to t l r v » R«v««o Slatuto*. t9aJ. Chjptar 111'.', S«cton 21. that ths riormatayt b* vjOmtl«0 to th« Agentry. Fa<u« lo (»ov<lo tlw f^lo»mjtwn inay f»sui1 n a civj pefWty »garai r 
or oovatar ol not to OKCiMd S2S.000 pm l i^ i ot wouto^ F*.»ihcjtnn ol i n , nlotmatcn TtJY ' t w l n j Iho up to SSO.OOO [Mr oay ol vKiatoi and rrxxtiOTiMnt K lo 5 yeaf». Tl»a lorm has t>e«t acvovad Ijy Iho Fwms M/ 

^ C««« FACILITY COPY . PABT J j • I ( j " t ^ X " fc'') 
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^ .^ . . ; t ^ i ' ' 

yy.-y:::-

: y : ' ' y c 

® 
STATEOF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 ,(217) 782-676 1 

Please print or typo. 

-1.^ '.-,/-' 1̂1-. 

yi-TA:: 
:i'.';.'s>:.V,^ 
t-'^xy^-:: 

SIM 

3. Generator 's Name arid Mai l ing Address 

5. Transpor ter 1 Company N a m e 

fY\\{^FRhJl< I A/0. 

% 

1 1 . u s D O T D e s c r i p t i o n ( inc lud ing Proper Shipping Name, 

•• ^^r^i|r^^:^/iiyiQ:i?;-'>r</-ciriXj.:i;>.>ii'.;r.i/.'F:i; 

(Foon desiqr^ed tor L»se on elilA<12-pilch) typewritef.) 

UNIFORM H A Z A R D O U S 
• WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No: Mamlest 
Document No. »T* , V ^ " • —^ • uocument NO. 

r / A o r / ^ - ? r 7 / ' 7 l / ? ; / . n / / 

X Gei nerator 's Phone ( J / J . ^ V ? - ) l / i / ^ ^ 

7. Transpor ter 2 Company N a m e 

^':-^:r; 

=• u s EPA ID Number 

V:Fi)y^/.<fAn^//.n 
• . ' L : \T 

9. Des ignated Faci l i ty N a m e and Si te Address 

^iA\S:TlQiFAyA^-yt:: 

10. 

US EPA ID Number 

:US5PAID)vJumber 

mifTAm;̂ ,ziz •'i.c-^tyry ^̂ \rA/h'DfAZ t̂̂ zZA^̂  
Hazard Class, and ID Number) 

mm-mz^zmzumi dZp zAyzAzz 
:r f£V€SlJ(>t«'.Tr!i!.w?T%i:_;i?T:0i'i31J:-i!f'7rp<'>V'^Siir^I'53 f«i r , - . 

",^'ri-:-\.--f.--.'..r-: • 

a jii"ri''3i:') r 

V;.ii'.';i;,L;;;-.. f'lf- J f ^ ; ^ ' > : ' ' i L . " , : ' ^v:.i^-1;\:.(. 

T!>: ' "*r^ ,v,i: ^ .-•:?:''>jc.f.?;j''.s r.' y . - . ' 

; - o !":f ; 

J Addi t ional Descr ip t ions for Ma tena ls L is ted A t iove 
• ^ ^> » ^ * \ - y t ' A j ' i y x , - ' , t > r- VJ T I J . : : . , 

''J -̂  i r ?i^ _r ' -̂  "• -

—' f 

K t ^ - ^ C r ^ i 

1L532-0610 

LPC 62 a/81 

Form Approved. OMB No. 2000-0404. Expires 7.31.86 

2. Page 1 

o. / 

Inlomnation in the shaded areas is not 
required by Federal lai«. but is required 
by Illinois law. 

A.ll l inois Mani fest Document fvlumber •. i 'v^.; ' . ; 

\^^A^^m y ' ^ ) ( \ 
' • • • ; : • : 

^g>lpl 
s Phoi one ' ; . 

r^r^ '^i^ 
F - ( ' ^ ; g ) • ^ ^ B g l S ^ l i l ^ . T r a n s p b r t e r ' s . Phone.;:; 

GJIIiniJis' 

i • > , -r.f-

I I I 

m^L 

' /Authorization Number .. 

t l EPA HW Number .-• 

Authonzation Nurriber 

I ^ 1 ' i I I 
K. Handl ing C o d e s for Was tes Listed Above 

\Unl»J» I »nt a small quaniiiY generaior who has been eiempied by statute oi leaulaiion Itom the duty lo make a y/asto mimmiianon certit icalion^ 
Vnde i Section 3002(b) ol RCRA. I also certily thai I ha»« a proaiem m pl.ir.p to induce Iha volume and toxicily ol wasle generated to the dograe 1 
j L v a dat t rminad to be economically piaciicabia and I have sclecied the metliod ol i ieaiment. sioroae. or disposal cuirently. available to me wh ich ] 
- ? - : — ; „ , Iha preseni and lutuio Ihieni lo human heallh and ihe environmeni n m „ , _ _ _ L i i ^ „ ^ _ ^ . 

16. G E N E R A T O R ' S C E F I T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accura te ly 'descr ibed 
above by proper shipping n a m e and are c lassi f ied, packed, marked , and labeled, and are in all respec ts in proper condi t ion 
for t ranspor t by h ighway acco rd ing to appl icable in temat ional and national govemmenta l regulat ions, and Illinois regulat ions. 

17. T ranspor ter 1 A c k n o w l e d g e m e n t of Receipt of Materials 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ials * 

vrrrTt)i>ii€Q &<? 
Pr in ted/T ' id/Ty«<fName '• 'T^ ~ 7 1 ~ 

y^fa//yi^r^ A . ATe'/jy^^ 

^rZ^i, ^ . • p - t & r ^ 
Date 

Signature 

P r in ted /Typed N a m e Signature 

M o n t h D a y Year 

91/ 7\A^ 
Date 

Mof7fh D a y Year 

-p 
if7fh D a y Year 

Date 

M o n t h D a y Year 

19. D iscrepancy Indicat ion S p a c e 

20. Faci l i ty O w n e r or O p e r a t o r Cert i f icat ion of receipt of hazardous mater ials covered by this mani fest excep t as no ted in 
I tem 19. 

P r in ted /Typed N a m e 

IN ILLINOIS: 217 / 782-3637 
» ' ^ 5 HOUR EMERGENCY ANO S P U . ASSISTANCe»*A f f iERS*^ r i , n-cmc ii i iMni. 

M o n t h D a y Year 

r)Q\AA\^A\ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
-r^^ AqmY * *jtrwru«d to roqurs. fuM^uani to Unois Ravoad Slattjt«a. 1983. Chaptv 11 I ' I S«ctmn 21. ttwl tlw nlornut«n b« aimtted to the AqencY. F»lu« to provKl* lh« rtonnaion m ŷ imiun « » cr.i o^naity aqarat the owne, 
^ QQwaltf ot rnt to •ac««f3 S2S.000 par Oay ol vmalMVV FamfKaton ol t i n rttortT^iat nuy resut rt * trw t« to S50.000 par oay ol VKMIOI and rrtpriyiiiai)! 14] to S yaan. Tttia lorm has tMah apcrO'co oy itta Fcrms Manogaovoi 
CeniW. FACILITY COPY . PART 3 ' ~ (l^Z<.r-G3 O - i G I V 



r JliT ftr-*^*^f.L-^i'.i.-'. -y i ' . " / •>y>^a! 

STATEOFlLLlNOlS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P O U U T I O N CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217V782-6'761 

Please prrt l ' t j r type. 

• : i ^ - ; 

•fe->3sS 
' • 1 • f - i : 

'y!y 

;5^; 
:r--.'-.».'-i> 

3_Generator's Name and Mailing Address 

^.^Generator's Pfione ( j j ^ . jQ t - ^^Y <- /U ' i 

9. Designated Facility I ^me and Sit^ Address 

<) n^:FRfcnA).QMtAy^'C fi K 

AFpZrAiWt<ffZ 

(Form designed lor use on plito (12.pl icM typewnter.) EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. UNIFORM HAZARDOUS Manilest 
Document No. 

5. Transporter ICompany Name US EPA ID Number 

7. Transporter 2 Company Name 
^ ^ h n ^ l f O A l i,A> 
3- US EPA ID Number 

.^L^ 
10- .*r'. US EPA ID Number 

11. US DOT Description V/nc/ud/ng Proper Shipping Name", Hazard. Class, : i 
HAmZ^^D^L^^ 

1L532-0610 

. . LPC 62 8/81 

Form Aoprpved. OMB tMx 2000.0404. Ejicres 7.31 

2. Page 1 

OfJ_ 
Information m the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.Illinois (vlanifest Document Murhber 

^v^m9AMZ^yy BJIIinois. I ̂ ir:ii^^tfl^*i-.i;^J|r^Jg^JVJJ:v:/;>v-, •-
vGerierator's 

CJniriois Tranporter's l D > ; J.*: :.>^;^i^.^/.^l^ PT i ^ 

O-CL/O .<Zn,r'^^T7J'arisp6t^i^PtKri/^. P Q / ^ .<afjt,r 3^ :y ' rTranipor{e^s '>hpn/ , j ' . 

EJITinos .TrareportePs | a ^ ^ ^ > 7 ; ^ ^ > ^ j ^ r^j v;^ 

F ^ i W j f f ) ' 3 : 0 ^ ^ ^ ^ T r a n s p 6 f t e f ' s . P t K ^ % 

GUDIiiois 
Fa 

la 

and ID Number) 

a'^s 
^,6Ai^fi7AZ>T)iZ^hirm^ 

•jA:i-ii:A:T 

.firJt'fSt 

12.Containers 

No.'"- Type 

;̂ .r v^yyft^.^&^i'z-^'fyy 

K. Handling Codes for Wastes Listed Above ;•?,' 
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PI i ^ -y-fst r~'tn. '• •-.. ~ c i i i T.---^j:::.Ly.jy'Xi ( J^ • 
° A j i A ^ ) ^ J f i . ' f i ^ ?y 7 Transpcirter's'Phone'si 

E-l'IrgiTransporter's ip B f e t j ^ j ^ j ^ p g i ' ^ j f jv^ 
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u n d e r S e c t i o n 3 0 0 2 t b ) o l R C R A . I a l so c . M . l y i h a i I haw> « p . o g i » n i ' " r'l-t'.'- lo . " O u t e t h e v o l u m e Knd l o x i c n y o l w a s i e l e n e . a i . d l o i h e C o s i e e , ! 

h a v e d e i » " n i n t d t o b * e c o n o m i c a l l y p < a c i i c . b l e a n d 1 have . e l e c t e d H'e " - n i h o d o l n n a i m e m . . l o . o q e . o . d ispos . i l c u - r e n i l y ava i lab le l o m e yvt i .ch 

m i n i m u n t h e p r « » « n l a n d l u t u r e I t i i e n l lO h u m a n h e a l l h a n d I h r e n v i r o n m e n i 

» * l y 

17. Transporter 1 Acknowledgement of Receipt of Materials 
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19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator Cer l ihcaf ion of receipt of hazardous materials covered by th iymanifest excei lias noted Hem 19 

P r i n ted /Type* f * f f r n * - s ^ , \ , ^ „ . ^ ^ *—. Signature Z eZ va^^^i^ 
EPA Form 8700-22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY fX 'b^ ' ^^ ' ^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pilcti) typevuriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

' \LpV}[JMU(-/\^;n)l \ / l uZ [ ^ \ l \i 

j .1 PA'C>^/C ]) \'i'--^AT 
•v AyA-iCA TAi.L . ;•;•'-•<> • t:^ 

4. Generator's Phone ( : / M ; , l , . / , - , -> ,. '~-f (A ^yf -̂ V V ^ 3 

2. Page 1 of In lormal ion in the shaded areas 

is nol required by Federal law 

A. Stale Manifest Document Number 

IN 039551 
B. Slate Generator's ID 

vzzys^zo 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

* 6, US EPA ID Numbpr 

-Pii.ihioK.i^i^i/^L^if K -̂r. 
J E P A 

C. state Transporter's ID - ^ - / - \ - A . " 7 - ^ 

D. Transporter's Phone ^ / J ^ C V / ^ •? 7 ^ 7 

8. u s EPA ID Number E. State Transporter's ID 

F. Transporter's Phone -..': 

9. Designated Facility Name and Site Address 

i^miP,. cAifxj Cl 'Ly^' iC/h^ 
H-Ao 'y- Cot^FAA iA6. 

10. US EPA ID Number G -S ta t j Facility's ID ,•.-:".--.j«jvii.;i-:>!'^c"j-> 

\ l l i \ l M 0 \ / ^ . m A r . \ ^ V . i ^ 
H. Faci l i ty 'sThone ' ' ; • ; > ' ^ ' ^ r i ' u i - - ^ r*. -

fA?/</\WA^AjW/07^: 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Ha ia rd Class, and ID Number) 12. Containers 

Type 

. 1 3 . 

Tolal 

Quantity 

14. 

Unit 

WtAToi 

i//̂ ,) I9i?y? aJzU/. LAL ni^iAi^-^0 mt'' 

1 1 1 

1 1 1 1 
J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

II,fi \yjf\sTT. ' Z ^ ' - A C A J I 

15 special Handl ing Instruct ions and Addit ional Information 

16 GENER A T O R S CERTIF ICATIONS hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulal ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Section 3002{b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pracl icable and I have selected the method ol treatment, storage.or disposal currently avai labletome which minimizes thepresent and tuture threat to 
human health and the environment. 

^ Pr inred/Typed Name 

"̂V 77" X' f \ \ )y i i P y - l ' \ 

Signature 

i:-:::>. 7.-:. A . 
Month Day Year CD 

CO 
CO 
cn 
c n 
} - * 

17. Transporter 1 Acknowledgement ot Receipi ol Materials 

Printed/Typed Name 

y ,y y ^ y . 
^ ^ / - , ' y y 

Signature 

A .^ZC^^-- •<yAy: 
Montn Day , Year 

18. Transporter 2 Acknowledgement of ReceipTof Materiats 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cer l i l ica l ion ot receipt of hazardous materials c o v ^ g d -fc^tfTb^manifest e x c r a as noted Item 19. 

Ptj(77;rFcsr Printed/Typi Signaturi 

'̂ '"\f^\ 
EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY (AS^r6^ 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcli) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

3. Generator 's Name 

f ! :A ' iy>>(. 0 \ ' ' ^ i . - ^ ~ 
i y .• •-• "> . - > , , . , — . . . .• i ^ 

.' /Ac-- ' . ' - c, 7<-6. ^ y . ^ : ( c 
' 4 . Generator 's Phone (.J . ), 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

7" t\l)T)\T(\l 1^17Pi7l/ l71/7i//'̂ l̂/ 1/ 

Manifest , 

Document No. 

J / . y ' T-.:, 

2. Page l,of 

/ 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Number 

1N039552 
8. State Generator's ID 

C. State Transporter's 10 -..• A 5. Transporter 1 Company Name 6. US EPA 10 Numtier 

\T\L\d\ovrA7\5^')Vr\i ^̂. n 
a Slate Transporter's To -, / ^ / \ 7 ' - Z • 

D. Transporter's Phone / 'V /Af r^ -A^ l7 7. Transporter 2 Company Name 6. US EPA 10 Number E. State Transporter's l b 

F. Transporter's Phono . 

9. Designated Facil ity Name and Site Address 

•^i>o ^ CO'- rny 7) uC • 
F { ? . F F T r / [ r t t i h ^ l i , . -^ ,}^ 

10. US EPA ID Number G. ^ a t e Fac i t i l / s ID .~.-.;-'^^i>vij ; t . ^ - . - . - . ^ 

H fueil i tv'B Phon« - f •;.)..• . ^ . - r i . , .--_. -. . . 

f.\^\\>YAi\Ar^.\r)\km'l\LT=y 
.H . Facility's Phone • n . rac imy » m o n o * i t -> - - . - ; , ' . :TI._^I C . - . ' , . - - V P 

11. u s DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Numbar) 12. Containers 

No. Type 

\ jf\S>rc Vf)irt/r ^Ck f lT th rr^i^iCQ'Oi^ 

13. 

Total 

Quanti ty 

Unit 

Wt/Vol 

" W a s t e N o . ^ y 

•21ML rz ' \y\OlD 0 6 5^^^ 

I I I I 

I I I I 
J. Addi t ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Zf} i .JrS AA : ,OuA i A i 
15. Speciai Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tha t thecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless ) am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icable and t haveselected the method ol treatment, s torage.ord isposalcurrent ly avai labletome which minimizes the preseni and luture threat to 
human health and the environment. A ^ \ 

. Pr in ted/Typed Name 

/ / / l/C'.'A ' 

Sigf f i ture / 

f-^'-T y y 
Month .Day Year 

' 1 / o 
CO 
cn 

17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Pr in ted/Typed Name 

\ C Z \ ^ ^ \Z ^ • "- •^^^* V S ' 
e\t^o 

Signature / 

A y / Ay. ZAt , 
Month , Day , Year _ ^ _ 

' .2ZWZ^ 18. Transporter 2 Acknowledgement o l Receiju o l Materials / 
Pr in led/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator' Cert i f ication of r&ceipl ot hazardous materials covered by this manifest e x c e p / M noted Item 19 

P i ^ d / f ^ ^ a ^ P " ̂  ^ '--'T^yfj^, "^\f^^ 
EPA Form 87IXI-22A (Rev 11-85) UHWM 2/t.P2 
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Division oT Land Pollution Control - Manilest 

Indiana State Board o l Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Document No. 

t\L\i^\/VAl\2W\3\7\i 7\:\-,D\i ^ 

2. Page 1. o l 

/ 

In lormat ion in t re shaded areas 

is not required by Federal law 

3. Generator's Name 

A fi: k^r^ \ ' ! h / ^ i y 
A. Slate Manilest Document Number 

•N034074 
4. Genera tors Phone (• ^ 

U '-r'uT'it f'AT B. State Generator ' t ID 

Jl? y r A A / ' i 3 .. 
- . State Tr jhsporter 's ID . .- / \ 5. Transporter 1 Company Name 

AY,Z ron.;K r^ir 
6. US EPA ID Numtier 

iri/.jM-:-K..r/l.'-7l.0K-l/t^.l^) 
C. state T r * i5poner ' s ID . ... / \ / j 7 ^ / 

D. Transporter's P h o n e : ^ y ^ ' ^ ^ ^ Z ' - i ^ f ~ A 

F *^tain Trnn*nnrt«ir'* I n ' * r E. State Yranspor ter 's lo ... 7. Transporter 2 Company Name 6. US EPA ID Number 

F. Transporter's Phone .; 

9. Designated Facil ity Name and Site Address 

K-O.FT.ui r^iK 'lL3/'y 

10. u s EPA ID Number G. State Facility's 10 

\rv^l\)>r.i\Hr\3YArliA\fAy 
H. Facility s Phone ^ W M •» . ; , -C- , '> . \ : v r^ . . -» . - . . H. Facility's Phone ^w-, i • *< . - ( , ' - A : V : 

11. u s DOT Descr ipt ion ( Inc luding Proper Shipping Name, Hazard Class, andJD Numbar) 12. Containers 

Type 

; 13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

?^y.y^: 
Waste No. .T 

'u 05 n pî ifVF 9c.L nrrb n̂  n ̂ AA^ Ak 
OV)\l T\r OiAy\:'Uf̂  C- m 

I I I 

/ 
I I 

J. Addi t ional Descr ipt ions tor Materials Ltsted Above 

Sl.f] A/ l^rZ Z T I A^Z/A 
K. Handling Codes for Wastes Listed Above 

15. Speciai Handl ing Instructions and Addit ional Information 

16. G E N E R A T O R S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion lor transport by highway according to applicable international and n a t i c ^ i 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly practicable and I have selected the method ol treatment, s torage.ord isposalcurrent ly avai labletome which minimizes the present and future threat to 
human health and the environment. ^ • 

^ - 'Pr in ted/Typed Name_ _ _ _^ _ ^ 

{ :' A A ! / ̂ i iẐ - Z ..Zf-' 
Signature . /.,,„/ Month Day , Year 

\ 7 \ / \ y ^ . 
3 
LO 
ft* 

Month.. Day / Y e a f . 

Z Z \ZZ<^ 

17. Transporter i Acknowledgement ot Receipt o l Materials 

Pr inted/Typed Name., . 

AcZ-
Signature 

•: .A . . - / 
/ A" Ay A f.^^»t 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

Pr in ied/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

ic i l i ty pwtfier a t ^ p e r a l o t Certt l i f iat 'O**-^ r a w p l o l hazardous materials coveted b ^ h l t manifest exC' 

r i n t e d J f y p e d l w S m l / ( H - { — ^ ^ ^ I Signalur/^ '/.^J^^^^^^^ 

20. Faci 

Pi 

/ a s noted Item 19 y /'-̂  ^l 
Month Day Year 

EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY f2^i^-Ti3'^u: D y 



z • • i -.r 

..Division of Land Pollution Control - Manifest D O N O T W R I T E I N T H I S S P A C E 

Indiana Slate Board of tHealtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewri ter) ' * - . Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

9. Designated Facility Name and Site Address 

>••! ( K I C O A C/ l<^rn -Li lK 

TQ fF . r i i 'TrJ t ) Qi...TFi 

uii]c:rc H h A J lTLj..T\7Tb AUiAFVA)^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

(''-: A '-'I Fr 0 t)1 /tJ I 

;/ .- ,--,•_ /, U I. i. o ' c / i j , 
4. Generator's Phono C .*. • ' ' . / ) • / W y i - ' 

.. ' '.^ y / I - ' 'y / . . >' 

I K I^T' \J.\! \ Z ! A \ I \ ! 1/1)1^10 1/ 1/ 

Manilest 

Document No. 

5. Transporter i p o m p a n y Name . 6. US EPA ID Number 

(Y]'A SMt^K T A J ( \ ^UbV^A^fATD^M iA) 
7. Transporter 2 Company Name 8. US EPA ID Number 

10: US EPA ID N u m b e c . -

^h/\!^\/yv(rZ\^^^Z^-^ 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

J. Addi t ional Descr ipt ions for Materials Listed Above ^ ' ' ' ^ ' '^' '•>i^-

H; Facility's RJione ,C^' .•"•-.ir^-;-.^; > L,- •• • 

m/W9mmA47D. 
12. Containers •: 

No. Type 

)D\! 

I I 

|7' 

2. Page 1,ol 

/ 

Information in the shaded areas 

is nol required by Federal law 

A. Stale Manifest Document Number 

'N 039553 
B. State Generator's ID 

y^t iA c>m^ihi)e.^iZ 
^latA TranSDOrt^r^i ID . - .^^ A .̂ ^ ^^ 

C. Slate Transporter's ID O o y y 
D. Transportor's Phone -y -v • C F A ^ ~ • ' ' - j ^ 

E. State Transporter's 10 

f . Transporter's Phone 

G. Slate Facility's ID t--"-\^y.'.rix"yT-ytiv • 

- ^ m : A ^ — - — 
.. 13. 

Total 
'Quantity 

y - 1 •A-A-

I I I I 

I I I 

. 14. 

Unit 

Wt/Vol 

& Wo\ 

.Waste No. t:" 

K. Handling Codes for Wastes Listed Atjove 

15. Special Handl ing Inslruct ions and Addit ionai Information 

16. GENER A T O R S CERTIF ICATION: I hereby declare that thecontentsof th isconsignment arelu l iy and accuralely described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
governmenl regulat ions. ^ 

Unless t am a small quant i l y generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also cert i ly that i have a program in piace'to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method ot treatment, storage, ord isposa lcur rent ly avai lab letome whichminimizes thepresentandfuture threat to 
human health and the environment. ^ ^ 

.Pr in ted/Typed Name 

'; /. 

Signature 

AA ./ 
17. Transporter 1 Acknowledgement o l Receipi of Materials 

Pr inted/Typed Name 

-T'-y-y .':\ • AAyA. A 
Signature 

y 

18 Transporter 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Narhe 
_t \_ 

'Signature 

Month Day Year 

Month Day Year 

• \ 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

. f l c i l i i y p \ ' W or i ) (^a \ J r : jte?TTtnj«y«ifciLteQ^|FPW hazardous materials cover 

^rintetlj I /p t r f rJa^ef^ / ***" CT C^ Signature 

ed by this m in i l es tgJcep f as naiJWJ • ' « / " i ^ ^ 
L y ^ 

CD 

cn 
cn 
CO 

EPA Form B700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY /2 3'^T?>3 
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MM 
m y A 
..5i;:i.:-.c-i.-J;-, 
; ' ' 5 *V: . ' ' '-4. 

;t^^^.v.'S,.' 

HP 
•=:"S^-. j ; - . - . - , ' 

:C-'- ';.EKi t " . V • 

:^^-;:v'^^ 

V'^^'.S'T..-' 

W ; ; ^ r^iV^"j;'V»V**^' 

Division of Land Pollution Control - Ivtanilest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Healtti 

"P.O. Box 7035 ' 

Indianapolis, lf>J 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) lypewriter) 

..'"V l i . 

Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

."Afi: 
7 . Transporter 2 C o m p a n / N a m e 

' 9. Oesignatgd Facility Name and Site Address 

DyniA<tC /)>J C/ii ^tcA)t. 
uigo- S, Cot fA A Pj i/c 

- u/ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

•3. Generator's Name 

1. Generator's US EPA ID No. 

o. Cieneraior s Name j> 

Ai C'i. yT / l i ) rfi'AT 
> ; A ^ . i ^ y / V y i y - ^ r F , , , 
C^y,c,'y^o. -̂ f « (tOtHc 
iTTjenerator 's Phone f 7 y ^ I c A ^ } i A > / ^ * 

t\i\ma\\\UlfAA\l 
Document No. 

iZiii 

5. Transporter 1 CompanyName 6. US EPA ID Number 

. 'Transporter 2 C o m p a n / N a m e 

A--^r':k'FK^'-'^- ^ : -.A/' 

[A\L\l)\T>U?\'5\;D\^r.\l KTT) 
. U ^ P A i p N ^ u r n b a t ^ 

10. u s EPA ID Number 
I I I I 

^h)\!)i\i\Zr,GZ]nh^A6 
1 i . u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

Oj>rAl't̂ iy/r.ftZi.fi UP /̂̂  r/?r/u 
2M. 

J. Addit ional Descript ions lor Materials Listed Above 

12. Containers 

Typo 

FiT 

2. Page 1 of 

i. 
Information in the shaded areas 

is nol required by Federal law 

A. State Manilesi Document Number 

'N 039555 
B. State Generator's 10 

"OZfAoObQZ>AI 
C. State Transporter's ID 

D. Transporter's Phont SAS ^z:^A^' £. fitflte Jraqsporter's tb ZZZ^A- .^^^A-^ 

F..Transporter's Phone y - r-V^*:V^-v;.f\'.. 
G. Slate Facility's ID •-; .- ,>Ti* ' . 'Kr»Vf.. ,-^,.-

W.A^M'Zm^^ 
H. Facility's Phone \! • _; "v^ ^ Z ' ^ S ' A , Z . - y ^ , ^ 

13. 

Total 

Quantity 

^ZAh V 

I I I I I 

14. 

Unit 

Wl/Vol 

& 

A>:^:i:A,--
(Waste No. > 

Ol 

K. Handl ing Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERA TOR'S CER TIFICATION: I hereby declare Ihal thecontentsof th isconsignment arelu l iy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certi ly Iha t ) have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method ol treatment, s torage.ord isposalcurrent ly ava i lab le tome which minimizes the present and luture threat to 
human health and the environment. ^ ' ^ ^ " ' ' y 

Pr in led/Typed Name 
fN. 

/-'/ ZA I p y y A 0 S k ' 
17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Signalurp^ >• ^ y ; 1 

Printed/Typed Name 
• . y ' / y /-7 

•TIA 
Signature- >' A , 

AA A^^y^A^ A ' A . -
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

7ivi/ \\\T\'. 

Month Day-. ^J/ear , " 

hiV\Zy!<A 
Month Day Year 

ia . Discrepancy Indication Space 

, ^ , . , ^ u ^ p : . ^ . . — . . . : : m M ^ . , , 7 im^ 
Prin ied/Typcd Name Signature 

CD 
CO 
CD 
cn 
cn 
cn 

Month Day Year 

I I I 
EPA Form 8700-22* (Rev. 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY / ^ 3 ^ T 6 3 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed (or use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

, 'T ! ) i T/}Fy<> f / l n J f 

•T A n o r a t o r ' s Phone ^ 3 / - ^ J l f l j ' / ' / ' > : ) 

9. Designated Facil ity Name and Site Address v \ 

f\rr^FfiA/^A CAUA^>cAu 
^PoS.CO^-F^AAii't' -
'^p:rF,-7/Jr;tjh ^AA.3r/ A 

'vJf\5T^ .'VAII^Tf^Ai.(\rAb rrypTFih'f)^ 
flA.O.'S. p//)^i^i/}A,i A A .^ u, J) UA/ I 9 h 3 

UNIFORM HAZARDOUS ,. 

WASTE MANIFEST 

3. Generator 's Name 

\ Geherator's US EPA ID No. . 

Lthrj\T)\l\0\y?>7^ 7bvD\ l i 
Documeni No. 

5. TransDOrter 1 Company Namo 6. US EPA ID Number 

7. Transporter 2 Company Name ' 8. US EPA ID Number 

JJ|. US EP^B-K(umber , . 

11. US DOT Descr ip l ion f/nc/ud/nj? Proper S h i p p m f ^ ^ m e , Hazar&Class, end ID Number) 

Mh}\h\A)\l(n\5\/nA)̂ Ar,Q 

TAOt 

12. Containers 

No. Type 

J. Addi t ional Oescript ions lor Materials Listed Above..^ , 

\l,l\ i-A^TL 5 L A y'Fr̂  F ^ 

IA 

2. Page Vof 

/ 

Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Documeni Number 

IN 039565 
B. State Generator's ID 

D3AI1.0653/I 
C. State Transporters ID , / j C > ^ / 

V , 
D. Transporter's P h o n e - ^ y v * \ ^ ^ y j ' 7 ' 7 E. Stats Transporter's ID 

F. Transporter's Phone 

-G. S t v e Fpcility'8 ID ^v - . : - ' ; ; v i ' -G. Sti^te Fpcil 

acil ity's Phono : / ^ ' . . ' . ' . - i " :-, 

13. 

Total 

Quanti ty 

^ ^ l O P t ^ 

I I I I 

I I I 

14. 

Unit 

Wt/Vol 

& 

.V^/'..i.--:v' 
Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ionai In lormat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Seci ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

,,—- Pr inted/Typed Name „ - ^ Signature^X'''^ > / — . ^ ' -. 

Prry rnoiirQ y,9: ypTifT TTi^^yyA 
17. Transporter 1 Acknowledgement o l Receipt o l Maidrials 

Month Day Year 

IV\IZA;<C 

Printed/Typed Namo 

~r> .y yi-y--

Signature 

18-Transporter 2 Acknowledgement of Receipt of Materials 
-X 

Pr imed/Typed Name Signature 

Month Day 

/ i d '\'' 

CD 

CO 

CO 

cn 
CO 

cn 
Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

oriOperetor. Ce^Iil ic•*4afl,ol receipt of hazardous m a t e n a K f o v e r i d b/ th isVnani lest excepi a v f ^ t e d Item 19 a( j f fT7T3v/TT»^or^peyto^Cer^ i l iq t *aa .o ' receipt of 

Signaturi Z^if^a^-, 
EPA Form a70O-22A (Rev 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY 12'^^AI 6'A 

UHWM 2/LP2 

'AA^'^'^TFTzF-yT F 

0 i 0 i D J 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health' 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typev^riter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

3. Generator 's Name 

FAD£i\i)ri. l-F'^-zj • 

C Generator's' t'hono t -. I ^ J ^ T ' A ' / '* 3 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

Document No. 

Tl-- i'>K)U^i/i-^/i?i7i/i7k)koi9i/il 

B. State Generator's 10 

YZ)WAAOD^?>I A y : 

2. Pago 1 o l 

/ 

Informai ion in the shaded areas 

is not required by Federal law 

A. Slate Manifest Documeni Number 

1N039564 

C. Stqia TrarisporteFs ID / ~ } A \ " 7 ^ " 5. Transporter 1 Company Name 

R rRF)A(T TA/A.. 
6. US EPA ID Number 

ta. \ZiL\h\Dvy/t-inv„\i\'rri 0 . Transporter's P f i o n e ^ / ^ * 7 < ^ • ^ ? 7 7 

7. Transporter 2 Company Name 8. US EPA ID Number L State Transporter's 10 

F. Transporter'1 Phone .-.:̂  

%. Designated Facil i ty Name and Site Address 

u^oCy(A:)^FA)Y. ()•"(-' 

10. u s EPA ID Number G . S t a l a F a o J i ^ ' t l D , 

\T]fJ\bv:>\//r-]̂ /o\oQ\ib 
H. FaciUty's phone 
miHomAAGdctzAi 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Sl i ipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. . 

Total 

Quanti ty 

14. 

Unit 

Wt/Vol 

• i ^y i - y . 
.Waste No. 

' i^A^TA FA'AJ k i U l A A d a>f)JTRA)u 

\mL IZL oAJViVD & 

J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional tn lormat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai theconten tso f this consignment are lully and accurately described above by proper shipping name and are 
c lassi l ied, packed, marked, and labeled, and are in all respects in proper condit ion lor iransport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also cert i ly thai 1 have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be 
economica l ly pract icable and Ihaveselec ied the method of treatment, storage, or disposal currenl ly available to me which minimizes thepresentandfu ture threat to 
human health and the environmeni. 

Siorfalure '̂ * Pr in ted/Typed Name 

z • / ' - 1 ' ^ ' . 

r.,.J' y . -•' yC^A 

Month' Day Year 

/ I V U 
o 
CD 
cn 

17. Transporter 1 AcknowledgemenI of Receipt of Materiats 

Pr in ted/Typed Name 

A/ . y,.c/.y 'Z yy^'Ai^^' -"• A 
Signature 

. - y y^y - ^^J>^ ^ A y . - y y T - r i ^ 
Month Day Year 

/yA\A:V, 
18. Transporter 2 AcknowledgemenI ol Receipt o l Materials 

Pr in ted/Typed Name Signature Month Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i l icat ion of receipt of hazardous materials covi fest excepi as noted item 19. 

rsMME. n ^ 
EPA Form a70O-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
Â UHWM 2/LP2 

//.(,'^riA> z? ly C-

U I ' J i tJO 



'.' .y.̂ .̂<r:L%M,-c:̂ jM•v )̂uiî fitr̂ .':Jr.*||r**<'•| J.i.^urii.i.::i^^-^r..L.:.'ui^^:.:j^y^>^P2j^^.'iU.i.re^~^:i-^-.i^'A-^:^s'...K-:,\^,.ii;^^i', ;.W.r^'-'»'.^'rtiv.'.'i'i.iys'. ,.'•-'>«.•. .'..-^.•r.;,....!.....'-..ixwi...*v'«.."iiii^'j. 

Division of Land Pollulion Conlrol - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

5. Transporter l Company Name 

9. Designated Facil i ty Name and Sile Address 

'? '>* cAi t C/l n/ C/lLrn i y. ̂ ti-
f̂QO ^ ' C O L F A / /I A6̂  

y.n.rA. F/J rr.h)> NU^y^ Av̂ (̂wŷ }A.\̂ .̂\:̂ DA£>̂ /(̂ 9̂ZF:A/37̂ '̂ '̂  

\uf\sre yfij^r 'i<cÂ î fAi> ff̂ ou'R,f\L 
hA.O- S- fcl\n<rY^y\Dl C I ]{^-i 0 O n A / H 5 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator 's Name 

F'APcTf\Ty>, \';F.yr 
/ F y A y t"yt'y.-. rn.. 
y i - I . C ' A - y ; 1 ' f Cri/c t^ 
•TGenerator's Pt^ne (̂> . . , J^y >r ' / ' / ' i 3 

Z t \hVD\TA/\QAiO\?\\ i7l.?nk)i/1/ 

Manifest 

Documeni No. 

; • • ' • • ; • • • \ 
t f i , • - i • • -

6. US EPA ID Number 

7. Transportef 2 Company Name 
\j:\L\b\D^A/^\r)\A\l\AZ^ 

8. u s EPA 10 Number 

10. US EPA ID Number 

11 . u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

0\D\l. 

J. Addi t ional Descript ions tor Materials Listed Above 

12. Containers 

Typo 

'tF. 

2. Page Vol 

/ 

Information in the shaded areas 

is not required by Federal law 

A. Stale Manilest Document Numoer 

IN039560 
B. Slate Generator's 10.^ 

D3A^A)K^2li 
.State Transporter's lb /A)Z) ~ ? ^ 

D. Transportor's Phone.<^ j / - . ^ j « J J • J ^ 7 Z 

C C t s i a T r d n * r w n r t a r ' « i n - . - . / E. State Transporter's ID 

F. Transporter's Phono t-

G. Stale Facility's ID 

^9A^^9A)DZXAA 
kJ Ca/>i l i*u 'a D h n n s i H. Facility's Phono 

13. 

Total ' 

Quanti ty 

Ot^\T)0\Ly 

I I I I 

14. 

Unit 

Wt/Vol 

& boL 

•-• ^ l . - . v ; : 
Waste No.. 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

^ X V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th isconsignment are fully and accurately described above by proper shipping name and are 
c lass i l ied. packed, marked, and labeled, and are m all respecls in proper condi t ion lor transport by highway according to applicable international and national 
goverr .meni regulations. 

Unless I am f small quant i ly generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also cerl i fy thai I have a program in p lac* to reduce the volume and toxicity o l waste generaled to Ihe degree i have determined to be 
economica l ly practicable and Ihaveselec ied the method ol treatment, storage, or disposal currently available to me which minimizes the preseni and fuiure threat to 
human health and the environment. 

/ ^ Pri n ted/Typed Name ^ 

iZ TL TAAfyA^ 3 k 
Sign^ure J i 7 r- I) 

17. Transporter 1 Acknowledgement ol Receipi o i Materials 

Month Day , "Cear 

Pr inf f id/Typed N i m y * 

18. Transporter 2 Acknowledgement o l Receipt o l Materials 

Pr in ted/Typed Name 

\Z 
£OimQ 

\ . 

Month Day , Year m 
CD 

Month Day Year 

I I I 1 I 
19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator Certi f ication ol receipt of hazardous materials covered by this t r in i les t except as noted Item 19 

U'WPW^C I I I I I I 
EPA Form8700-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
d 2 ^ 

UHWM Z'LP2 

:L I I^F5O }. 

r \ ( - ^ • - • • 

U i 'J I D 

file:///uf/sre


i^M-.ir'^.-.i 

• 'yyjA^'. 

; i '-:.:-:y' i- i l i 

y.:Ai^^:-ir. 
'-'^•yjj'-'^:-. 

tAils 

:.^i^.T^%i 
^ A ! T ^ ^ 

W0 
mm 

STATE OF ILLINOIS ENVIRONMENITAl fPROfECt iON AGENCY D lv i s iON O F ' L A N D POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 
'-:'-! y-:-. U.iil [.fi:.lt-yz: - - - -

• ^A-A-y 'Ai 'yp&T' i i i i 
^ . --.-^.'i.-.-.y.-.::! . - ' -_y 

.Please orinl or type. • (Form designed lor use on elile (12-pilcti) typewriter.) 

' T -

S P M ^ 

Wî  

5. Transporter 1 Company Name 

\m9yV(^flrJl( zcr^yi. 
iJTfa^sy6Vte?.s1giioir9 

UNIFORM H A Z A R D O U S 
''•: WASTE MANIFEST-^ 'O^ 

: 1LS32-O610s 

- . — f -• c : •". • • : . . : : - ' • " • •• ".':. '-:- • ' ^ .•:;.•. ' L P C 62 S/81 

EPA F o r m 8700-22 (3-84) ' '-i '^Form Approved O M B No. ;ooo-oW ExoirJ 

1. Genera to r ' s US EPA ID N o . fvlanilest 
Document f 

TAAKmiTS '̂̂ pn ZA'^Zi 
3. Generator's Name and Mailing Address '-

r c ^ a f i F £ i > ? ( ^ ! r O r - - ' ^ ' - ' ' ^̂ ^̂ '̂ '-" '•̂ ••- •• - ••'--'':'̂ ^ ' A ^ '• •• 
y S j X A S ' A ^ ^ ^ i o * / ^ . . . - r ; ti:ty-^[^ 1.O:.-:H c i^ .y : ' .y^. i> iy^ x , ^ : y ^ - : i -
* r G e h 5 r a t o - ~ •=" / - . . « • i > / . ~ « .. . -. ^ i tor s P t i one uiy?Wi9f5 - • 7 . J . 1 •••..• . ( i " i " - i i " 

7. Transporter 2 Company Name 

>. . US EPA ID Number 

.•^V'usJ IBNU mber 

jt..:? ie jef tpauf i t jn iupGi fA|:gi.o S J a^n/tjCL:::r.c'r;>i:5L| ^,l'rl;^; i.f-i^:f!A)aQ-;5c;ii^>\ii;?iA,^ 

2. Page 1 Inlormalion in the shaded areas is nol 
required by Federal law. but is required 
by Illinois law. 

^.IIIIOOl^^V-.: 
;(.'Qeneralor,s,-Tx^>, •Af,« 
f^ iDpft i i *nmrtt^. f ' /uV 
G^ilTnolsSr.ransffoKe'r's'll 

'•.7Jraiisporter:^-Phone 

E: i l l l t i6 is ; t r fa i isVot fer 's : )D.^^ i^^ ' :^^S{ i5 j i f^ 

Additional.DescriptiQns l6riMaterials;l. isted Above.i".<^'--;.-.'"'-?.-v.-iv'^->'-f^"?:J5W^^ 
vi-ijVi('. '<;iJv!./«-fJi-!».t»»..;-i->tir ;.:... -..;.--vh::';v''•",- lit'^•;'-:-'j:^.5iV'iv-.:'*.i^^i^^^^ 

''''"W-ftsrtzWW^MB?^^ 
K: Handjfiig Codes (orWastes Listed Above - »V-J-? 
.:• In Item #14 -v^ ' v > : ' ^ ^ T * > ' ^ t i * v f ; ~ l ' j . i ; ^ A ^ - ; - • • 

1 ="^Gallons ;iiTi;|,2 ='Cijbic.Yards ' 

15. Special Handling Instructions and Addit ional Informaiion 

16. GENERATOR'S CERTIFICATION: | hereby declare ttiat the contents of ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulalions. 

Unless I am a small quantity qenerator who has tieen exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) o l RCRA. I also certi'ry that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which rnimmizes the present and future 
threat to human health and Ihe environment. 

EKOted/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

JAcA^ An^CLAA-IAZAlTv 
18. Transporter 2 Acknowledgement ot Receipt of Materials 

Date 
- ~ ^ . Month Day Year 

Date 
Month Day Year 

lUinn^Zf 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - 5 IEPA PART - 6 GENERATOR 

G E N E H A T O R COPY - PART 1 - D O NOT REMOVE PAHT 1 F R O M SET UNT IL C O M P L E T E D . 
Tfiia Agency is auinofized lo f»quif«. Doisuafil 10 Illinois fleviseo Sljtuces, 1983. Cnapler 111'A Section 31, tna ims infomialion t>« sulxnilted 10 Ihe Agency Failure lo provide me inlormalion may result in a civil penally aga.nsl me ownei 
or operaior ol not 10 ejiceeo S25 000 per day ol violation. Falsilicalion ol Ihis mlormation may rasult m a line up to SSO.OCW per day ol violalion and imprisonment uo to.S years Tnis lorm nas been approved oy tne Forms Managemenl 
Cenier. " ^ FACILITY C O P Y - P A R T 3 /2,^'e^rG^ 

tfru'iOO 



Divis ion o( Land Pol lu t ion Cont ro l - Manifest 

Ind iana State Board of Healtt i 

P.O. Box 7035 

Ind ianapol is , IN 46207-7035 

Please p r i m or type. (Form des igned for use on el i te (12-pitch) typewri ter) Form Approvet i O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

- ^ t i)n:P / i99e\7 i 7 hp p / { 
Documeni No. 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal taw 

3. Generator's Name J. o e n e r a i o r s (Name ^ 

^Ci^Anr]rT\> p / l 'AA 
F^SD 5 . ryrye^tAt^ ,, 

Z^tCiy-lo TTi-L UyykTCy 
^ 4 . GeneratVs Phone Csi 0 • ^J-f^] ^ / ^ / 3 2 y 

A. Slate Manifest Document Numoer 

•N 034075 
B. State Generator's ID .: 

zAmmmzsri 
5. Transporter T Company Name 

rkr\n)K XAIC^ 
6. US EPA ID Number 

r L b n Z ( / f j Y ) U A r : d 
nspoaer'sID • . / * ? / ^ 7 ^ •' 

0. Transportefa P h o n a . ^ ^ , ^ A A ' A L A 7 7 

7. Transporter 2 Company Name 8. US EPA ID Number E. State transporter's ID 

F, Transporter's Phone 

9. Designated Facility Name and Site Address 

A]n\TR. CA)K) CAk'r^ ̂ .cfU^ 
iA^0 5( lokF/ ' iA0 ^(- -̂

10. US EPA ID Number . SJjte Facility's ID . . . 

H. Facility's Phone 

lilhJ2lAm^^:ML-ll^:SMii^3M 

A/-0-3. f/'Dr^fy/lOLC Zl^'>!> i)All^(s>3. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers^ 

*- .. . 
No. .Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

iOMZLSL o^ovo ^ 

I I I 

n I I I I 

yZm 
" ,V l i ' i.-is I't JT-..» 

K. Handling Codes for Wastes Listed Above ?" 

m:A^AyAltT$:^!MAiy " " " ' " 

A:ihiJT^]AT^^^Tvi!^ ofiii' Ty i'̂ >'T:iAA 

A . ' -T, 

15. Special Handling Instructions and Additional Information 

i l r . ^f T'. 

16. GENERATOR'S CERTIFICATION-. I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
' classified,'packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
. government regulations. - ^ ^ 

. . . , - . . • • . • T - . . . - ^ • • - . . . • . • . . . . _ • . ^ . . , . 

- Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. •• . . ' " ^ • - • i _ , • •.'• '-•' •.'"••• .-' s'• • f i ' . ' • *•' 

Printed/Typed Name 

prZL.Ff)d/^tR^SR 
Sigptffure 

;£-, oWpfii' 
17. Transpprtor 1 Acknowledgomsnt of Receipt of Materials 

Pr in t / * - t yo« l N̂  

COA 
18. Transponer 2 Acknowledgemenlljf Receipt ol K^aterials 

Printed/Typed Name Signature 

o 

W M A ^ 
Montn Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous 

^pofjf^cr 
EPA Form B700-22A (Hov. 11 -85) ^ ^ ^ ^ 

T.S.D. DETACH AND RETAIN THISCOPY /j23 ' ^ f ^ r^ j^ /̂  



? c 

IZTTT 
o.:-.'.''V-'r.-'.i.' 
^•y',.: ' ' 'r:y,-

• ^ • • A ' ^ A : -

^ :-<yAiL 
^ . , r ^ : - : i y y . 

'S : : ' ^ : ^vv^ 

A.mmi 
•yT}y m 
%0x^fT^ 

. « # 
S.;,.r1.^.'rii..-:jf;^ 

i '.••i."';;.'..!'->-i-

INQ3955 

-h 

.> 

. ^ 

ii 
I'? 

o S 

il 

^1 

2 i5 

!t ' i " 

(O J^ Ol 

O tt-

ill 
O u Ol 

LU 
O 
< 
Q -

W 
I 
h-

Z 

01 

CC 

o 
z 
o 
Q 

E ? 

o 
U 
c 
o 
_D 
o 
a. 
TD 
C 
nj 
- I 

O 
c 
o 
10 

'> Q 

s: 
« 
a> 
I 

o 
•p 
rt 
o 

CD 
o 
rt 
<o 
rt 
c 

« •D 
C 

lO 

s 
X 
o 

CD 

6 o: 

o 
in u. 
cn ^^ 

I i 

m 
cn 
CO 

o 3'y-_, 

i ^ 
^ 

V) 
D 
O 
Q 
OC 
< 
N 
< 
I 

s 
a. 
O 
z 
3 

« 
UJ 
u. 
Z 
< 
z 
UJ 

< 
5 

2 J 

i j 

^ , 
<) 

' I. 

M 

.d 
.̂ 1 

8 

' ^ 

• S 

s 

II 

°l 

z 

E i ' 

4 E 

J' 
• . ) - • 

•:i 

J y \ 

'.J .', 

' • . ' • " ' • * " ' • ; ' . 

• i i " . ' ; ' ' * • • • 

J 

-V. 

- J 

• O v u z ^ c c < v - o a ; 



Divis ion of Land Pol lu t ion Con t ro l - Mani fest 

Ind iana State Board o( Heal tn 

P.O. Box 7035 

Indianapol is ; IN 46307-7035 

Please print dr^type: (Form des igned for use on elite (12-pitcti) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generator's US EPA ID No. 

j - u u i t ; - P II \y-;\- \ / \ 

Manifest 

Document No. 

O L 
•-: I-'. ' 1 ' -J . 1 M-'i V I ' . r-.Ci~ -'.. L Lx. (, / c-

4. Generator's Phone ( .- ^ ) 

y l J r I 5 

2. Page 1 of 

1 
Information in the shaded areas 

is not re<quired by Federal law 

A. State Manifest Document Number 

IN034076 
B. State Generator's 10 

y/m.iAAFvO<FZn 
5. Transporter 1 Company Name 

,.) u ' t. •v! l y . ) ' . ^ If 
7. Transporter 2 Company Name 

6. US EPA ID NumPer C. state Transporter-s 10 ^~-,T'.x- / - i ^ ' -

8. US EPA 10 Numoer 
D. Transporters Ptione J „ . - L . T r ^ . i ' / T ' J -. 

E. State Transporter's ID .'' . . ' , • ' - . . ." ' Z" 

. F. Transporter's Ptione 

9. Designated Facility Name and Site Aadress 10. US EPA ID Number 

y - i 'A^ It. ><̂  L,\J ^.T.^'J i^ I' T ' n K. '•A 
Q. Slate Facility's ID 

16. GENERATOR'S'^ERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified.' packed, marked, l ind labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. * -j ' - ; . , • " 

• • Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
. Section 3002(b) of RCRA, ? also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the envi'r^nment.' .,'- V- -." . • " ' . • ' • . ' ' * • ' 

Printed/Typed Name _;_ \ ^ ^ ,^ ^ . . . • _ - . . ^ ' 9 " » ' " ' " . . . 1 ...... r.y-.. .. - . . ^- - .. . . . . . . .y . _ .. 

A) Z H i X t i \ ' Z fe.'[ATA Î - I ^U,r:>.^U • .M.y^Ayy Z: ^ 
Month Day 'Year 

CO 
17. Transporter 1 Acknowledeement ol R»ceipt of Materials •?* 

: iZ> 
Mon_tn Day. .-.Yeat-

— K T . — - ^ 3 > 

Prinled/Typed Name . ' • . \ } ' *^ 

18. Transporter 2 Acknowledgement ot Receipi of Materialv 

Primed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
, ^ —I , - ' ~ 7 : - ^ -;: - 7 ^ 

Printed/Typed Name V > ^ ^ y A . Signature 
t-y "̂̂  A>'y^^*'p 
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DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. 

3. Genera to r ' s Name 

• : ••• ' • • ^ . i i ' L- ' y • ' <- • - y 

4. Gene ra to r ' s Pt \on« ( ^ . ) 

i^i^^i 1)1 M A A ^ i n 

• Manifest 

Document No. 

2. Page 1 of 

/ 

I n fo rma t ion in the shaded areas 

is not requ i red by Federal law 

A. State Manifest Documeni Numoer 

IN039554 
B. Slate Generator 's ID 

5. T ranspor te r 1 C o m p a n y Name 6. US EPA ID Number C. Slate Transpor ter 's ID ,- . ^ - . ' V t V . 

O. Transpor ter 's P t ione y 
y J 

7. T r a n s p o r t e r 2 C o m p a n y Name 8. US EPA ID Number E. State T ransponer ' s 10 

F. Transpor ter 's Pt ione 

9. Des igna ted Faci l i ty Name and Site Add ress 

. ^.. / ^ - - . •' J . ••' •--• I ' t 

10. US EPA ID N u m b e r 

-i-A 

G. State Faci l i ty 's ID . .;...;: 

'T,:\TTTT^rZAA:A[ 
H. Faci l i ty 's Phone - , . . • . ' , , 

AAiAr^AAyAAF/CT 
n . u s D O T D e s c r i p t i o n ( I n c l u d i n g P rope r S h i p p i n g N a m e , H a z a r d Ctass, a n d ID Number ) 12. Conta iners 

No. Type 

13. 

Tota l 

Quant i t y 

14. 

Uni t 

Wt /Vo l 

Waste No. 

' t . y A i y i - i - y ' 

' •- ' ' ' ' " i T [ T T 

<-. I u c ~ 

1 1 / 

^ O O ' -

V-

I I 1 I 
s-AATA-
;.-ar J i t . ••.-.-:.*: 

J A d d i t i o n a l Desc r i p t i ons lo r Mater ia ls L i s ted A b o v e - i . , ! J 

- '" - '•^< .̂.yt*i,''zv^yrA ^ - v''-i<tit,k%s~^%/ <i. j ; . ; « 

/̂, '^KO iZZrlZZ 'S<AO^^MAZTAA;.:ZZ< 

K Hand l i ng Codes for Wastes L is ted Above 

y z^ ^ ^ ^ ^ '* / . : .̂ ' . 

15. Spec ia l H a n d l i n g Ins t ruc t ions a n d A d d i t ona l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N ; I h e r e b y d e d a r e t h a t t h e c o n t e n t s o f th is cons ignmen t are fu l l y and accura te ly descr ibed above by p roper sh ipp ing name and are 
•: c lass i f i ed , p a c k e d , marked , a n d labe led , and are in a l l respects in proper cond i t i on for t ranspor t by h ighway acco rd ing to app l icab le in ternat iona l and nat iona l 

g o v e r n m e n t regu la t ions . 

Un less I am a sma l l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by statute o r r egu la t i on f r o m the du ty to make a waste m in im i za t i on ce r t i f i ca t ion under 
. -Sec t ion 3002(b) of RCRA, I a lso cer t i f y tha t I have a p r o g r a m in place to reduce the v o l u m e and tox ic i t y of wasta generated lo the degree I have de te rm ined to be 

• •. e c o n o m i c a l l y p r a c t i c a b l e a n d l h a v e s e l e c t e d t h e m e t b o d o f t rea tment , s to rage, or d isposa l cu r ren t l y avai lable to me w h i c h min imizes the present and tu tu re threat to 
'• h u m a n hea l l h a n d the env i r onmen t . A ' . . ' . A • ' ' \ ' ' • ' • ' ' ' - _J ' A ' . •••... . , 

: P r i n t e d / T y p e d N a m e ' • ' . , A 

AA i^ZZA. :yi\ZZf< 
Q 

i \ y y . Z T \ Z ••yr^Aly'X 
-.;.'* 

17. T ranspor te r 1 A c k n o w l e d g e m e n I o l Rece ip t o( Mater ia ls 

P r i n t e d / T y p e d Nam' - I l l i lHU/ I yh^cu i .o i .n , . 

J^nU^I K̂ .̂ Â,A/<̂  
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t o l Mate r ia ls 

ATf^AA^ryu^^^ TT 
P r i n t e d / T y p e d N a m e S igna tu re 

Monrn Day Year 

Month , Day , Yaa r ^ 

to 
CO 

CJ1 

Month Day Year 

19. D i sc repancy Ind i ca t i on Space 

'0 Fac i l i t y O w n e r or Opera to r : C e n i f i c a l i o n of receipt of haza rdous mater ia ls J6*ered by th is franifesi except as noted I tem 19, 20. Fac i l i t y .Owner or Opera to r . »-oninc 

f ^ l : ^ . 
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Division of Land Pollution Control - Manifest 
- 1 . - » 

»*• Indiana State Board of Healtn 
•'." P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT.WRITE IN-THIS SPACE ^̂  

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) ' F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 6 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Genera to r ' s Name 

1. Genera to r ' s US EPA ID No. 

{-•ILl )| l ^ l / D l V l ' l / l ; K 

Manifest 

Documen t No. 

4, Genera tor ' s Phone ( ' 

/- •' J -

2. P a g e l o l 

/ 

I n fo rmat ion in the shaded areas 

is not required by Federal law 

A. State Mani fes t Document Number 

IN 039563 

5. T ranspor te r l C o m p a n y Name 

• ' T T / . V / . . i / ' . i - ^ 
7. T ranspor te r 2 C o m p a n y Name 

US E f ^ ID Number " •: • \ 

\.A}A:i'r\-A-\li 
8. u s EPA ID Number 

9. Des igna ted Faci l i ty Name and Site Add ress 

A^/'n F^<^ '•- ̂ A i^ \--' L ' • • ' ^ i x L 
A A..- y ;; :_• C T 

10. US EPA ID Number 

AA '• - ^ 

' 11 . u s D O T Desc r ip t i on ( I n c l u d i n g P rope r S h i p p i n g Name. Hazard Class, and ID Number ) 

:•- ' -yZ ' '-Z (̂  c. r - T Z \ . ' ' ^ /-i l Z ( ^ w \ ^ 

T \ T \ . ) \ - \ r 
12. Con ta iners 

No. T y p e 

f \f 

B. State Gene ra to r s ID :. .. . : • . T T " " 

iZZABZZ0AAZyZZ.. 
• ^ State T ranspo r te r s ID 

2Ty O. Transpor ter 's Phone - i t — / w- . ' " — 

ET State Transpor ter 's 10 

F. Transpor ter 's Phono 

G. State Faci l i ty 's ID 

Z:i^^: 'T'/y-AcT^-:y 
HjFac i l i t y ' s Phone 

A42AA-AT)-/^iAi>70 
13. 

To la l 

Quant i ty 

AZh 

A r 

14. 

Un i l 

Wt/Vol 

/ 

.' " I . •. 
W a s t e N o . 

AZZf-

- . f i ' . - J - . i ' i . • 

K. H a n d l i n g Codes for Wastes Listed Above 

"̂ ^̂ ẐZZKZZZy-: 
'V^^TAZAAZAfZZAAT \ 
i^i03&i::TyyyTA.imy'^AT^^ 

15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a i I n f o r m a t i o n : • : - i ^ • - ^ r ^ > i ^ Z - - ~ •••• 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e tha t the conten ts of th is cons ignmen t are ful ly and accura te ly desc r ibed above by proper sh ipp ing name and are 
c lass i f ied , p a c k e d , m a r k e d , and labe led , a n d are in al l respects in proper cond i t i on for t ransport by h ighway a c c o r d i n g to app l icab le in ternat ional and nat iona l 
gove rnmen t regu la t i ons . • - - • ' ' . • T " ' ^ ' ' 

J i * ^ Un less I a m a smal l q u a n t i t y g e n e r a t o r w h o has b e e n exempted by statute or regu la t ion f r o m the d u t y l o make a 'was te m in im iza t i on cer t i f i ca t ion under 
Sec t i on 3002(b) of RCRA, I a lso cer t i f y tha t I have a p r o g r a m in place to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le and I have se lec ted t h e m e t h o d of t rea tment , s to rage, or d isposa l cu r ren l l y avai lable t o me w h i c h min imizes the present and fu ture threat to 
h u m a n hea l th and the e n v i r o n m e n t . --• • ' - y . - y - L - • -

• • P r i n t e d / T y p e d N a m e ' • •• - - •- • Signaliure -. \ ' ' f Z \ . ' • ' ' 

Z ^ ^ ^ T ^ /T)/cH^^L6/^^a - 'Z\yZZA Ẑi\AAZ\AZ.Z*'̂  
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Ma te r ia l s 

A P r i n t e d / T y p e d N a m e 

7/1 c/T ro^cuyiSRr/ 
Signature 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ts 

P r i n t e d / T y p e d N a m e Signature 

M o n t h . Day , Year 

- \ l \y \Z \A 

Month Day ' y e a r 

cA-AZbY\i 

CD 
CO 
CO 
cn 
CD 
CO 

Month Day Year 

19. O ^ c r e p a n c y I n d i c a l i o n Space * 

p i e d j r y ^ ^ ^ P ^ ^ ^ 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 
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F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Genera to r ' s Name 

1. Genera to r ' s US EPA 10 No . 

Z^Di^Ai fFf^ P ^ J ^ ^ 
A AM 

Manifest 

Document No. 

^. .' 

4. Genera to r ' s Phone { 

5. T ranspor te r 1 C o m p a n y Name 6. US EPA t o Number 

7. T ranspor te r 2 C o m p a n y Name 8. US EPA ID Number 

9. Des igna ted Faci l i ty Name and Site Address 

^ A : , : : t i . r - i / i / ( . . / ,. • ' i r ; . f A L 

10. u s EPA ID Number 

• y . 

1 1 . u s D O T Desc r i p t i on ( I n c l u d i n g Proper S h i p p i n g Name. Haza rd Class, a n d ID Number ) 

. " - > t - \ I •• •' I 

.r :- .r :0 ^'..,/.... / - i _ 

•"̂  :...-. ) IM^ T, \:.: I ; 

-TA 
• ' •• ^ . : 

Phi I-
12. Conta iners 

Type 

H •. • 

2. Page 1 ot 

/ 

I n f o rma t i on in the shaded areas 

is not requi red by Federal taw 

A. State Mani fest Document Number 

IN039562 
B. s ta te Genera to r ' s 10 —• .̂  .• ;• . 

C. s t a t e Transpor te r ' s ID . - .^ FlTAl 
D. Transpor te r ' s P h o n e . . j ^ - . • , • ̂  - y / / -

e . State T ranspor te r ' s ID i . 

F. T ranspor te r ' s Phone 

G. State Faci l i ty 's ID ....:• . - > -

H. Faci l i ty 's P t ione 

13. 

Tota l 

Quan t i t y 

I I I 

I I I I 

14. 

Uni t 

WtyVol 

• • . : I . . • . 

Waste No . 

ẐAZl 

ATyiTy 

'^•AtAM 
K. Hand l i ng C o d e s for Wastes L is ted Above . 

y ^ : : j , ^ - i ; i - z - ; . r r v ; 

15. Spec ia l H a n d l i n g Ins t ruc t i ons and A d d i t i o n a l I n t o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re Ihat t h e con ten t s of th is c o n s i g n m e n t are ful ly and accurate ly desc r ibed above by p r o p e r s h l p p i n g name and are 
c lass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l respec ts in proper cond i t i on for i ranspor t by h ighway acco rd ing to app l i cab le in ternat iona l a n d nat iona l 
g o v e r n m e n t regu la t ions . 

- Un less I am a sma l l q u a n t i t y genera to r w h o has been e x e m p t e d by s ta tu te or regu la t i on t rom the du ty to make a waste m in im i za t i on cer t l t t ca t ton under 
- S e c t i o n 3002(b) of RCRA. I a lso cer t i fy that I have a p r o g r a m in p lace to r educe the v o l u m e and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 

: e c o n o m i c a l l y p rac l i cab le a n d I have se lected the m e t h o d of t rea lmen t , s to rage , or d isposa l cu r ren t l y avai lable to me wh i ch m in im izes the present a n d fu tu re threat to 
h u m a n hea l th and the env i ronmen t . ' • - " . • . • ^ • ' - ~ \ . . • . - • - - • -. ^ . 

P r i n t e d / T y p e d N a m e S igna tu re 

. i ~ \ 
17. T ranspor te r 1 A c k n o w l e d g e m e n t o( Receip t o l Matei ter lals 

-AZ^.-AI::^,PO: \ 

h- r tn ieo /^ypea wame - - - y ^ ^ - . . - s^iyi .aiu.o . •^^,--

A f l f 6AAAAZ Z^/ IA 'Z.A) y^ZUA^Ay 
Signa tu re 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip i of Mater ia ls 

. P r i n t e d / T y p e d N a m e 
AA 

Signa tu re ' 

Monih Day ; ^ " ^ 

1-1 1/ 
. i e a i 

• \A \7 
Date 

o 
LO 
CO 

WAAAS\')F> 

Month Day Year 

19. D i sc repancy Ind i ca t i on Space 

20. Fac i l i ty Owne r or Opera to r : Cer t i f i ca t ion o l f £ C * i p t of haza rdous ma' 

Pi 

ac i l i ty U w n e r or u p e r a i o r . > 

P r i n t C i i v f i d ^ W A ] 

as no led I tem 19. 
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C f f v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 
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P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera tor ' s u s EP/^ ID No - j y 

3. ,Generator 's Namo 

M ^i T F F {) t-fy'^F 

4. G e n e r a t o r s Phone ( J ? / / } I t ; 1̂ ^ Z / f J 1 ^ 

r^ 1̂  \cVA\nAfl0\l^ \jZ\F\At 

M a n i f e s t . 

Documen i No. 

5. TransDor ter_J .Company N a m e 6. u s EPA ID Number 

7. T ranspor te r 2 C o m p a n y N a m e 
iri^i^i^M^r/i^ir^i<;.i/i^ir) 

9. Des ignated Faci l i ty N a m e and Site Add ress 

()rric tTCfhT C^Lr-<c/V(L 
'-/T^O -5 COLT f ) / / ) " '€ 

A -̂ r F- F/J T^y I) A (SI 3 / V 

. u s EPA ID Numoer 

M i l l 
10. u s EPA ID NumPer 

^W\Z0\ l tc.-ViY,:\ijOt:.€^ 
11. US D O T Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name, Haza rd Class, a n d ID Number ) 12. Conta iners 

No. Type 

2. Page 1 o l 

/ 

I n f o rma t i on in the shaded areas 

is not requ i red by Federal law 

A. State Mani fest Documen t Number 

IN039556 
B. Slate G e n e r a t o r s ID - - . . . . '-

0A3MoB^SU 
C. S U t e Transpor ter -s ID ~:: y / J r ^ * 7 * / 

D. Transpor ter 's Phone ^ ' / - g • ^ ' • ^ ^ • . A ? 7 ' ^ 

C C t 3 * A T r a n a r u i r t a r ' a m - .- . . r E. State Transpor ter 's ID 

F. Transpor ter 's Pho rw 

G. State Faci l i ty 's ID 

H. f a c i l i t y ' s Phone 
b ^ 

13. 

Tota l 

Quan t i t y 

14. 

Un i t 

W l / V o l 

OlDl/ 

I I 

I I 

T \ f 0 6\o\^\Ci 

I I I I I 

& 

'••'•' \ - ' • • 

Waste No. 

iMx 
T ŷr:m 

m̂̂ -

W^^ 
'.::^Sy::n:y.sy. 

. y i ' ^ ' i ••:: • y t i f y - * y •Jy %'-v^. -^ V '> ' ' > ^ ' ^ ' . i ' ' - ' • . i . ^ ' ' i : i iW i - * ^ ^ri,'i J;J tili? J.'i.-̂ V.. rTiiy-'o;:.vliii?-c -V'-I-JYtJ^Sj^i''; 

15. Spec ia l H a n d l i n g I ns t r uc t i ons a n d A d d i t i o n a l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re that the conten ts o f t h i s cons igqrnen t are fu l ly aind accura te ly descr ibed above by p roper sh ipp ing name and are 
c lass i f ied , p a c k e d , m a r k e d , a n d labe led , and are in al l respects in proper c o n d i t l p ^ f o r t ranspor t by h ighway accord ing to app l i cab le in te rna t iona l and nat ional 
gove rnmen t regu la t i ons . . •:; • ., .^ . 

Un less I am a sma l l q u a n t i t y g e n e r a t o r w h o has been exempted by s ta tu te or regu la t i on f r o m the duty to make a waste m in im i za t i on ce r t i f i ca t ion under 
Sec t i on 3002(b) of R C R A . I a lso ce r t i f y that I have a p r o g r a m in place to reduce the v o l u m e and tox ic i ty of was le generated to the degree I have de te rm ined l o be 
e c o n o m i c a l l y p r a c t i c a b l e a n d l h a v e s e l e c t e d t h e m e t h o d o f t rea lment , s to rage , or d isposa l cur ren t ly avai lable to me w h i c h min im izes the p resen i and fu ture threat l o 
h u m a n heal th a n d Ihe e n v i r o n m e n t . 

• - f l r i n l e d / T y p e d N a m e 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

A Z " yd.IcA'Xi 
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CD 

y 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name 

y T . y ',- . ' - . ; : - : • • ' C-
' ' . ;' /• .'; . W . I . I !-'•( .<•'> 
4". Gerierator's Phone { • ̂  . •." - . . ) : . ( . ' i i .',: T' 

:i^t^iOL^i/iaiyi3i7i/i/l.'-i; i ; i / / 

Manifesl 

Document No. 

./ . / y y ' 

5. Transporter 1 Company Name 

/>'/P vz^.w rrJT 

2. Page 1 of 

/ 

ihformation in the shaded an 

4 not/equired by Federal \a\ 

eas 

aw 

A. Slate Manifest Document Numoer 

IN 039561 
B. SUte Generator's ID 

C. State Transponer's ID . r-. ̂ . - ^ v..y : . b. Ub tF'A IU Numoer c. State iransponers m _. r.. r ^ . ' y W : 

[ 7 1 / l i ) I'- A r f / \ y - \ T V r . I / ! . / " D P- Transporter'. ^ Z ' ^ ^ T M A ^ ? 7 / 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F.Transporter's Phone 

9. Designated Facility Name and Site Address 

' r" > . -

10. u s EPA ID Number 

Z\i^)V^/\( 

G. Slate Facjijty's ID r^.- • ' • • : • • 

9/yy^vî ^vvob ^ 
'Z rZY \< 

H. Facility's Phone 

-yy ^IAA- ZZfZiu 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID.Nurnber^ 12. Containers . 

No. 

7 l V , r T Z iZlAAcZ fA^Z^^y^L 

AA Z ' ^ . n rmo-^AvTir Zyr\yhTuK)mTD 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

;•'.•;; 1.: 'yi: 
Waste No.; 

OInl/ IZL iZT^\T\(^ C-
-̂ iMA-

¥: ^t: 
;ai:v;:^,;.--; 

I I 

TF:TyTTA^^TTyAAFTA:AA:^v 

K.Handling Codes for Wastes tJsted Above i i - i ^ , ^ ; ."•,'•:. 

iZ^Z^AZZ^^^0A^ZZA^^TiZ' 
^'A^0iAZiyTAyiAZ-^T<^^^^^!A-^'-
0tAT:^^^^:T^Ty^^i^^irymif^y:A?,':-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declarethatthecontentsof this consignment are fully and accurately described above by proper shipping name and are 
. . classified, packed, marked, and labeled, and are tn all respects in proper condition tor transport by highway according to applicable international and national • 

government regulalions. . . - . • 

- -Unless' l am a sm'all quantity generator who has been exempted by statute or regulation from the duty to make a'waste minimization certification under 
' Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 have delermined to be 

economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
; human health and the environment. 9. .-•Printedn"yped Name ' ' «, Siortatun 

JtAlAJ^fyJAA 
Uonitt Day 'J yaai ; . ! 

AA(AmA\z CO 
cn 
(J) 

-17,.Transporter 1 Acknowledgement of Receipt ol Materials 

"yped Name A • . I . ^ Signature y J 

•__ « . - • . T . i r , . _ _ : _ . _ i • ^ , . „ , ; . , > * ^ - ' • • . • • • —f̂ - — ^ • - . ^ - 7 ^ ^ 

Printed/Typed Name 

- " T=V\ ŷ  
Month Day Year 

U.\ZZ 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

A\L\ZyA/\l \y\A\Z7\Z?\F\:-\ni 

Manifest 

Document No. 
2. Page 1 of 

i 
Information in the shaded areas 

is not required by Federal taw 

• ) / 
3. Generator's Name 

TAFi A-T^d 
I : y- ' ;^-.'-' 
; y ^ . r - r : / ( . • • - ( . . ' I : 
4, 6 'eh6ralors Phone { ' i A v ; ) * ^ A A A ^ -^ 

. . { . • A ' / y V < y - ^ 

A. State Manifest Document Number 

IN039558 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

_,,. 6. US.EP/?i.lD Number 

Ar\L\\)\o^,.Ai\Zr^ZhA\F 
8. us EPA ID Number 

B. State Generator's 10 

n'biA:ar^^:T^il 
C."'State Transporters ID f~^ /"> " 7 *- / 

D. Transporter's Ptiona • • ' l - l •<-. '^/i ' - 'y- i .^ 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

f \ r y i N',.' nrA L ty : y. t C T C 
' l y v :? C C L F A A nyY, 
y •'. •• 
' • y - ^ — t -

10. US EPA ID Numoer G . ^ i t e Facility's ID 

PC* 

F)^ F A , } S ^ v / v il-Wvm\i \̂ -FA/r:\̂ A2\AG 
itv'sPhoiie ' • ^ — •• f • Hll^atility's Phoiie 

yF/y-jU _ , •7/^-</^^-y^7<) 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

UPi^ i L I'i), y F p i Li^A'i 1̂  >>"'•' 'a '̂ F n c 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

F\rA\ I \ l o\A^'^\y & bcvl 

-.V:;--^ii—=U/_.l-_^'._:-'' 
- ^ - i - 1 ^ 

J. Additional Oescriptions for Materials Listed Above -.-. K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declarethatthecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) Of RCRA, 1 also certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage.ordisposalcurrently available to me which minimizes the present and futurelhreatto 
human health and the environment. ^ . ^— 

Sigorflure / Printed/Typed Name 

r • 1 
/ / \ / • y ' . . F- Zy^jZ "7^...i-r-J-<Li 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

K OO r- ^ : j a ^ 
ignature \ , ' 

M -
18. Transporter 2 Acknowledgement of Receipt o^A^terials 

AfAuZZLl^ 
Date CO 

cn 
Monfft Day . Yoar 

-1"^!' i-^hi/a 
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Ind ianapol is , IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) (ypewn'fer.; Forw Apprcved. OMB No. 2050-0039. Expires 9-30-6 

. Generator 's US EPA ID No. Manitest UNIFORM HAZARDOUS j- ' , "«"r-rA"^^:c;^"" -r . - , i <> """""̂ -̂'M 
WASTE MANIFEST t i 002 f ^^^37 I 1(I>^^7T 

3. Generator 's Name and Mai j jng Address 

AT Gene ra tb ra 'Pho f f e t L I ^ ^ P W "̂  ^ 
""̂ ^ " ' - - - " - " n j f e n y f l a i ~ " 

i* "̂ 

^^35 
5. Transpor ter 1 Companv Rame , .•, 6. Use EPA ID Number 

/tlR fg^ / i / k r / zc^ : -̂̂  4:^01:; ̂ •tO'^ifc,.^ 
7. Transpor ter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

A. 
Information in the st iaoed areas is 
pot reouired by Federal law, t u t 
items u. F, H and I are required by 
State law. ' 

A. State Manifest Document Numtjer 

INA 0114760 
a state GMeratOf'3 ID . . . . . 

C. state Transporter's ID r ; ^ y ^ 

p . T r B n s p o r t e r ' s P t r a T t f V j L i L A T ^ ^ 

E. State Transporter's ID - : .zy-^ i \ i?A 

F. Transporter's Ptooe . - o ^ ' . i . . 

10. Use EPA ID Number B . X tes igna led Fac i l i ty ,Name and Si te.Address, , 

. - ' '• . : . . ' • • . . . • . . •• . J . - . • I 1 5 r n i 

G. s ta te Facility's ID .' --^i' 

li^c^g'fj^^CDfl^S 
H. Facility's Ptxyie 

1 1 . US DOT Descr ip t ion (Including Proper Shf ip ing Name, Hazard Class, and ID Number) 
12. Conta iners 13 

Total 
Quant i ty 

14 
Unit 

W l A ' o l . 
V^teteNo. 

Dd6i 

"•;•; ^ ' • ^ i ^ ^ y y : y ^ : 

'^'•;-^^:pi?^Ti.- '--y 

••1 L , 
^^ -y -v : ' yy - ' i r i ^ . ^ : : ^ - t J . A ' i ^ ^ ' j ' . ' -

^:&W^^: 
' i i^.<tr^f\^^<y.-:- '• • J . Additional D^^ r ip t ions {or Materials Listed Above • ^ - y : : y ^ r s ' y i ! ' : - : y : : . y r - ~ ^ y : : y y y ; y ' : ' y i f : i . i . ^ i ' y : ^ - - i K. Handling Codes lor Wastes Listed Above . 

15. Special Handling Instructions and AddrtKXial Information^* " f. , ' 

' . . . . . : ' ' - • > . • ^ ^ 

•jr; r:ri VCK t •.n !.-*J 

JO ^;vr.^^^2to:^o 

16. GENERATOR'S CERTinCATION: I hereby dec lare tha t t he ciMitents of th is cons ignment are hi l ly and accurate ly descr ibed above b y . - — • 
- —prope r sh ipp ing name and are classiTied, packed , m a r k e d , and labeled, and are in al l respects in proper condi t ion for t ransport by higf iway 

a c c o r d i n g t o app l icab le in te rnat iona l and nat iona l government regulat ions. ^ . . ; ,- . . . . . ... _, .. , ..,,•;;.•, . ' p l " ' ' ^ f ) 0 ; ' . - / , r =4--p- r - - j m > i T ' ; i ; r : r-, 

H I a m a la rge quant i ty generator , I cer t i fy t h a t I have a program in p lace t o reduce the vo lume and tox ic i ty of waste generated t o the degree I have 
~ de te rm ined to be economica l l y p rac t icab le and tha t I have selected the pract icable method of t reatment , (Storage, or d isposal current ly available to me 

w h i c h min imizes the p resen t and fu ture threat to h u m a n heal th and the environment; OR, if I a m a smal l quant i ty generator, I have made a good fa i th 
e f fo r t to min imize my was te generat ion a n d select t f ie bes t waste management method that is avai lable to m e and that I can af ford. 

n led/T^pedMame _J_ 

^ ^ < f n 
17. Transporter 1 Acknowtedgement of Receipt of Materials ». ".'..-..',' . J u / . 

Printed/Typed Name 

18. Transporter 2 Acknowledgement •nt of Receipt of Materials* j j ^ ^ 

Printed/Typed Name 

Date 

yy^g^i^ 
* : / . ' • . . . . " I ' r. 

Date 

^Wf^Wf 
Date - -

Month i Day 1 Year 

19. Discrepancy Indication Space 

CD 

cr> 
o 
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DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 200O 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. 

3. Genera to r ' s Name 

T 1 : . : : : y i I • ) i ^ ^ i T ' 

ZZZ^ZZAZa 
4. Genera to r ' s P h o n e ( , ( / . - , ()( '̂ } 

T\L^Tj\fAi)\l yAAi^AI\TZ^Ky\)\ l f 

Manifest 

Document No. 
2. Page l of 

/ 

I n fo rmat ion in [he shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 039559 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 6. u s EPA ID Numoer 

i\hTALY/\'A:Af\n^-A) 

B. State Generator 's ID 

C. S la te T ranspor te rs ID '. y ~ > f - ; " v " ^ ^ 

D. Transporrer 's Phone »y ; . ' ; <i^ . . - v j y 

E. Slate TransDorter 'a ID ' ' » 7. T r a n s p o n e r 2 C o m p a n y N a m e 8. US EPA ID Number E. Slate Transpor ter 's ID 

I I I M I I I M I F. Transpor ter 's Phone 

9. Des igna ted Faci l i ty N a m e and Si te Address 

y- I \C T:̂ -' Cf̂ r. îi <f)t, 
.- :.- .A- t / -'• A T'l- c 
i - -- r r- Tr..; '̂  ^/T ^ / 7 

10. u s EPA ID Number 

AWldVAi \/.-

G. S la te Faci l i ty 's 10 

9/A^7A?fX<^^^ 
H. Faci l i ty 's Phone 

L^ l ...̂ . Z/9-9JA'^A37d 
1 1 . u s O C T Desc r i p t i on ( I n c l u d i n g Proper S h i p p i n g Name. Haza rd Class, a n d 10 Number ) 12. Conta iners 

Type 

13. 

Tota l 

Quan t i t y 

14. 

Unit 

Wt /Vol 

Waste No. 

' i J i h - F \ y^Vv/" /:/. . y- i i :} -v^'; / ' ••. . : TC 
AA O y { L T \ y y . T y . ( i^t^,., o ^ f l l ' J i y y n/-Z 706500 & boo/ 

J . A d d i t i o n a l Desc r i p t i ons fo r Mater ia ls L is ted Above . K. H a n d l i n g C o d e s for Wasies Listed Above 

15. Spec ia l H a n d l i n g Ins t ruc t i ons and A d d i t i o n a l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e that t h e con ten ts of th is cons ignmen t are fu l ly and accura te ly d e s c r i b e d above by proper sh ipp ing name and are 

c lass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l respec ts in p roper cond i l i on tor t ransport by h ighway a c c o r d i n g to app l i cab le in ternat ional and nat ional 

g o v e r n m e n t regu la t i ons . 

Un less I am a sma l l q u a n t i t y g e n e r a t o r w h o has been exemp ted by statute or regu la t ion f rom the du ty to make a waste m in im iza t ion cer t i f i ca t ion under 
S e c t i o n 3002(b) o( RCRA, I a lso c e n i f y Ihat I have a p r o g r a m in place to reduce the vo lume and lox ic i ty of was le genera ted to the degree I have de te rmined to be 
e c o n o m i c a l l y p r a c t i c a b l e a n d I have se lected the m e t h o d of t rea tment , s to rage, or 'd isposal cur ren l l y avai lable l o me w h i c h m in im izes the present and tu ture threat to 
h u m a n hea l th and the env i ronmen t . ^_ 

P r m t e d / T y p e d N a m e SignaTure 

_ : • N (yc-l-^..^ 7r.t. J.C.J J ^ 
17. Transponer 1 Acknowledgement ol Receipi o( Materials 

Printed/Typed Name 

-X 
18. T ranspo r te r 2 A c k n o w l e d g e m e n t of Receipt of Mate«(a l5 / 

P r i n t e d / T y p e d N a m e 

ATSAI .OaQlMOA 

Monlft Day f e a r 

?\1U\Z\̂ \̂A 
Date 

Month Day Year 

•^r7.Pl̂ .TM7 
Date 

O 
CO 
CO 
O l 
cn 

Month Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20 F a c l i t y O w n e i o r X l e r a t t r W e r i l l 

P r i i t e d / T y p e ' 

i » I u a a J i - M ) ^ ( > t - » H t . 

AJoJcAayZyQ "y^ 
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•>3'-';. OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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PLEASE PPINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-83 

Manifest 

9. Designated Ncil i ty Name and Site Address 

UNIFORM HAZARDOUS V y° ' "n/{^"V'" l 'c i% - , , -, LDO^U^IVUC 
WASTE MANIFEST t L W Q l ti\l 3 1 i I b d W '• 

3 Generator's Name and Mailino Address 

AATA^S. A/^n4C-

No. 
1 

C^hef^^^M t^f iZl.^,\-LA-i\^ 
_. Transporter 1 Company Name 

A2 fRA^KlAJ^y 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
lL-DoC^--'^o^Z6o 
S-iVUseEB | 1 D ^ , mber 

2. Page 1 Information in ttie shaded area 
not regu^ed by.Federal law 
rtems 0, F, H 
State law 

iS B 
_, . . „ „ , but 

I and I are required by 
A State Manilest Document Number 

INA 0126189 
;rf;'f : a state Generator's ID . ., , „ . 

" ^ . • 1 ! . 
C- State Transporter's ID 

D. (Transpprter'sPhqne 
< D ^ 7 ^ 

10. Use EPA ID Number 

^>f . - -^h T A . O //^7/-=j imA)-u-^AA)2A.(; 
^ ^ y ^ I • •• ^ • • - • • • ^ ^ I 12. Contaim 

E. State Transporterls ID 
^/T^^^9r^^77> 

i=9nfiiiM,fS;^ • 

F.rlransporter's Phone ^ty.ir. jC- V'. ' :T 
G. State Facility's ID 

H'Fadiity's Pho 
• :oo&^ZS 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers I 

No. Type 

Faality's Phone 

^}fZrMZ^mb 
13. 

Totai 
Quantity 

14. 
Unit 

Wl/Vol. 
, Wbste No. 

(Z>A>r>i 

f̂: 
J. Additional Descriptions for Materials Lisfed Aljove m>yy I t Handling Codes for Wastes Listed'Abow v-iiaif^j^.-; 

. . . . . . ^ . . . ^ . . . . . . _ ^ . . . _ „ ^ 

. . * . ' . ; . • i i - j . a •.••-P»..'v ••-^V'T* ; ' f j i - i i * - i - i ' » - j « . ' V ' ' ' » ' - C 2 ' - ' » t r - > ' j * i . - * • ; ' ' 

~:.iiiU^^-y,-rr-,i.yy~''t^''i>i^'0t-^r'.»^rtti-^-::^^ 
15. Speciai Handling Instrucbons and Addrtional Inttxination 

' • ^ : - - , • ' _ . 

16. GENERATOR'S CEFTTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately descrit>ed above by ~ - ^ — 
- - . proper shippiri9 name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. 

according to applicable intemational and nat ion^ government regulatk>ns.. - A i i - T.-

If I am a large quantity generator, I certify that I have a program in place toTeduci ., . -... .J large quantity generator, I certify ttiat i nave a program in piace lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economcally practcable and that f have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimi^s the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minirnize my waste generation and select the t>est waste management method that is available fo me and that I can afford. _ . 

Printed/Typeci Name ...:.... - Date' 

-==WWAr 
1 . . - ' V • . ^ . ._. < c ' •'-• . . \ . . . . . . . 

20. Facility p̂ «n̂  if i ° ^ ' f ^ ^4^''f?^'^ ° i " 
Printe(*Typed t ^ W ^ \ _ / / \ J j 
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U N I F O R M H A Z A R D O U S i i^sene^'o^* us EPA ID NO 

3. Generator's Name and Mailing /Vddress 

I t3 i^>f A t s f . ' ' ^ * / - C - y A ^ l A 

Manifest 

WASTE MANIFEST KLP^ - i ^ - ) :? ;^S7/ •y l^V^/ ' - { 

5. Transporter 1 Ckimpany Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

\tLiyAA^% t̂>C-UX> 
8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

AA\E:R/f:4/U<^*i eA^ \ ^ A L 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, artd ID Number) 

/[).as>. f U M^4hl^/jA^uiP W a C ^ 

2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0. F, H and I are required by 
State law. 

A_ State Manifest Document Number 

INA :fi191RS8 
B. State Generator's ID ,•'- - - . , - . .-, •..-.> 

C. Slate ,T.ransporters ID -., 

D. .Transporter's Pbpne 

E. State Transporter's ID . 
m. 0A^^ CPAi9 

A^il 
F. Transporter's Ptione • •--• 

G. State Facility's ID 

Facility's Ptione 
(XXiZZ 

12. Containers 

No. Type 

'mr^ltkHhTo, 

oo- \ XT d^rpo 

J./VJditional Descriptions for Materials Listed Atxjve . . . ' • . . : : : • : 
-•:'-•••'- •' V - v > , J 5 T A r . - i , \ i i >5 !a ' . ' ^ f Y f ; G S P . ' . ' j r - ^ H 2 ! C A S r i A G 2 G A 

W&^M le 0 ^ !;ar:r li) i.si;ic'r!£;>e 

13. 
Total 

.Oiant i ty 

14. 
Unit 

Wt/Vol . 

G. 

Waste No. 

i ' ' n i.'. 

:B -y i -3 

niio^riT i;?r? 

K. Handling Codes for Wastes Listed Above 

^ ?;HT Mi !.^orrAMr.oHV:i:oi/!;woJJo^ =; 
: iG-ii •}2V!0.6 'ii;.:;.'n.'i.','i '̂r-.̂ r̂ q sHl .>,sir;3 -{Cj} . 
:; Lnooas to "irrdrfi'j:" .sno.-i.t.Srf; i-j-.v.'S (-;) 

. ' • - . - • i - . -kt y r ^ i . - i : - i , i . y i . : . y . , . ^ . - t . _ , _ : ; , 1 ; ; : ' 
15. Special Handling Inslructkjns and Additionai Information 

- l y i ^ T M ..-; 
y^yiy. iv?. ' iyy 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by . 
- • proper shipping name and are classified, packed, marked, and labeled, and ate in all respects in proper condition for transport by highway 

according to applicable international and nalional govemmeni regulations, . i . ^ . . : - , . . . ._, . . . , , ^,_.,.:•.- - j r ; - . - i . y . . - • ; •<;• . r— ^ . T .-.w-v- ' i—-•-• ' : 

.....It I am a large quantity generator, I certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
- determined to tie economfcal ly practicable and that I have selecled the practicable melhod of trealment, storage, or disposal currenlly available to me 

VKhich minimizes the present and future threat to human health and the environment; Ofl, if I am a small quantily generator, 1 have made a good faith 
effort lo minimize my waste generation and select tt ie best waste management melhod that is available to me and that I can afford. 

^njedATw^dName.^^... _ ^ _ . . _ , . _ . _ . ; . : . . . ; • signa;t^.;.^:.^^j:->..:.;_;:...._... . : : . ! : : „— -- Date 
Monlhi Day, i Yj 

17. Transporter 1 Aclsnowledgement of Receipt ol Materials 

nted/Typed f>lame Signature 

Printed Ayped Name 
rof RJ^iip>t(i!lJti'lS\^ ^ ^ 

Date 

~~^- ' '• "^~~ - C ] ~ '• Date 
' : • " .' ;'•:-. .• ' : ' : •.' -j - y ^ - . . ; , • iMonth i Day i Year 

19. Discrepancy Indicalion Space 

20, Facility 
Printed iNV i i 

I receipi ^Un. r Operator: Cerlilicalion ol receipt o^^a^a^dous materials covered by thi 

T^tlA^ Signature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11065 

DISTRinUTION; 

\̂ .(o'xc~ îc; :V' 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
PAGE 3 (liQliI yrofen) TSO MAIL TO TSD STATE 
PAGE 4 (liQhl pink] OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CO 

cn 
cn 
CO 

PAGE 5 (lighl t l ue ) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER ICOPY 
PAGE 8 (while) TnAf4GP0RTER 3 COPY 

ai4>38i-



JS MATERIALS PUBLISHING CO., KUTZTOVJN, PA. 19530, 2 1 5-68:::-57: 1 
-COVERED DIS-

lO OR IN EXCESS OF 
..OUS WASTE ASSIGNED 

P R I N - W L ' U ; T O NATIONAL RESPONSE 
, OTTER 

SOO-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = I LB. 

Ptease print or type. (Form designed for usa on elite n 2-0(tch} tvpevvnter) 

CHEM TREC = 800-424-9300 

cPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PriOV.'OED 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator s L'S EPA ID No. 

IND.98083843 
3. Generators Name and Mailing Address 

Fiber-Tech, Inc, 
2X330:2341 Schumacher Dr. Mishawaka, IN 46544 

4. Generator's Phone ( O I Q I ' )Sf i , -^ ' \ ' ^ f^ 

Manifest 
iDocument No. 
I 1?7f^/i 

Form Approved. OMB No 2000-04O4 Expires 7.31.86 

3! Transporter 1 Company "Name 

A 
7 

i i - m C T i r a n (Thpm- j r ' a l 9 , f>Tyr i rA 
Transporter 2 Company Narne 

6. US EPA ID Number 

I TN Bmf^an9A-^ 
8̂  "US EPA ID Number 

.Strand TTtir.king 
9. Designated Facility r iame.and Sile Address 

American Chkkical 
420 S. Colfax Ave, 
Griffith In. 46319 

iiiPfin(?{34f)^ifi 
10. u s EPA ID Number 

IND916380265 

11. u s DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number, 

2. Page 1 

of 

Inlormation m tne shadeo areas 
is not required by Federal 
law. 

A. Stale Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID ^o^ Y 
0. Transporter's Phone2 iQ_g2A_A3-7n 

E. State Transporter's 1D ^ J ( j 

F. Transporter's Phone 3 1 2 - 3 8 5 - 8 4 4 0 
G. State Facility's ID 

12.Containers 

No. Type 

H. Facility's Phone 

219-924-4370 
13. 

Total 
Quantity 

14. 
Unit 

WlA'ol 

I. 
Waste No. 

Acetone 
Ignitable 
Un 1090 11 OH ho^ F003 

J. Additional Descriptions for Materials Listed Above K. i-iandling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that itie coments of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according (o applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

17. Transponer 

d Name bignaiure / t 

1 Acl(novvledgement of Racaipti nf Nfaierials / 

Month Day Year 

\n \A hH 
Date 

Printed/Typed Name 

iT:^A^r:T. hi^rr^,r.A„ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

— - * - » - ^ - - ^ 

Month Day Year 

j / ^ l ^ ^-A 
Date 

Month Day Year 

19. Discrepancy Indication Spaca 

20 Facility Owner or Operator' Certification of receipt of hazardous materials covered by this manifest except as noted in 
•19 Item 19. 

_̂  Printed/Typed Name/^S | 

^ G o 
Month Day / ^ i f 

l/^K^ A 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
in^T-(=^ ^ 



^ A ; . ' I ."vM.-.^-.-*:^*:*-^ 

Please print or type. (Form designed for use on elite {12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WAS'I^ MANIFEST 

Form Approved. OMB No.2000-0404. Expires 7.31.86 
1. Generator's US EPA ID No. 

lUD 980823843 
Manifest Document No. 

I 12784 
3. Generator's Name and Mailing Address 

Fiber-Tech, Inc . 
2341 Schonacher Dr. Mishawaka, IN 46544 

4. Generator's Pnone ( 2 1 9 ) 2 5 6 ~ 1 3 5 8 
5. Transporter 1 Company Name 

Aiaerica^ Chemical Service 
7. Transponer 2 Company Name 

Strand Truddnq 

6. US EPA ID Number 

I IN 0016380265 

9. Designaied Facility Name and Site Address 

American Chemical 
A20 S. Colfax Ave. 
Gr i f f i th IN. 46319 

u s EPA ID Number 

10. u s EPA ID Number 

l ^ ?l^?g92g? 

2. Page 1 

ol 

Informaiion in Ihe shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

B. Slate Generator's ID 

C. State Transporter's ID < i O 'J. ^ f 

D. Transpipner's Phone'/.) ? '• ( j ' ~ i ^ ' ^ J,< 

E. Slale Transporter's ID O ^ M 

F. Transporler's Phone •<[/ Ji - Tc t ' -T ' (S I ''̂  

G. Slate Facility's ID 
Q n 8 0 A102 

H. Facilit/s Phone i t /s Phone 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantily 

14 
Unil 

Wt/Vol 

I. 
. Waste No. 

Acetone 
Igi i table 
UN 1090 /? K l o y 

b. 
FOO? 

1 J. Additional Descriptions lor Materials Lisled Above K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for. 
transport by highway according to applicable international and nalional governmental regulations. 

Date 

Printed/Typed Name 

A T A ' ' 
yped Name , ,-•, -f , 

c- Z h L r ZJ .A y fcN 
Signature 

/ . , / / - i , - ; . ( . ? ^v_ 1 •A.. >— 

Month Day Year 

6 I 3 \yA_ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

.-'-Vrinted/1 yped r^ame , 

/ / b / / - / U ~^-'/i?yi/A/y 
Signature ,.' 

/ZAy:/ y y y / y -
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Monrh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi ol hazardous materials covered by this manifest excepi as noted in Item 19 
Date 

/ I Printed/Typed NamarT/ ~;> 

^Z^/rAAsZCA. 7AA/yT<3j6. TIA^I 6 ^ ^ Z ^ 
Style F15-6 Labelmaster, Chicago. IL 60646 

y ^ 
Month •Oay d.ear 

EPA Form 8700-22 (3-84) 

( ( 7 ^ r - G 3 
TSD? COPY O i C I o 



' - • i c » - ' i r : ; j i * - 4 ' . - j - ij(?;«A'.-w*''l'.-r'::*»^=*l'Ji2— • 

Please print or type. (Form designed for use on elite (12-pilcn) typewriter 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2000-0404. E.xoires 7.31.86 
1. Generator's US EPA ID No. 

IM3 980823843 
Manifest Documeni No 

12788 
3. Generator's Name and Mailing Address 

Fiber - Tech Inc. 
2341 Scfujmacher Dr . Mishawaka, 
4. Generator's Pnone ( 2 1 9 ) 256-1358 

IN 46544 

5. Transporter 1 Company Name 

Aaeriaan Ctjeaical Service 
u s EPA ID Number 

7. Transporter 2 Company Name 

Strand Trucking 

IN D016380265 
8. US EPA ID Number 

I IN Doo(^468I0 
9. Designated Facility Name and Site Address 

Anerican Chemical 
420 S. Colfax Ave, 
Griffith, IN 46319 

10. US EPA ID Number 

I IK3 916380265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 ' Information in the shaded areas 
Q, j is not required by Federal law. 

A. State Manifesl Document Number 

B. Stale Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quaniily 

14. 
Unit 

Wt/Vol 

I. 
Wasle No. 

AoAAfoh^^ CA f ^ 1 0 9 C 16 OR 583 FD03 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
aboveby proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and nalional governmental regulations. 

Date 

Printed/Typed Name 

• I n ' s p p h I . R a T t n n 

Sigriature 

ZT ' 
L anaiure 1 , s ^ 

ItUyi^- Z ^ : : A - Z Z 

Month Day Year 

D; T 17. Transporter 1 AcknowledgemenI of Receipi of Materials ate 

Printed/Typed Name Signature 

iUX.&-̂ ZL.. lU 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Monfh Day Year 

15-±± .5-J-S^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

T z ^ y / ' 'A 
Signature 

Date 

Montlf Day- YeaC-. 

Style F15-6 Labelmaster. Chicago. IL 60646 EPA Form 8700-22 (3-34) 

ToDr COPY 
i n ^ T - ^ ^ 

0 1 C i 62 



-.U- l.«^'*.\i*.':.'J.-«wi.:-^.--' .^^'. n-.,^"^..... 

Please print or type. (Form dejigned lor "use on elile (12-Fi;cfi):ypewriter.) 

17. Transporter 2 Corripany Name 

SXiim strand Tnxiklng 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404. Expires 7-31.86 
1. Generator's US EPA ID No. 

INO 980823843 
Manifest Document No 

12784 
eralor^s Name and Mailing Address aloi3 Name and Ma 

r-Tech, Inc. 
2341 Schumacher Dr. Mishawaka, IN 46545 

4. Generator's Phone ( 219 ) 256-1358 
Transporter l Lompanv Name 

Ajserlcan Chemicai Service 
u s EPA ID Number 

IN 0016380265 
, u s EPA ID Number 

li- 000646810 
9. Designaied F.acilily Name and Site Address 

Aflierican Cheaical 
420 S. Colfax Ave. 
Griffith. IN 46319 

10. u s EPA ID Number 

IfC ?lg?ffl2<?5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Pagi5 l Information in the shaded areas 
g( I is not required by Federal law. 

A. State Manifest Documeni Number 

B. State Generator's ID 

C. Stale Transporter's ID ..̂  

D. Transporter's P h o n r ^ y ^ ' ^ / 7 ^ A ' J V ^ C/ 

E. State Transporter's ID • 

F. Transporter's Phon^ j ' / J 7 J ^ ' ' ^ y ^ ' i ' - l ^ 

G. State Facility's ID 

H. Facility's Phone , 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Acetoie 
Ignitable 
UN 1090 1^ PH Q C ^ ^ I F003 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Unless I am a small quantity generator who has been exempted 
the duty to make a waste minimization certification under setttlon 

by statute or regulationfrom 
?QQ2Cb) Qf RCRA, I aLso 

15. Special Handling Instructions and Additional Information 

certify that I have a program in place to reduce the volume and toxicity of waste generate|j 
the degree I have determined to be economically practicable and I have selected the method 
t)6 beeatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the envirorwent. 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulalions. 

r Date 

Printed/Typed Name 

/~^ 
Signature 

y AvX, A, 
Month Day Yeac 

I / / I" 7 \A:, 
17. Transporter 1 Acknowledgemient of Receipt of Materials Date 

Printed/Typed Name, ^ ^_^ 

A y > ^ ( y 5 - 0 / f 7 / y r / 
Signature Monfh Day Year 

18. Transporter 2 AcknowledgemenI of Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manlfestexcepl as noted in Item 19. 

Printed/Typed Name 

Style F15-6 Labelmaster, Chicago. IL 60646 EPA Form 8700-22 (3-84) 

I20^T-G3 

TSD? copy 
0 i 0.1 do 



' Division'ul Land Pollution Control - Manilesi 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typevvriler) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

tl IND 9 B D 8 2B ^ 4 I3l I 

Manifest 

Document No. 

Fiber-Tech, Inc, 
2341 Schumacher Dr. Mishawaka, IN 46545 

4. Ganerator's Phone ( 2 1 9 ) 2 5 6 — 1 3 5 8 

2. Page l o f Information in the shaded areas 

is not required by Federal law 

A. State Manilesi Document Number 

1^004723 
B. State Generator's ID 

5. Transporter 1 Company Name 

Americai Chemical Service 
6. u s EPA 10 Numoer 

I ^ p pi|6^ ? ^ P ? ^ ^ 
C. State Transponer's ID . 

D. Transporter's Pnone -.̂ r- -, 

7. Transporter 2 Company Name 

Strand Trucking 
S. u s EPA IP Number 

t W P O O 0 6 4 6 8 1 0 
E. State Transponer's ID 

F. Transponer's Phone 

9. Designated Facil ity Name and Site Address 

fiiaeiicsn Chenical 
420 S. Colfai Ave, 
Griffi th. IN 46319 

10. u s EPA ID Number G. State Fecility'g 10 
0--y,it-^ 

I « D 9 1 6 S e 0 e 6 5 
H. Facility'* Ptione -J .-.-: - . ' . ' , . • • : - . : / - . 

.•Xi.\-^jf;v.'j.r.n;r;?'A'^3)":J'-io.t3:.' 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 

Type 

13. 

Tolal 

Quantity 

14. 
Uni l 

Wt/Vol 
Waste No: 

Acetx)r» Ignitable 
UN 1090 M. /?/tr ^> X F0O3 

1 1 I I 

I I 
J. Addi t ional Descript ions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

LJnless I ara a s."nall quantity generator siho has been 
j'rcBn the duty to make a waste mlnimizaticffj 
RCRA, I also certify that I have a prograin in place 

certif ica ;ion 
^xecf)ted by statute or regulatfon 

under sectim 3£X)2(b) of 
o reduce the volune and toxicity 

15. Special Handl ing Inslruct ions and Addi t ional Intormation 

6f waste generated to the degree I bbve determir^ to be ecanoraically practicable 
£ind I have selected the rnethod of treatment, Storage, or disposal currently available 
i&-me which ninlBiizes the present and future threat to human health and the enviroiiifent 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste mmimi ia t ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economical ly pract icable and I haveselected the method of treatment, s torage.ordisposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the environment. ^ 

Pr inted/Typed Name 

Joseph L. Barton 
Signature 

i l . - . i .-T A 
fJonth Day . Year CD 

O 

--J 
ro 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name ._̂  Signature 
.' y - y 

Month Day _ Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Mon/rt Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

\ 

20. Facility Owner or Operator: Cer t i f i ca l iohof receipi of hazardous materials covered by this mani fes^extepl as noted Item 19 

'- :\ Pnnted/Typed Name A ^ 

Nv M 

Signaiure 
A ' '-

l a l u re l \ ' — ^ •Voofft Day . Year 

EPA Fcirm a700-?2A {Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THISCOPY in^ib3 
y ••\ ^^ y y y y 
U I 'J ( J - ^ 



Division o(J.and Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No, 

ItVaO 98Q8238A3 

Manifest 

Document No. 

Fiber-Tech, Inc. 
.2341 Schumacher Dr. Misha»«aka, IN 46545 

'°" °"°219 256-1358 
5. Transporter 1 Company Name 6. US EPA ID Number 

American Chanical Service 1̂  ^ ^ p p 4 . 6 ? ^ t l > ? 6 ? 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Number 

IN004732 
B, State Generator's ID Ite Generator s i D T T * . ^ . ^— _ . M J « « — » 

C. Stete Transporter's I 

D. Transporter's Phont f I ' O * ' ) W ^ ' ' 5 * + - ^ T D 
7. Transponer 2 Company Name 

Strarxi TrucMng 
8. US EPA ID Number 

| r f p » ) 0 0 6 A 6 g l C i 
E. Sl.le Tranaporter'. l O ^ j l f ^ q ( ^ (y f . f f l Q t f f i . ( f 

F. Tr .naponer- . P h o r i ^ J ^ , <^ ' ^ 5 ^ ^ - P ^ - P 

9. Designaied Facil i ty Name and Site Address 

American Chesaical 
420 S, Colfax Ave. 
Griffith^ IN 46319 

10. US EPA ID Number G. State Facility'i 10 . . , - . - • ., - ^ . T a - . 

•;:y îsyiyrĵ îr^ î̂ yî yiMT^}y-r 
y^yi^yi:iXi^yK y ^ f y i ' ^ y ' ' c y . •- '> :-V's 

X H O ? 1 6 3 3 0 2 6 5 
H. Facility's Phone .- . . , - , . - -.>^-'^-_-^,--:—w 

' • ••^•K--y- i4y ' i ' : :y- ' - i r .y .yy i '^}h ' ' r i :y : t iy ' r 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Tolal 

Quantity 

14. 

Unit 

Wl/Vol 

-VtyTii 
-Waste No. 

Acettyw Ignitable 
UN 1090 

•:r.!:f-. 

CA'̂ Z / ^ f / jp -^v r / F003 

I I I I 

I I I I 
J, Addi t ional Descript ions for Matenals Listed Above K, Handling Codes for Wastes Listed Above 

Unless I ara a Small quantity generator who has b^en exempted by statute or regtjilatio 
from the duty to make a waste ndniiaization cert i i lcat ion under section 3002(b) 
RCRA, I also certify that I have a prograto in place to reduce the volisne and toxicit 

15. Special Handl ing Instruct ions and Addi t ional Informai ion 

of aaste generated to the degree I have determined to be ecoraomically practicable 
and I have selected the methoi of treatcaenti^ Storage, or disposal currently avgiilabl 
to ms which minimizes the present and futore threat to hunan health and the ewironm 16. GEN E R A T O R S CERTIFICATION: I hereby declare Ihat thecontentsof this consignment are fully and accurately described aboveby proper snipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that t have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icable and I have selected the methodof treatment, storage, or disposal currently available t ome which minimizes thepresentandfuture threat to 
human heal lh and the environment. 

Printed/Typed Name 

Joseph L. Barton 
Signature 

A-^-^-.v--. 
Month Day Year 

40 ? M 
o 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Namo 

TTyL/,:y j y y j T A A 
Signature Woifn Day Year 

(j t i 
PO 18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

EPA fo rm a700-22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY / (<^ ^ T ^ / 
UHWM 2JLP2 

ZiuiTjA-



Division o l Land Pollul ion Control - Manilest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitc(i) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Documeni No. 

3. Gener^ lor 's Namo 

4. Generator 's Phone 

f iber-Tech, Inc. 
2341 Schumacher Dr. 

, Mishawaka, IN 46545 
219 256-1358 

W i p y 8 0 e 2 ? 6 A B i 0 1 6 8 6 

5. Transporter 1 Company Namo 

American Chemical Service 
e. u s EPA 10 Number 

7. Transporter 2 Company Name 

Strand Trucking 
| I |N|D|0|1|6|3|8|0|2|6|5 

8. US EPA ID Number 

| I |N|0|0|0|0|6|4|6|8|1|0 
9. Designated Facil i lv Name and S(te Address 

American Chemical 
420 S. Colfax Ave 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

|I|M|D|9|1|6 3 |8 |0 |2 |6 |5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama, Hazard Clasa, and ID Numbar) 

1\icxtane Igni table 
UN 1090 

n . rac i i i iy s m o n o .y-y- - '•'^^y- •.- • > • : • • • . . . . . -

12. Containers 

Type 

/ / 

I I 

J Addi t ional Descr ipt ions for M a t e n ^ s Listed Above 

Unless I ara a sinall (^enti ty generator «ho has beei) 
frora the duty to make a ijaste rainiraizatiwi 
RCRA, I also ce r t i f y that I have a program in plac^ 

cer t i f i ca t ion 

.y-M 

2. Page 1 of Informat ion in tha shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

1N004724 
B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phona l 'AArASAAAî  
E. stale "Transporter's ID .... r ^ j / / - : . 

F. Transporter's Phone ;.-iv.„._s,r.; 
3. sta le Facility's ID ;• :• X H ( J '.J.'-^ •••.'-• 

Ayyfi&yyT:^A^yATAyTA:i 
H. Facility's Phojie 

13. • 

Total 

Quanti ty 

A 

14. 

Unit 

Wt/Vol 

; Waste N ( i _ - - ' 

F003 

Vx^Bfff^^ Ky "irt^tdt^^br regulk ion 
under section 3002(b) o ' 

to reduce the volijne and tox; 

of''w'aste'"^aTeTaVe(i''*to"tl?«''"8lgree I have deterrained to be economically practicable 
and I have selected the method of treatment, Storage, or disposeailcurrently ava.lable 
to me virfiich minimizes the present anfl future threat to htBran health and the envifocmenl 
16. GENERATOR S CERTIFICATION: I hereby declare Ihat the contents of this consignment are lully and accurately described aboveby propershlpping name and are 

classi f ied, packed, marl ted. and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certif ication under 
Sect ion 3CX)2(b) of RCRA, t also certify that I have a program in ptace to reduce the votume and toxicity ot waste generated to the degree I have delermined to be 
economica l ly pract icable and I have selected the method o( treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and Ihe environment. 

Pr in ted/Typed Name 

Murray F. Moody 
17. Transporter 1 Acknowledges 

Signature 

y "A : 
Montn Day 

city 

O 
O 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name^ S^gnaturey 

^ A - ^ i L - y ^ . - - ^ — ^ 

Montn Day Year 

fSk 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name Signature 

19, Discrepancy Indicat ion Space . 

^ 20. Facility Owner or OperatorL.C<mili£^a}ion of receipt o l hazardous metlBrials covered by thik manilest except as noted Item 19. 

Pr inted/Typed Name V \ ' . \ ^ ^ - ^ 

a^i: iSo 
EPA Form 8'00-22A (Bev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY /Z/1 



Division of Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

- Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA ID No. 

Documeni No, 

I ^ / ? ? ? 9 ? ? ? M ? h | i | |9 

4. Generator's Phone ( 

Fiber-Tech, INC. 
2341 Schumcher Dr. Mishawaka,IN 46545 

?19 ?•̂ 6-'̂ ^5f̂  
f Name 

2. Page 1 of 

8 6 

Information in the shaded areas 

is not required by Federal law 

A. Stale Manifest Document Number 

•N 004725 
B. State Generator's ID 

5. Transporter 1 Company Name 6, US EPA ID Number 

American Chenilcal Service l M O Q 1 ^ 3 8 0 3 ^ S 
C. Slate Transporter's ID 

D. Transporter's Phone / " i - ^ ' ^ k ' i - -J * A -

7. Transporter 2 Company Name 

Strand Truckir^g 
a. u s EPA ID Numoer 

^ H P » q Q < ? A < ^ 9 1 ( l ) 
£. State Transporter's ID .;;., .̂ .> J . ^ . 73 . v-.. --' 

F. Transporter's Phone ^ 

. Designated Facility Name and Site Address 

American Cheadcal 
420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

10. u s EPA 10 Numbar G. Slate Facility's ID -...-.• - i - - . i. -.^s ,_•-•:•.-.-. 

i^.'-y-i^.-i:-;-••--,i iy-y-v^'-ri ^<J.:'.->.-.-y- -̂  

m i } $ X $ 3 9 Q 2 ( i i 
M. Faci l i tys Phone •-..-••. - v . . - , - . . - i - - ^ - . . . -_ , 

11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Ouantlty 

14. 

Un i l 

Wt/Vol 
...Wasie'No.^ 

Acetor>e Ig i i t ab le 
UN 1090 

\ A t I ' i D ZZẐ ^ 

I I I 

I I I I I I 
J. Addit ionai Descript ions tor Materials Listed Above K, Handling Codes lor Wastes Listed Above 

Unless I am a small quantity generator vho has beer) 
from teh duty to make a waste minimizaticn 
RCRA, I also ce r t i f y that I have a progrJam i n plac^ 

certification 
exeinpted by statute or regul^t i 

LTicter section 3002 (b) 
to reduce the volume and tox 

of 
on 

c i t y 
15. Special Handl ing Instruct ions and Addit ional Information L _# L • 

of waste generated to the ctegree I have determined t:o be ecoronically practicable 
and I have selected the method of treatment, storage, or disposal currently available 
to me which minimizes the present and fdAure threat to hianandhealth and the environmen 
16 GENERATOR'S CERTIF ICATION: I hereby declare that thecontentso l th isconsignment are fully and accurately described above by proper shipping name and are 

classi l ied, packed, marked, and labeled, and are in all respects m proper condi t ion (or transport py highway according to applicable internal ional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimisat ion cert i f ication under 
Section 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the preseni and future threat to 
human heallh and the environment. 

Pr inted/Typed Name 

Murray F. Moody 
Signature 

J Month Day Year 

: I l i r-' I • ( -
O 
O 

ro 
cn 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

S ignatyc* ' ' /• . / J ^ i ' f 

y y . : -yUAyl A l TAy^,!..,.^ 
Printed/Typed Name 

••• • . , "1 . ' • - [ 
I I I f • 1 '. 

Monitt Day Year 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Cert i f icat ion of receipt of hazardous materials coyered by Itrts manifesl excepi as noled Itpm 19 

J 'nnted/Typed Name S igna lu ie ' 

y A 
Month , Da 1 ^ ^ w ' 

K T ^ 
Yay 

EPA Form 8700-22A (Rsv. 11.35) 

T.S.D. DETACH AND RETAIN THIS COPY A ^ 
TZZZOAZ^. 



Please print or typ6. (Form designed lor use on elite (12.pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404. Expires 7-31-86 
1. Generator's US EPA ID No. 

INO 980823843 
Manifest Document No. 

1278S 
3. Generator's Name and Mailing Aiidress 
Fiber-Tech, Inc. 
2341 Schumacher Dr. Mishawaka, IN 46545 

4. Generator's Pnone ( 219 256-1358 

2. Page 1 

ol 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Documeni Number 

B. State Generator's ID 

5. Transporter 1 Company Name 
American Chemical Service 

6. US EPA ID Number 

I IN D016380265 
C. State Transporter's ID 

D. Transporter'sPhone j ' / J • 7<^ ^ - j y ^ ^ 
7. Transporter 2 Company Name 
Strand Trucking 

8. US EPA ID Number 

I IN D000646810 
9. Designated Facility Name and SiteAddress 

American Chemical 
420 S. Colfax Ave. 
Griffith, IN 46315 

10. u s EPA ID Number 

IM) 916380265 

E. State Transporter's ID 

F. Transporter'sPhone j / j - J t ^ V - ' i f W ^ 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facility's Phone • ; 

_a/^Zzz^^-J^'^z 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
;: Waste No/ 

Acetone 
Ignitable 
UN 1090 /O 0H S^O W^xa 

J. Additional Descriptions for Materials Listed Above 

Unless I am a small quantity generator who has been exemptec 
the duty to make a waste minimization certification under 

K. Handling Codes for Wastes Listed Above 

by statute or regulation fron 
3002(b) of RCRAf I also section 

15. Special Handling Instructions and Additional Information 

certify that I have a program in place to reduce the volume and toxicity of waste generated 
to the degree I have determined to be ecomomically practicable and I have selected the met 
of treataent, storage, or disposal currently available to roe which minimizes the present s 
future threat ttieHiman health and the envirorgnent. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

"icT-t Ol) ( . . . IZJJAZZJTL 
Signature 

A A - i < y y t l J y 
./ 

Month Day Year 

I / \ } i I V -
17. Transporter 1 Acknowledgementof Receipt of Materials Date 

Printed/Typed Name _ 

s T r i , ^ f i S Â yf yr'-ys / 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name ; / Signature 

ZAAAZ. 
Month Day Year 

I ' \ ^ \y 
style FlS-6 Ijljelmaster. Chicago. IL 60646 EPA Form 8700-22 (3-84) 

l l%^T'iJ? 
rSDF COPY O i U i u ^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. Man i les i 

Document No. 

3. Genera tor ' s Name 

4. Genera tor ' s Pnone ( 

- • y ? ? ? 9 ? ? ? H ? W f ??^ 
Fiber-Tech 
2341 Sctu*sacher Or. Mishaw^a, IN A6545 
2191-256-1358 

5. T r a n s p o n e r i Connpany Name 

American Chemical Service 
7. T r a n s p o n e r 2 C o m p a n y Name 

Strand Trucking 

6. US EPA ID Numoer 

8. US EPA ID Number 

. Des igna ted Fac i l i l y N a m e and Site Add ress 

Aaerican Chesiical 
420 S. Colfax. Ave. 
Griffith, IN A6319 

? y P ? M M P ? ^ ^ 
10. u s E P A I D Numoer 

; i ^ | } ? M ? ^ q ? ^ ^ 
11. u s D O T Descr ip t i on ( I n c l u d i n g Proper S h i p p i n g Name, H a z a r d Class, a n d ID Number ) 

• I ' , -

Acetone Ignitable 
UN 1090 

J . A d d i t i o n a l Desc r i p t i ons for Mater ia ls L is ted Above 

12. Conta iners 

No. Type 

' ^ \' 

Uiless I an a small quantity ^nexator Mho has 
flom t t« duty to make a waste i&lnlfflizatlai cet t i f lc i t ion 
RCRAylUaiso certify that I have a progxam in piece 

2. Page \ of I n fo rma t ion in the snaded areas 

is not requi red by Federal law 

A. State Manifest D o c u m e n i Number 

iN004726 
B. Stale Generator 's 10 

C. Slate Transponer's ID 

D. Transpor ter 's Phone 

E. State Transpor ter 's ID 

F. Transpor ter 's Phone 

G. Stale Facility's 10 

H. Faci l i ty 's Phone 

13. 

Tota l 

Quant i t y 

o y- " 

14. 

Uni t 

Wt/Vol 

1. 
Waste No. 

^ - y - o ^ t 

beemixei^ted 
K. Hand l i ng Codes for Wastes Listed Above 

• by statute or regulation 
under section 3002 (b) of 

to reduce the boliae and toxlty 
Mfs!gttiyfefel•̂ gf̂ e;g<̂ ^Afeflio,U ĝorl̂ feaJee I have detexmlned to be ecoffllialcdlly practicable 
and I have selected the method of treatmait, storage, or dosposal currently available 
to ae which minimizes the present and future threat to human health and the envlrpmnent 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re that the con ten ts of th is cons ignmen t are fu l ly and accura te ly descr ibed above by proper sh ipp ing name and are 
c lass i f ied , p a c k e d , m a r k e d , and labe led , and are in al l respec ts in proper cond i t i on for t ransport by h ighway acco rd ing to app l i cab le in ternat iona l and nat iona l 
gove rnmen t regu la t ions . 

Un less I am a sma l l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by s ta tu te or regu la t ion f rom the du ty to make a waste m in im iza t i on cer t i f i ca t ion under 
Sec t i on 3002(b) o( RCRA. I a lso cer t i fy that I have a p r o g r a m in place to reduce the vo lume and tox ic i ty of waste generated to the degree I have de te rm ined to be 

• e c o n o m i c a l l y p r a c t i c a b l e and I have se lec ted the m e t h o d of t rea tment , s to rage , or d isposal cur ren t ly avai lable to me w h i c h mmimizes the present and fu ture threat to 
h u m a n heal th a n d the env i r onmen t . 

P r i n t e d / T y p e d N a m o 

^ I Murray R. Moodv 

^ ig ru i t u re 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

-1 M \ ' -^Z 
P n n t e d / T y p e d N a m e 

I . ^ ^ y alL ^ - / , . J ^ 

Signa tu re 

18. T ranspo r ie r 2 A c k n o w l e d g e m e n t of fleceipt of Mater ia ls 
^ . / / / / kJ 

P r i n t e d / T y p e d N a m e S ignature 

Monm Day Year ' 3 
•'ID 

MonW Day Year 

-J 'I J - I -I 
H 
J5 

Month Day Year 

19. D isc repancy I nd i ca t i on Space 

20 Faci l i ty O w n e r or Opera to r : C e n i l i c a i i o n o l receipt o l haza rdous mater ia ls coverej j by this mamlest except a i ^ o t e d I t em 19. 
— ' •. — r y - ^ — A_ 

S i g n a i u r ^ P t / n i o d / T y p e d N a m e 

AjAAy( AJ A r: .Ar ^'ZAAy.^A- A yy-y-Tk. y^i-rr.lC-AA ( 

EPA Form 870O-22A (Rev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 

Month Day Year 



Divis ion of Land Pol lu t ion Con t ro l - Manifest 

Ind iana State Board of Heal tn 

P.O. Box 7035 

Ind ianapo l is . IN 46207-7035 

Please pr int or type- (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
\L IND 9 I8(a B 123 R lAt b Inl hri 

Manifest 

Document No. 

Fiber-Tech 
2341 Sctujnacher Dr i ve , Mishawaka, IN A65A5 

4. Generator's Phone ( 2 1 5 ' 256—1358 

2. Page 1 ol Inlormalion in the shaded areas 

is nol required by Federal law 

5- Transporter 1 Company Name 6. US EPA ID Number 

Aaerican Chemical Service 
7. Transporter 2 Company Name 

Shrnnri Trucking 
?. Designated Facility Name ana Site Aadre 

^ N 0 0 1 f e 5 l 3 D & f e 6 
8. US EPA ID Number 

d. Designated Facility t 

Aaerican Chewical 
420 S. Colfax Ave. 
Griffith, IN 46319 

k ^ j b h h h t i ^ t ^ h U h 
10. US EPA ID Number 

^ f ^ h * ? ^ k [ ^ l f ^ b ^ ? f e ^ 
n . us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type No. 

A. State Manifest Document Numoer 

IN 004727 
B. Slate Generators 10 

C. State Transponer's 10 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

Waste 
Acetone Ignita&le 
W 1090 vis \s ̂ iMuz^^' ACK' 3 

ilrdess I aM fi small quantity generator nho has been ixeapt&i by statute or regulation 
J. Additional Descriptions for Materials Listed Above 

'roo the duty to mske a waste minimization certifica 

K. Handling Codes for Wastes Listed Above 

ion under section 3002 (b) of 
ISCRA. I aT'tf* certify that I have a prooraw in place to reduce t t e voluae and toxicity 

15. Special Handling Instructions and Additional Information 

i>f Baste generated to the degree I have deteimined tobbe ec(W3«ically prac t ic^ le 
iind I have selected the sethod of treatment, storage, or disposal currently available 
;d roe »^ich minimizes the present and future threat to tejman health and the envirof 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of thisconsignment are fully and accuratefy described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation trom the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicable and I have selected the method of treatment, storage, or disposal currently available to me which minimiies the present and tuture threat to 
human health and the environment. ^ 

Printed/Typed Name 

1 Prfansporter 1 At;knowfe3ge^ent of Receipt of Materials 

Signature 

L . / • - . ^ , / ^ 

/
Printed/Typed Name , — Signatuia^^ 

__ZJA- -'"-'yA 
' /.: / / / 

18. Transporter 2 AcKnowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Monfft Oay . Y e a r 

Month Day Year 

4̂  TZ f h F 
Date 

ment. 

CD 
O 

ro 

Wonfft Day Year 

19. Discrepancy Indication Space 

20 Facili;y Owner or O^irtiai-ir Cr;ft.ficnior! of rtceipi r j na.:jr.j6iJb rr-atei-- ./ -er^ by this manifest excepj,«i noteirltem 19. 
• _ p-^,- / Z ^ y ^ ^ 

EPA Form 8700-22A (Rav. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 
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Div is ion of Land Pol lu t ion Cont ro l - Mani fest 

Ind iana State Board ot Heal th 

P.O. Box 7035 

Ind ianapo l is , IN *6207-7035 

Please pr int or type. (Form des igned for use on el i te {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 
2. Page 1 of 

3. Geneulpc ' s Name s^alnr's Name— , _ 

Fiber-Tech, Inc. 
2341 Sdxjmacher Drive 

4 Gene«^>?fflS ,̂ IN, 46545 
219 256-1358 

j : H P P e o e 2 g 9 4 g U Q g B 7 

5. Transporter 1 Company Name 

Mr. Frar^ Ihc. 
6. US EPA ID NumOer 

7. Transporter 2 Company Name 
t L D 0 6 g 6 0 6 i 6 0 

8. US EPA ID Number 

9. Designaied Facility Name and Site Address 10. US EPAID Number 

Aaerican CheoJLcal Service 
420 5. Colfax Ave. 
Griffith, TN 46319 I H P 0 I 6 g 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste f̂ cettxye 
Flaooable Liquid UN 1090 

J. Additiona) Descriptions for Materials Listed Above 

ijjftless)!'^^r 5Mi l : <}uEtfitity ; g e ^ ^ 

12. Containers 

Type 

JliLJL 

Inlormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 004731 
B. State Generator's 10 

i ; » - : . V . ? 

n-o. 
C. State Transporter's ID ( J ( J / y 

0. Transporter's Ptiom 

E. State Transporters 10 •312-596-3377 
F. Transporter's Phone 

G. State Facility's ID 

:9180890002 
H. Facility's Phone ^ 

312-768-3400 
13. 

Total 
Quantity 

D I M l h l ? ^ ^ 

I 

14. 
Unit 

Wt/Vol 

I I I I 

Wasle No. 

F003 

A ^ : T A : 
:. ' ^ • • • ' r ' ' ' T ' ' Z ' ' 

ATT î̂ r 
K. Handling Codes for Wastes Listed Above ' 

i jxfiBpted by 'statute or rtsgulatjion 
'rcw the duty to n e ^ a waste Edrilnizatloh^ certifica tion under section 3002 (b): of 

ItCRAjnI;aiio\"Certify'that; IJhaycjlafprograa^In place^|to ^reduce • the yoline esvl twclcfLty 
0f5WStfl,̂ .gffl>eEateddtftitiUJttifJ^^ >»ave deUrialnwJ lu Ije ectuHinlcally piacticable 
and I have selected the nethod of t r e a t ^ t , stooage/or disposal currently available 
•JO oe »diich minimizes the present ard fliture threat to husan health and the environm^t 

16. GENERATOR'S CERTIFICATION; I hereby declarethatthecontentsof this consignmeni are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. » . • • • 

-. Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity ol waste generaled to the degree 1 have determined lo be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human heaith and the environment. Z A *. ' I 

• Pririted/Typed Name. -y ^ '• Signature r^ I A ~ l \ I 

17! TranspWef l Acknowledgement of Receipt of Materials 

Ptinted/Typed Name Signaiure 

f-Ayy / / 

18.Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Mon\h Day Year 

I b h Z \\ ̂  
Month Day Year 

Month Day Vear 

z 
o 
o 

CA> 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials i :o^ red*y this manilest except as noted Wm 19 

/Pr>med/Typed Namo 

Z^/A/Aoi-,^ 

I r J A M ^ W c t k b h . ^ ^ . ; 

PA Form 8700-22A(Hev. 11-851 . I 1 

- 7 - / i ^ - ^ - T - C 3 /'5/?|i:7 T.S.D. DETACH AND RETAIN THIS COPY 

i.-:i---.'.vn.-,;^-. 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use on elite ( 1 2 - p i l c h ) typewriier.) 

-. »i:i>-,T:*'.«i^-v.-.j 

form Appny/ed. OMB No. 2050-0039. Expires 9-30-e8 

UNIFORM HAZARDOUS 
' WASTE IVIANIFEST 

Generator's Name and Mailing Address 

Flber-Tech^ I r e . 
2341 Sdmrecher Drive 
Mishawaka, IN 46545 -

4. Generator's Phone ( 7 \ 9 ) ' y j ^ ^ ^ l ' S S f l 

1. Generator's US EPA ID No. Manifest 
Documerit No. 

Il t4 -D -9 -8 -0 -8 -2 -3 -8 -A -3 b -1 -1 t fl B 

5. Transporter 1 Company Name 

Mr. Frsfik, Inc. 
6 . U s e EPA ID N u m b e r 

tr i 0 0 ^ 9 ^ n ^ - i < n 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith, IN 46319 

10 . Use EPA ID N u m b e r 

IT tJ n n 1 ^ -3 ?» n ? T̂  ? 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste AcetCTw 
Flararoable Liquid m 1090 

2. Page 1 

o( 

Information in the stiaded areas is 
pot reauifed by Federal law. but 
iX^ms D, F, H and I are required by S!3 te law. 

A. State Manifest Document Number 

INA 
a state Generator's 

0182046 
e r a t o r ' S I D - i r - — - . ' . - - i . i 

C. S ta te Transpor te r ' s I D . 0079 
D. Transporter's Phones j « r ^ ) o n g _ " r T 7 7 

E. state Transporter's ID 

F. Transporter's Ptone 

G. Slate Facility's ID • -

9ifinft9Qnfc> 

12. Containers 

No. Type 

H. Facility's Phone 

,312-7gfi>3AQQ 

Q ^ G ^ 

J . Addit ionaJ Desc r ip t i ons fo r Mater ia ls L is ted A b o v e ^ . . . - . 

MJSSS I 8IB a swali'^cpSafiHt/'i^rB^ior^^ Seer t^^ t jed ' 
fitjm the duty to aake a waste mirdmization certificatltwi ̂ i 
ĈRA," I also certify that I have a pTOQTsa''iri''jiSsxxr^^ 

3f waste generated to the degree I have deteralr>cd to be econoodcally practicable ~ ' 
3nd I have selected the oethod of treatinait>'Storage, or'dlsposal curxe^ 
to B^ which ffiinioizes the presient and future^ threat to iiuoan health and the enyirw)ment 

4-»- 0 0 "3 '8 '5 

13. 
Total 

(Xiantity 

14. 
UnH 

Wt/Vol. 
Waste No. 

-pe93-

I ' ja &ri 7-:{0t} 

K. Hand l ing C o d e s tor Wastes L is ted Abcrre • -

•'by'^'staiut'e'bf^iegulat'loii ^ 
•xirKter --"SBCtl6n-3002"-(b) '̂ ot'̂  ;.(̂ 'K 

reduce 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare tha i the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marVed, and labeled, and are in all respects In propercondi t ion for transport by highway., 
according l o applicable inlernalional and national government regulations. . , , . . , ; >:.,--. . . , .-,- . , j > , - ^ i - ' . ? p q—-;.Ncr"'T 

<) ' . c . ' •' 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available lo me 
which minimizes the present and future threal to human health and the environment; OR, if I ani a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and selecl the best waste management method that is available lo me and that I can aftord. 

__Prinled/TypedSJarr)eJ _;_.;•_' _ _ ' ^ . _ J 
• - . ,-'~; . . . ^ \ , 1, . . - i . . 

S i g n a l u r e ; ^ _ _ J _ _ ; _ ;"• ' • - • • ' • Date 
i M o r r t / ) | Day | Year 

•0 I ' l 2'0 8 

= o 
in 

c 
I Q . 
i «" I 0) 

CC 

17. Transporter 1 Acknowledgement o( Receipt of Materials y y : 

PrinledAyped Name 

rrar\sDorter 2 Acknowledgement ol Receipt of Materials 

Signalure 

I Monthi 

ZjA 
Date 
D a y I Year 

Printed/Typed Name Signature 
i :2y : : 

'• Da le • • 
Atont f j i Da:y i Year 

CD 

CD 

£ 2 

t9. Discrepancy Indication Space 

?0. Facilily Owner Of Operator; Certrftcation of receipt of hazardous materials covered by this manifest ejtcept as notetl/lem l ^ 

itcd/Typed Nanxi 

A4A.£^A/A^ AAyA-y^A^ ur ' 
EPA Form 8700-22 (flov. 9-8C) 
Previous edil ions are obsolete 
Slate Form 11065 

DISTRIDUTIOM. 

7-; i /v '7^^i ' >Z^Z^ 

PAGE 1 ( w h i l e ) TSD MAIL TO GENERATOR 

PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 ( l ight g r e e n ) TSD MAIL TO TSD STATE 

PAGE rt ( l i g l i l p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO IDEM 

y Mon th Day Yau— 

A:̂ ^ZZ V^/\Ari\Fr 
PAGE 5 , ( l i gh t b lue ) T S D C O P V 

PAGE 6 . ( c a n a r y ) G E N E R A T O R C O P Y : 

PAGE 7 ' ( w h ; i e ) T R A N S P O R T E n 1 C O P Y 

PAGE a ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

014BD«i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . , ..... 

PLEASE PRINT OR TYPE ( F o r m d e s i s t e d tor use on elite ( 1 2 - p i t c h ) typewriter.) Form Approved. OMB No. 2050-0039. Etpires" 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Fiber-Tech, Inc 
2341 Schunacher Or. 

4. G*UaSiv3i*aJ<?a• IH)46545 

1. Cienerator's US EPA ID No. > ManHest n 
Document No. 

5. Transporter 1 Company Name 

~T. Transporter 2 C o m p l y Name 

• 2 1 9 - 2 5 ^ . ^ ^ ID N u m b e r 

ff. Use EPA (D Number 

9. Designated Facility Name and Site Address 

American Chemical S e r v i c e 
420 S. Colfax Ave 
G r i f f i t h . IN fi6Jl9 

10. Use EPA ID Number 

II<'D'Ol 'g'TJ-g 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u n b e r ) 

Ua^tfe Acetone 
Flaamable biqQftd—UN 1090 

^ •& •? 

2. Page 1 Informatipn in the shaded areas is 
pot required by Federal taw, but 
rtems O. F, H and I ars required by 
Slate law. 

A. Stale Manifest Document Number 

INA 0 1 8 2 0 4 7 ' 
itor^sTD . . - . - ; . - . r - i - - ! -.•••:-'- (•"-

El^tate_Generatqr;siu .,.,-:;.-,r>i;.-; ztUi ir i (• 

oo.:?^ 
E. State Transporter's \ ^ 1 2 — , 5 9 6 T . 2 3 7 7 

F. Transporter's Ptidoe 

G. state Faality's ID • 

9180890002' 
H. Facility's Phone 

2. Containers 

No. Type 

o.a 

J . Add i t iona l Descr ip l io f i s for Mate r ia ls L i s ted A b o v e - - . • . . - . . . • • . : - ' • " • • - . - . - . • , 

Unless I -era -a small 'Quantity g n c e r a t o r ^ « h o , h . f s . ^ . .̂  
regula t ion from the duty to make:a3!W9stei,nlo,ievi^atap,n.^ertiflcat 

of RCRA, T also c e r t i iS.SpeoaU s e c t i o n 3P02 
c ia rHand l i ng Ins t ruc t ions a n d Add i t iona l In lo rmat ion 

(80 
onal Inlorn 

.f^ 

JM. 

?^^~768-|^00 
Total 

Quaniily 

Q 0 ?8.5 

1 
Unit 

Wl/Vol . 
V^festeNo. 

_EQQi. 

;̂ , ^s'r.l -y-

: iGg 9 n i ' : . < 5 ; ) 

K. HarxJling Codes tor Wastes Listed Above . . 

.'. .HHT;WV,CiTAr/,r,0'=!V!i OI.1!'-vVOJ.!0"-s 3 

;)een3,exeRpted.t>y,statute 
P-h ,r.".~.".'" — '--—-•• 

hflt I v^avft -a- prograffi in 

to reduce the volume-and tox ic i ty of waste 
generated to the degree I have'deterained to t>e-econpaiceliy;precticable 
8fifl t ihave se lec ted the aethod of t r ea t aen t , istorageV^^ "Or- disposal 

- - proper shipping name arxl are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according fo applicable Intemational and national governmenl regulations. ..,^...- . . . . . , . , . , . . . , . , . , : , . ; . . - ^ - . - . . . . , ,,.,. . . . , ; . , _ , , . . , 

. K I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicity of waste generated to the degree I have 
• determined to be economicalty practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, H 1 am a small quantily generator, I'have made a good faitti 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

: r 

3lac 

P r i n t e d / T y p e d Name_J ' '_ ' ' 

-py:r(Z7^^tyA<:AA^' 
Signature 

T.:. .,-y.L 

17. T ranspor te r 1 Ack r i ow ledge f f i en t o f Rece ip t i f Mater ia ls 

P r i n t e d / T y p e d N a m e 

^kCizm^Cl iNnRr/ 
Signature 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of fvlaterials' 

• Date 
Aferr t f i i Oay 

da h,'? 
year 

WT^' -
Date 

iMonfh j Day_ 

\QW7 
Printed/Typed Name Signature Dale 

Monthi I3ay i Year 

19. DiscreparKy Indication Space 

20. Facilily Owner or Operaior: Cerlilicalion ol receipt ol hazardous materials covered by Uie manilesi excepi as notg^ l(em 19. 
r̂  / . . . ,-r , . -^ 1 « . -rf y -. .•<' / ' > 

OO 
ro 
CD 

y T ^ t / h i c d / T y p e d f^ame 

AA'h.^'yy,/ r l •-y? y t>AA 
Sigm Month Day Vear^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Stale Form 11865 iZ^Tc rcA. 

D I S T R I B U T I O N . PAGE 1 ( w h i l e ) TSD 'MAIL TO GENERATOR . ' 
PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO G E N E R A T O R STATE ' ' 

flyj PAGE 3 ( l i gh l g r e e n ) TSD MAIL TO TSD STATE 

PAGE 4 ( l i i j h l p i n k ) OUT OP STATE G E N E R A T O R / T S D MAIL T O IDEM 

Ay..^i^y\-AAi: n]hZA^ 

'-̂ . > 

PAGE 5 (lirjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (wllik-) TflANSPOnTCn 1 COPV 
PAGE a (whilu) TRANGPOlVrCn 3 COPY 

•U14dbci -
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INDIANA DEPARTMENT OF ENVIRONMENTAL HAANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-.7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitchj typewriter.) Fornn Approved.' OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IMD. [9 8 02.38 43-
Manifest 

{gj jur^ggja 

3. Generator's Name and Mailing Address 

Fiber-Tecii, Inc, ... 
2341 ScTunacher Drive 

041 988 

5. .Transporter 1 Company Name 

Mr: F ra i k / Inc . 

6. Use EPA ID N u m b e r - , - . . 

n Bf t f i9S5n i> ;n-
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Srte Address 

American Cheadcal Service 
420 S. Colfax Avenue 
G r i f f i t h , Ind. 46319 

10. Use EPA ID Number 

Di D 01.6.36 02.6.5. 

1 1 . US DOT Description (Irtduding Proper Shipping Name, Haiard Class, and ID Number) 

2. Page 1 

of 8 

Informatipn jn the shaded areas Is 
pot reauired by Federal law, but 
Items O, F, H and 1 are required by 
State law. • 

A. State Manitest Document Number 

INA; 
erator'sip •/,-:.•:• ;,-r:._-:.- ' : i ; r : 3 ,a_State Generator'sl 

^i-rxrr. - ->r . - ; fT; , 'o -i^ii-.f., . .y.-.r].-;^]-. -^-. 

C. State Trarsporter's ID., 

D.; Transporter's Phone 
-J307SL 

E. State Transportei 
°;̂ 3l2^^gKU0700' 
r's lO . r~i\i\--.: 

F. Transporter's Ptione 

12. Containers 

No. Type 

G. State Facility's ID -• 

H.'FSity?'Phone 

Haste Acetone ., 
Flaiaisable Liquid UN 1090 &•/•/ 

J. Additional Descriptions for Materials Listed Above 
.;,.::;:;..•.::. :.^^Vyi2JBTAT2 ^MAIOV!! Y3 Cifl l iJOBf; 2!^.8A3F!A 030A i 

: •'••'••'' • :T . : : : : - : ' : ' T iT - i .ATTT A' : ' " ' ' • ' -T^'•::•':"y • ' : : : . . --'"^^-'ici^js'ijj'vono^ciii 

m 

13. 
Tolal 

Ouantlty 

0.0^,0 5 

14. 
Unit 

Wl/Vol. 

^ 

I. 
Waste No. 

F0Q3 

K. Handling Codes for Wastes Listed Above 

• : i n f j s : i ! t o ISOT; . ) : " : ftn^jriq ^ . i ! n i J i i d . \Cii 

r i t 'osi to is'j.'i'.-jri er:i:ii,-, er! e r ; ; i £ - : : o i-i) 

15. Special Handling Instructions and Additional Inlormation 

-: :o'::^ 
r ĵ : . i ! ?;c-r.-5.? 

16. GENEFIATOR'S CERTIFICATION: I hereby decfare that the contents of this consignment are fully and accurately described above by _ 
propier shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iransporl by highway 
according to applkable international and national government regulations. •; T ,-, .••,-, ; . . . . . " . . ; i ; - 'T :.• , \ ; - ^ : ; -. • ,-— -^•'.yr.:~-^-, •r 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicity of waste generaled lo the degree I have 
determined lo be economical ly praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo mc 
which minimizes the present and future threat to human health and the environment; OR, if I am a srriall quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Jyped Name, ' ^ . 

'"ESTER'ftOOOY' 

Signature 

17. Transporter 1 Acknowledgement of fleceipt of Materials 

Printed/Typed Name 

'yr-

OAVE FOSS 

Signature 

18. Transporier 2 Acknowledgernent of Receipi of Materials 

r - fT/-^^'Ai- I
Month I Day j Year 

U Z y^9 

Dale 

t < ' » 4 . y ^ t Month I Day i Vear 

17 17̂  Rfi 
F*rinted/Typed Name Signature - ' Date 

. - iK ionlh i Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cerlilication o! receipi of hazardous materials covered by this manilest except as noled Item 19. 

Pripted/Typed Name ,. * Signature ^nature i:. ^^y .., • 

'Z^/lyL''Z • AZUZT ' 
EPA Form 8700-22 
Previous edilions a 
Slate Form 11065 

(Rev. 9-B6 
re obsolete. 

-/2AZy r(y A 
DlSTnlBUTlON 

yy\t.y 

PAGE 1 {white) TSD MAIL TO GENEHATOR 
M G E ^ (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
f ^ P l f ' i (lirjhl gruen) TSD MAIL TO TSD STATE 
PAGE 4 (liylit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

iA^y.-s i^'i-yA} 

. M o n t h Day , Vear 

CO 
rv> 

CD 

CO 

PAGE 5 (l i i jhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY ' 

'PAGE 7 (wliil.:-) TnANSPORTCR 1 COPY 
PAGE 0 (Willi.;) TRANSPOnTER 2 COPY 

U14BiDb-
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INDIANA DEPARTH^ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

..Indianapolis, IN 46207 :7035 _ . . _ . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 

A--̂  

Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Ind .980823843 fe^ 
3. (venerator's Name and Mail ing Address 

Manitest 
locument No . 

F i b e r - T e c h , I n c . •> .. 
23A1 Schumacher Or. Kishawatca, IM 

4. : Generator's Phone ( -»? ] Q ) 9S/^l?Sft ' " ' 

46545 
5. Transporter 1 Ckimpany Name 

7 ! ^ T S n s p 5 n ? r Y ^ f n p i r i y N a n i e ~ 

6. Use EPA ID Number 

.11 D.069.5V160 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical S c r i i c e 
420 1 5 . Colfax Ave 
G r i f f i t h , Infi. 4^319 

10. Use EPA ID Number 

,IHD. Q1$3.6Q2$5 

11. u s DOT Description (Including Proper Shipping Narrte, Hazard Class, and ID Numtier) 

Waste Acetone. ._ - : -
Flaamable L iqu id m 1090 ^/S^'pM 

2. Page P a g n 

o( O 

tnlormatipn in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Numtter 

INA '"0182b'49 
nerator^sID . - . . - - . - .o - '<---': 

-^ r i r . - - i ' ^ - . : -1 
C. State Transporter's ID ̂  

D. Transporter's Phone 0079 
E. State Transporter's ID 

?12-720-0700 
F. Transporter's Phone 

G. State Facility's ID " ^ - ' 

<>ifi089nnn? 
H. FaciW/s Phone 

312-768-3400. 
12. Containers 

No. Type 

J. Additional Descriptions for l/aterials Listed Above •:.. • • • 
. ••••..:• . . . . . . v ; . , : , r : W . i V . i 3 ' ( V U ; i A tvA /OI r? ; V S i 7 3 R ! U r > 5 ? i S ! ; 3 A 3 ; : ( A 0 3 O A ; 

IIQGB; 

. V.-.^rific:;; 

leispcjz;''.! 

0 0 % ^ 

13. 
Tolal 

(XiantHy 

14. 
Unit 

Wt/Vol. 

Gal 

Waste No. 

F003 
' : l ' .y::y i£ r : 

•10'^ r i i T ' ^ - i o O 
y y y y - - - • 

0) 
in n 
C T 
O E 
Q- R 

K. Handling Codes for Wastes Listed Atiove ,... • 

.la-.; tc-ii'i k- -.tc-y.^y, -rf.-Tin'y-ry, i s i r i j iQi 

15. Special Handling Instructions and Additicxial Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignmeni are fully and accuralely described above by -— -. — - . 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condil ion for Iransporl by highuray . 

according lo applicable international and nalional government regulations. . L. -. ,,^..^ -.,- ., .. . r ,•""•", r ..,- • • • , . • ; . ~ •- ; • •^: c 

If t am a farge quanti ty generaior, I cerlify. Uial I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economicalty practicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and the environment; OR, it I arri a small quantity generator, Ihave made a good faith 
effort lo minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

_Printed/Typed f-Jame 

Ai^^rZ^\Z^}o ' r^ 
knoA' 17. Transporter 1 AckriQjlledgenlfent of Receipt of Materials 

Printed/Typed Name 

e d g e n ^ t of I <fMAe 

;\l\^n\^ 
18. Transporter 2 Acknowledgement ol Receipi ol Maler'ials' 

Printed/Typed Name 

Date 
- -iMoTTthi Day 

ULi 
II ua 

io. 
year 

] i sa 
Date 

Monthi Day I I Da Year 

11 ' " ! ' flQ 
Date 

I Month I Day i Vear 

19. Discreparx:y Indication Space 
w ' 1 ', r ; l , : ; 

20. Facility Owner or Operator Cerlilicalion ol receipt ol hazardous materials covered by this m jn j le^e fcep l as noted Hem 19. 

f^inlwi^TypodWann 'rintai*/ 

1 I JA] K(A^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11065 

DISTRIBUTION. 

\2 \ icry '̂A' 
PAGE 1 (while) TSD I^AIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR lulAlL TO GENERATOR STATE 
PAGE 3 {liqlil green) TSO MAIL TO TSD STATE 
PAGE 4 (iKjht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

ir-i^^r 

> 

CD 
\-^. 
OO 
fvO 
CD 

CD 

PAGE 5 (liuhl blue) TSO COPY 
PAGE 6 (canary) GENERATOR COPY .• 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (wliilo) TRANSPORTER 2 COPY 

OUBbii 
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I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E N T 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed lor use on elile (12-pitchj tipemnier) Forw Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

F i b e r - T e c h , I n c . 
2341 Schumacher d r . 

, 1. Generator s US EPA ID No. 

^HA-98&8238A-3-
Manifest 

Document No. 

Mishawaka,M^ ,IN 46545 /^^,oA ^^c^ , , . o 
enerator s Phone \ ' ^ ) ( £1 9^»256 —1 3 5fl 

Transporter 1 Company Name 

Mr. Frank, Inc , 
Use EPA ID Number 

I L 006956 . 0 . 1 . 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Amer i can C h e m i c a l S e r v i c e 
420 S. C o l f a x A v e . 
G r i f f i t h . IN A6319 

10. Use EPA ID Number 

IN D -01 tf -36 n? rt 5 
11. US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number) 

Has te A c e t o n e 
F lammable L i o u l d UN 1090 

2. Page 1 Information in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
State law. 

A State Manifest Document Number 

INA 0315996 
B. Stale Generator's ID 

C. State Transporter's ID 

D. Transporter's Phoi 
0079 

E. State Transixjrter s ID 
•^Ty^v^n-nTnn 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Faciilty's Phone 

3 1 2 - 7 6 8 - 3 4 0 0 
12. Containers 

No. Type 

L12: DM (h fi -tf^n-

J. Additional Descriptions for fwlaterials Listed Above 

13. 
Total 

Quantity 

14. 
Unit Waste No. 

Fnn"; 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION; I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat lo human health and the environment; OF^ if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available lo me and that I can afford. 

Printed/Typed Name 

E s t h e r Moody 

Signature Date 

J 17. Transporter! Acknowledgemenl'ol Receipt of fvlaterials 
^.7-^,. -h,.. . . ,y p»iy.-^ r 

Printed/Typed Name 

iorter*2 AckriSwiedglmenl omeceii 

Signatttrr 

18. TransDorter^ Ackriowiedgemeni ecelpt of Matenals 
KA^A-t^-/-^^ ii7\jf9 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discreparxry Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covereoby thj 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

^xcept as noted 
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INDIANA DEPARTMENT OF ENVIRONI^ENTAL fkJANAGEIVIENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Forw Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

INA {)i;)XSSX$S 
3. Generator's Name and Mailing Address 

F ibe r -Tech , Inc 
23A1 Schumacher Dr . 

4. G^Si??Wi^?, I N ) 46545 

Manifest 
Document No. 

• nno7 

5. Transporter 1 Company Name 

980823843 

(719) 2^fi-13'5a 

r^e F̂ tAvi <, x i ^ 
7. Transporter 2 Company Name 

Use EPA ID Number 

3:^l-P-S-'a-M-7-9-5oH-^i 

2. Page 1 Intormation in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
State law. _ ^ _ ^ _ ^ ^ _ 

A. State f^nifest Document Number 

INA 0347522 
B. State Generator's ID 

anspntWTs C State Transporters ID 

D. Transporter's Phoni ooy 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American §Chemical Se rv i ce 
420 S. Co l fax Ave. 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

IND .01 6360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Acetone 
Flammable L i q u i d UN 1090 

E. State Transponer's 
:> j -7nr .o- r r r7r^3 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H Facility's Phone 

12. Containers 

No. Type 

9^, 

Dr 

J. Additional Descriptions for f^alerials Listed Atxsve 

3. 
Total 

Quantity 

7^8-3400 

275 

14. 
Unit 

Wt/Vol. 
.. Waste No. 

F003 

K. Handlirtg Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .. — ' ^ , . 
proper shipping name and are classified, packed, marked, and labeled', and are in all respects in proper condition for transport by highway. . ..'. . . . . , . 
accordingJo applicable international and national government regulations. -. - • - v . . , - . v- ' r-~ - - . . . - , • • 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that (can afford. 

Printed/Typed Name 

h O f̂  g 1̂  '•j TA) \D/y>/S> v/ 3 ;e 
17. Transporier 1 Acknowledgement of Receipt of fvlaterials 

Prinled/Typed Name f ^ 

3 D ^ \ \T>^f v 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed >lame 

Date 
iMonlr t i Dav_i Year 

Date 

IMontfii Day i V Year 

Signature Date 
j Month I Day i year 

19. Discrepancy Indication Space 

20. Facility Owne.' or Operator Cenificafion of receipt of hazardous materials c o v e r e ^ y this rnanifes! 

^PrJ^Ied/Typed Name ' A 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONIMENTAL MANAGEfMEffT 
OFFICE OF SOUD AND HAZARDOUS WASTE lAANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed tor use on elite {12-pltcn) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

INA •98082-3843 
l^anifest 2. Page 1 

INo. hm6T--
3. Generator's Name and fi/lailing Address 

F i b e r - T e c h , I n c . 
2341 Schumacher D r . 

^M ishawaka , 
Generator s Phone ( * 

IN , 46545 
5. Transporter 1 Company Name 

M r . F r a n k . I n c . 

( ^ 1 9 ) 256-1358 
Use EPA ID Numljer 

7. Transporter 2 Company Name 
IL -006956-O- 1-6 0 
a. Use EPA ID Number 

Designated Facility Name and Site Address 

A a e r i c a n Chemica l Serc/'c;<? 
420 S. C o l f a x A v e . 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

l l N -D Oi •6-36 0 2 6 -5 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. Slate fvlanifest Document Number 

INA 0347521 
B. State Generators ID 

C. State Transporter's ID 
Q079 ir 

D. Transponer's Phone 

E. State Transporter's ID 
l312>-220rQ7J)0 

F. Transporter's Phone 

G. Stale Facility's ID 

9180890002 

11. u s DOT Description llncludlng Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

Waste Ace tone 
F lammable L i q u i d UN 1090 

OQ? 

12. Containers 

No. Type 

H. Facility's Phone 

312^ 768-3400 
i> 

Total 
Quantity 

i^mih i G 

J. Additional Descriptions for Materials Usted Above 

14. 
Unit 

Wt/Vol. 
.Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I ttereby declare tfiat tfie contents of tills consignment are fully and accurately described above by . ; . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. . . ' : . . : 
according-to applicable International and national government regulations. . - . . . :. 

ff I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generate^j to. the degree I haye 
determined to be economically practcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; O!^ if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 
' ; " • _ • - + . . * • -

17. Transponer 1 Acknowledgement of Receiot of fvlaterials 

Ptinted/Typed Name 

ZTACK /ri<̂  <ZL(Z\/c'i^rz 
18. Transporter 2 Ackrtowledgement of Receipt of Materials 

\ Month yi th i 
Date 
Day Year 

' • i 

W A ^ 
Date 

lQ"^g7l^-
Pririted/Typed Name Signalure Date 

I Month I Day i Year 

19. DiscreSaricy l iocatiol i opace ' 

20. facilitv Owner or Operator. Certification j|f receipt of hazardous materials cohered by this rfqnif^^ exqppt as noted Item 19 

Prinyd/Typ. 
ner or Operator. Certifkcauonai 

nature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88} 
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INDIANA DEPAFTTMENT OF ENVIRONH^EMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forw designed lor use on elite (12-pltch) typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 , Gerierator's US EPA ID No. 

INA 9Q092.3Q43 
Manitest 

3. Generator's Name and Mailing Address 

F i b e r - T e c h , I n c . . 
2341 Schumacher Dr . 

4. G^Jl&feawake, IN) A6545 
5. TrapsporteLl Company Name 

»x. Frank, Inc . 

(219) 256-1358 

7. Transporter 2 Company Name 

9. Designated Facility Name arid Site Address 

American Cneraical Se rv i ce 
A20 S. C o l f a x Ave. 

J _ Use EPA ID Nurjiber 

10. I M P FPA i n Ni imh*»r '~^ . » " 

G r i f f i t h , IN 46319 IN p 01 6 36 Q2.6. ] 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

a i i as te Acetone - ^ : '-
Flaaifflable L i q u i d UN 1090 

0O2 

J. Additional Descriptions^or Materials Listed Above 

2. Page 1 

1 of 

Information in the shaded area^ is 

i t t . 
State law. 

riot required by Federal law. but 
''ems p. F, H and 1 are required by 

A. State Ivlanifesl Document Number 

INA 0347524 
B. State Generator's ID 

C. State Transporier 

D. Transpo 

•ansporler's ID . . . . . . / • ' - v ~ 5 " 7 " 5 

jTter̂ gg, i3ii4)72a-u yi )o 
E. Sta te Transporter 's ID • . 

F. T ransponer ' s Phone^.• ' -• ' . o ' . ' . ; • . • : ' . , . i . 

G . State Faci l i ty 's ID ••'''•- • - '• ^ • • •y - ' 

91808900b2^^i:Q 
H.Tadlity's Phone •-.-. ' . • . y v ' ' : - - . - " • . . " . . ' : " 

>^^-(3>12) •768-3400 
12. Containers 

No. Type 

Df>, 

13. 
Total . 

. Quantity 

oor/o 

14. 
Unit 

Wt/Vol. 
•i;.Waste No. 

rFbb3 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignmeni are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatrnent, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort lo minimize my waste generation and select the best waste management method /hat is available to me and that I can afford 

Printed/Typed Name 

—- ^ 
er 1 Acknowledgement of fleceipt of Materials I ^-—.. ^ / ' J , / _, j y ^ ' / j f 

P;>nted/Typed Name , \ ^Signature 1 ^ 1 f A ^ A rymed /T 

Aitk 
Date 

iMor fh i Day y^ear.. 

bhllA Fr-y= 
18 Transporter 2 Acknowledgement of Receipt ol Materials 

o 
00 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19 Discrepancy Indication Space 

20. Facility, Ov.'ne?r cr Oporator: Cei lilicalion ol receipt ol hiiz.-irL'ous rnotorijls coverad by_ t̂tfs m.Tjjiif.-sl t x c ^ t as rioted (f^m 19. 

"~ SiQn;̂ tL(fe/j ^ /TJ A^ 

EPA 
Prev 
Sta 

mrrTA-y IT 
\ ; t . . I I : > Foim 8700-22 ' 1 ' '.••' ' . 

ious edilions are obsolete. 
e Form 11865 (0/4-801 

COPY 5. TSD COPY 

mm 
y c . A c ^ 

0018085 
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PLEASE PRINT OR TYPE (Forw designed lor use on elite (12-pltch) typewriter) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

INA .980823843 
3. Generator's Name and Mailing Address 

F i b e r - T e c h , Inc 
2341 Schumacher Dr. 
Wi<&fe«tor'spiii( 46^45 

Manifest 

(219) 256-1358 
5. Transporter 1 Company Name 

Mr Frank , 
7. Transporter 2 t ompany Name 

Inc 

6. Use i 

9. Designated Facility Name and Sile Address 

American Chemical Se rv i ce 
429 S. Colfax Ave. 
G r i f f i t h , IN 46319 

8. Use EPA ID Number 

10. UseERAIDNumber 

i m 0i63602j65 . . 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Acetone T--
Flammable Liquid UN 1090 Q O ^ 

2. Page 1 

l o t 1 

Information in the stiaded areas is 
not reauired by Federal law. but 
Uems p. F, H and I are required by 
State law. 

A State Manilest Document Number 

INA 0347523 
B. State Generators ID 

C. State Transpprter's ID. 

D. Transporter's Pho 
0079 

E. State Transporter's ID 
'"^17-7?0-O700 

ir i i^A 
F. Transporter's Phone . 

G. State Facility's ID - • ' - , i - - v i . -.-j-.v 

:•••••;••- ' : . : - - - • • • . T A ^ i ^ - ' X ^ 

12. Containers 

No. Type 

H. Facility's Phone . ' . i r .v ' i 'V.y 

317-<^7R-34hn 

J. Additional Descriptions for Ivlatenais Listed Above 

m 

13. 
Total . 

Quantity 

O0Xf)S 

14, 
Unit 

Wt/Vol. 
. ' '-Waste No.' 

::i..y-.-

F003 

K. Handling Cedes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

/ 
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available lo me 
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INDIANA DEPARTMENT OF ENVIRONH^ENTAL PlWNAGEMENT 

OFRCE OF SOUD AND HAZARDOUS WASTE fiHANAGEMENT 

P.O. Box 7035 
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K. Handl ing C o d e s f o r Wastes L i s ted A b o v e •. . . 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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WASTE MANIFEST 
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Document No. 
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Type 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are . 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for trar>sport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to Ihe degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the environment. • - . . • . : . . . . - . . . . 
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15. Special Handl ing Instruct ions and Addit ional Information 
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economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to ma which minimizes the present and future threat to 
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- classif ied, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway according to applicable international and national 
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'A '. Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
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economical ly pract icable and I have selected the method of treatment, storage, or disposal currentty available to me which minimizes the present and future threat to 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t t i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O l v l B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera to r ' s US EPA 10 No. 

3. G e n e r a t o r s Name 

FINISH CORPORATION 
1820 Hav«s, Grand Haven, HI 49417 

^ S e n e r a t o r / S o n l . g ^ g , g ^ g . g g Q Q 

M II |D |9 |8 11 |5 |3 |9 |4 tf f8 |3 |9 |4 g |1 

Manifest 

Documen t No . 

5. T ranspor te r 1 C o m p a n y N a m e 6. US EPA ID Numoer 

VALLEY CITY REFUSE DISPOSAL> INC. ^ |I |D |0 |5 |5 ^ |5 |5 |3 |7 |3 
7. T r a n s p o n e r 2 C o m p a n y N a m e 8. US EPA ID Number 

9. Des ignated Faci l i ty N a m e and Site A d d r e s s 

AMERICAN CHEMICAL SERVICE. INC. 
420 S. Colfax, P.O. Box 190 
S r l f f i t h . IN 46319-0190 

10. u s EPA 10 Number 

II \H ID K) II 16 13 16 10 12 16 15 
11. US D O T Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name. Haza rd Class, a n d ID Number ) 12- Conta iners 

No. Type 

2. Page 1 of 

1 

In fo rmat ion In the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 039421 
B. Slate Generator 's ID 

C. State Transpor ler 's ID 

4 t U ) 53&-84^9 O. T ranspo r t e r sPho rv 

£ . State T ranspo r te r s ID 

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID 

H. Faci l i ty 's Phone , 

(219) 924-4370 
13. 

Tota l 

Quant i ty 

14. 

Uni t 

Wt /Vo l 

HASTE FLAMMABLE LIQUIO. N.O.S. 
Flammable L i q u i d UN1993 i£ D^ S^P.V) FOOS 

J . A d d i t i o n a l Desc r i p t i ons f o r Mater ia ts L is ted A b o v e K. H a n d l i n g Codes for Wastes Listed Above 

15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re t f iat the conten ts of th is cons ignment are ful ly and accura te ly desc r ibed above by proper sh ipp ing name and are 
c lass i f ied , p a c k e d , m a r k e d , a n d l abe led , a n d are in al l respects in proper cond i t i on for t ranspon by h i g h w a y a c c o r d i n g to app l icab le in ternat ional and na t iona l 
gove rnmen t regu la t i ons . • • ' • . " 

Un less I a m a sma l l q u a n t i t y g e n e r a t o r w h o has been exempted by statute or regu la t ion f rom the d u t y to make a waste m in im iza t i on ce r t i f i ca t ion under 
Sec t i on 3002(b} of RCRA, I a lso cer t i f y that I have a p r o g r a m in place to reduce the vo lume and lox ic i ty of waste generated to the degree I have de te rm ined lo be 
e c o n o m i c a l l y p r a c t i c a b l e a n d l h a v e s e l e c t e d l h e m e l h o d o f t rea tment , s torage, or d isposal cur rent ly avai lab le to me w h i c h min imizes the present and lu tu re threat to 
h u m a n hea l th a n d the e n v i r o n m e n i . 

P r i n t e d / T y p e d N a m e 

f<'AriA>^- f^ i r^Qe-
Signature 

A ^ 
Month Day Year o 
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CD 

fv> 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls y^ZL 
P r i n t e d / T y p e d N a m e . 

y 'rT. 
Month • Day Year 

• ZZ^^J 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ts 

P r i n t e d / T y p e d N a m e Signature 
Monrh Day year 

19. D i sc repancy I nd i ca t i on Space 

20 Faci l i ty Owne r or Opera to r : Ce r t i f i ca t i on o l rece ip t ot haza rdous mater ia ls covered b j this mani les i except as/ioto<3 Itern 19. 

P r i n t e d / T y p e d N a m e ' " A 

yA:l/^(/.^c.i-n A^ ..A.-A^yy^/^' •A^^ ; 
Wonfft Oay Year 
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# V ' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
S \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Ind ianapol is , IN 4 6 2 0 7 - 7 0 3 5 ,. __ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pi tch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nai fn^and Mailing Address 

Generator's Phone ( ^ \ \ ^ . : • . . • ) % M \ ^ 

Manifest • 1. Generator's US EPA ID No. 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 
% 

6. Use EPA ID Number 

8. Use EPA ID Number 

9. 10. Use EPA ID Number Designated Facility Name and Site Address 

1 1 . u s DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

im^mus^ 

2. Page 1 

_ o f ^ 

Intomiatipn in the shaded areas is 
n f " " " 
lit . 
s ta te law. 

not reauired by Federal law. but 
' e m s p , F, H and I are required by 

A. State Manifest Document Number • 

INA 0114762 
a state Generator's ID 

C. State Transporter's U I L N J T 5 o _ 5 ^ ; f <5><bder J \ 

D. Transporter's P h o n e y ^ ^ . C ^ M . ^ - J ^ ^ I " 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID •- . •^•.•..-••. 

12. Containers 

No. Type 

J . Additional Descriptions for Materials Listed Abc^«.: ' .;:.v ;;.:;-.•. aV::.r.>.\0-.'".••,;;•.'.,:,-. -.''. . , ; : - • . . . ,' -:--..;• • 

^Si'iiw3;';-" • ̂^ ;'¥•'XS;^i 4 ' ^ 
):AT\A:AAiTy-.iAATyiAT'y'' rVi'^^^^^'^' Tf lonotian^̂  

At 

m^ 
13. 

Total 
Quant i ty 

V-B^O 
14. 

Unit 
W t /Vo l . 

C T̂ : 

I. 
Waste No. 

'»ZS:: 

: : .-r .-Ay^4t^y- . 

'.Am^A: 
'izj^TffAMii 
. 'ciniri^:I. '•^.•' .•iy.'- • : 

K. Handling Codes tor Wastes Listed Above ,•.•;•.'.-.• 

2.5}iryi|>iorTAiV;?5p^^tPi^|VVO:?JD5tiv 

r biTA^A A<TA-'A:<i^t:AA''^^A^TT 
y.-.-.^r. :--it ^^.'':.o:-I .•.;•', 17.'-.U;;.•;- -^ i i^.yrr^: : . ! : ' : ' -

15. Special Handling Instructions and Additional Information 
•;.'..o 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - — r — 
-proper shipping name and are classified, packed, marked, artd labeled, and are in all respects in proper conditk>n for transport by highway .^....: 

according to applKable intemational and national government regulations. ,.,-,.,., •,..,- ... , ... . ._..,,.^y; p,~.'.-.-c^.-.i:i;.-A^.-T,T rvv r •.<.>. r-. i i..v 

,tf I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

_^J^ ted /Typed Nanie __;; '__ 

' l^AT.AZ;>-Z^C~il^ 

Signature' — ' - '• Date 
Month I Day 

«e 
year 

^ 
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17. Transporter 1 Acknowrtedgement of Receipt of Materials -' . ( ; ; . . i -

19. Discrepancy Indicatkjn Space 

20. Facility Owner or Operator Certifk^tion ol receipt ol hazardous materials covered by thi^^<ianilest except as ngted^m 19. 

Ay 
nted/Typed Name 

) y y j ' , j r. I .> ' , ^ . . y y 
Signaju 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 ^. . . . .. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . c ienera to r ' s US EPA ID N o . i ' t ., i i r ; 
:A^/ '/ - T. •/ y A V .-- d' 

Mani fest 

3. Genera to r ' s N a m e a n d Ma i l i ng A d d r e s s 

/T/y^/Jff C o 

4. - Generator's Phone (./^ / ( ^ ) / ) 77g» " A d X A ' A ) 
5. Transporter 1 Company Name _ _ _ - t - f i t , UsefPA IDJJumbcr ^ j . t j \ 

7. Transporter 2 Company Name Ts ! Use EPA ID Number 

2. Page 1 . Pagi 

off 

In fo rmat ion in the s h a d e d areas is 
not reau i red by Federa l law, but 
rtems a , F, H a n d I are requ i red by 

K. State Manifest Document Number 

INA 0117625 
a s t a t e Generator's ID 

C. State Transporter' 

D. Transporter's 
i'̂ ĝ -?.|g:-A/. 9Tin< 

Use EPA ID N u m b e r 9 . D e s i g n a t e d Fac i l i t y Narr ie a n d S i te A d d r e s s /• , ' I JJ^ Usi 

G r ? d L T,N, , , , r 7 XH.K .̂Cf̂ .̂ ^O? .̂ 
4-

1 1 . US DOT Desc r ip t i on ( Inc luding Pipper Shipping Name, Hazard Class, a n d ID Number) 

P'IAK ^Y^aS: . IfL. l i f Ukt . I J M A 9 9 r 05/ 

E. State Transporter's ID - - j i -> ' in! i . \ 
:%^77 

F.iTransporte^s Ptione ' - • 

a State Facilit/s ID 

coa^Tij 

H. Facility's Ptx)n8 

12. Con ta ine rs 

No. 

m 
Type 

6A7C^ 

13. 
Total 

Quant i t y 

J . /Additional Descript ions for Materials L is ted At iove 

14. 
Uni t 

Wl/Vol. 

G /Z^oS 

Waste Uo. 

^•A'AAiTi iy 

'•'yy.:if^'y.y. 

Z0T§0yT 
^ t . j c b % ^ \ A - ^ : y ^ ':• 

K. Handling Codes for Wastes Listed /Above , , : . . - . . - . : 

rr^T6%&A^?AAAZTTAZ^^ZA^^^^'^T 
15. Special Handling InstructKms arxj Addit ional Informatkxi 

•"̂ 1 r . ; :n P • / i T ' " rT y '•^,yyy.->:yy.': 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by : ' -• 
- • proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects In proper condition for transport by highway —'. 

according to applKable international and natkjnal government regulations. . , . , • . . . ;;.-.., y . -. - - .-..-.^.v. p-^:-.-f; • :::.-.•: r o-.- n v ' " ' , r ' T ' ^ ' = ' " • 

If I am a large quantity generator, I certify that I have a program In place to reduce the'volume and toxicity of waste generated to the degree I have 
determined to t>e economically practeable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whkh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can aflord. 

^.f^nted/;^I>ed_Narrie._'__;^^;.;..;_._.,; ' 
• • . "1 Month I Day I Year 

i2 0) 
— .•- . 

O 
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"5.2 
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'-.-^AA-'y-L: 17. TrarBfXxter 1 Ackriovirtedgement of Receipt of Materials " ' • • 

x ^ - P r i n t e d / T y p e d Name '' '. ~" A Sigriatyro j •^r—^ / I A T Date 

6T4l^T 
18. Transportef 2 Acknowledgement of Receipt of Materiate 

Pr in led /Typed Name Signature Date 
I Mbntf i I Day i Vear 

19. Discrepancy Indfcation Space 

Q13439 
20. Facil i ty Owner or Operator. Cer t i f ca tk jn of receipi o l hazardous materials covered by Ihis manifest except as noted Item 19. 

Pr in ted/Typed Name _ , SioDaturB •: z^z -̂ Month 
Ai 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ., 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitchl typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Informatipn in the shaded areas is 
pot reauijed by Federal law. but 
Items D, F, H and I are required by 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. 

M I D - 9 - 8 1-5-3-9-4-4 
Manifest 

s^'T^ 
2. Page 1 

Of / 

3. Generator's Name and Mailing Address 

F i n i s h Coepany 
1820 Haves Road 
Grand Haven, MI 49417 

4. ( ieneralor 's Phone ( 6 1 6 ) & 4 6 — 6 8 X ) 0 
5. Transporter 1 Company Name 

Mr. FranX. Ipc» 
6. Use ERA ID Number 

xr.-DQfr?-5-Q-6i-g-o 

A Slate Manitest Documeni Number 

INA ni6ni7n 
a state Generator's ID . jn-, 

•;C;r:,"r_"-. . -n- t r ic l - ' i ; :, 

C , S l a t e . T r a n s p q r t e r s | I > n ^ g ^ ^ < ^ a f l g f l , > 1 

7. Transporter 2 Company Name 8. Use EPA 10 Number 
aTranspcrtersPhcne . f 3 1 2 > 5 g 6 ~ 3 3 7 ? 
E. State Transporter's ID 

9. Designated Facility Name and Sile Address 10. Use EPA ID Number 

AEierican Chemical S e x v i c e , I n c . 
<20 S . Colfax P .O. Box 190 
G r i f f i t h s IH 4 6 i l 9 Ir-yr-n-n-Tf-^-fi •o-:>-s-5 

1 1 . US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 

Waste Placaaable Liquid^ NOS 
Plaaaaiaijle L i g n i d , tJK1993 o8<> 

F. Transporter's Ptione ' -

e s t a t e Facility's ID ':^. 

9180890002 
H Facility's Ftiooo ;. 

(21S) S24-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above --

; :•;;. . •.-.:..;-iy'yi ii<y\y yŷ fy<yt>-\ • 5 oaft;i..-;;;w £':5A=riA azua 

:;Coatains k 3 . ^ « ; i - ^ffolaene : y y i i \ -.^'S'^3yl•.y••v\ 

D - H O ^ ^ P O 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
W ^ e N o . 

?g005 

•iB-.Tj;r,r': 

I't̂ TAtX-A'ci i 

K. Handling Codes tor Wastes Listed Above v.-: .:. •-... . 

.̂- }if̂ y::i\) -Aim,̂ <\riv^y.'i£}i)iiy'!gA^yaî  

I S Special Handling Instructioos and Addrtional Inlormalion , 

I n caee of s p i l l : C o n t a i n ; g e t eiaergency punping. 
captuired, f l u s h , w i t h , ' w a t e r . - . • ; ; ; ,•::.•••" •• ,•: 

After-, m a t e r i a l S s 

16. GENERATOR'S CERTIFICATION: I hereby declare that t»>e conients of this consignment are fully and accuralely described above by ~ - -
proper shipping name and are classified, packed, marked, and latwled, and are in all respects in proper condition lor transport by highway ~. , . -
according to applKable intemational and national govemmeni regulations. . . ; . - . - • . . , . . , ; • . . . . ; . . , . . , , , -

If I am a large quani i ly generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have 
determined to l>e econom'ically practicable and that I have selecled the practicable method of trealment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tt ie I jesl wasle management melhod thai is available to me and thai I can afford. 

Printed/TypedName.. "__ 

3 < ? M ^ f t^Aikccr 
Signature 

A^ 
Date 

I Month I Day i Year 

a 
• n 
r 

— 
o 

n 
in 

CO 

.̂ . o 
ffi 

CO 
o 
_c 

*.* c 
0) 
O 

in 
r 
o 
o. 
m 0) 
rr 

c 
o 
m Z 

17. Transporter 1 Acknowtedgement of Receipt ot Materials 

Printed Ayped Name 

GA)Ay /¥?AA^>^ 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Signali 

?ZZyTA/Z.. 
Date 

XTiXr-^Ti. 
Printed Ayped Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Faci)ity Owner or Operator: Cerlilicalion ol receipi ol hazardous materials covered by ttys manitest excepi as oo)ed lte;n 19 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Manifest 
Document No. 

1-7-1-9-5 

Flniahix>a Touch 
3391 Becic Road , 

4. Generator's Phone ( 5 1 7 

I l i l l sda le , HI 
) 437-7545 

5. Transporter 1 Company Name 

A&B iwids t r i a l 
6. Use EPA ID Number 

1 I D 0 1 7 1 G 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ioe r ican Cnemical 
420 S. Colfax 
Gri f f i ths IN 46319 

10. Use EPA ID Number 

N D 0 1 6 3 6 0 2 6 S 
11. u s DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

RQ Kaste Paint Ss la ted Material 
FlamablQ Liquid, 131263 

2. Page 1 Informatipn in the shaoed areas is 
not reauired by Federal law, but 
Items u. F, H and I are required by 
slate law 

A. Slate Manifest Document Number 

INA 0117196 
a State Generator's ID .• 

C. Slate Transporter's ID .-,.-..>\,, . . , - j . . 

D T r a n s p q r t e r ' s . P h o n ^ 5 1 g J 3 7 5 _ Q 5 ^ " 

E. State Transporter's ID 

F.:Transporter's Ptione ' '•• 'V, • 1^ ..n:. '..:2 . 

G. Stale Facility's ID -VSr.';,::• 

12. Containers 

No Type 

H. Facility's Phone , : 

(219) 924-4370 

Uni^ji 

J. Additional Descriptions for Materials Listed Atxjve . i . 

3'D 

13. 
Total 

Quantity 

; J b ^ 

14. 
Unit 

Wt/Vol 
Waste No 

DQ 0 1 

1 V . 

K. Handling Codes for Wastes Listed Atx>ve - ^ 

•'Tf* zy i^ ' c -c-^ryi ',rof'v-|a-^* 5̂-'->S A't, 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by - _ „ . . . - _ . . 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway ... 

according to applicable international and national government regulations. ,..,... . . : . . , , . . . ,-.. . ; ;•, .-,: r . . . . . . . .y-..-.•• .--• -^--.r^-r;—.-,i-,-,. 

.. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'" detennined to tie economKally practKable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
. whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 

effort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can afford. 

_Printed/Jyped Name..,_.L.--.l!-i. 

^trr-ni '- i '-rr" 
Signature 

17. Transporter 1 Ackrxjwiedgement of Receipt of Materials 

- " - - iMoritfii-Day i Year 

7 > ^ ^ X 7 j - ^ V'-r 
w r: A \A;- . . . . . . . V A c^-.L. i .* - J^J . 11 -. 

Prirrted/Typed Name 

7h,iU<Ar0/VYl/<^ /Z-1 

Signature 

ZZI r:Zif<AMl 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Date . 

Printed/Typed f̂ ame Signalure 
Month 

Dale 
Day Year 

19. Discrepancy Indicalion Space 

o 

- ^ 

CD 
cn 

20. Facilily Owner or Operator; Cerlilicalion of receipi of hazardous materials covered by^ is manilesi excepi as pole^flem .19. 
01 3/* 36 

/A; Tinted/Typed Name Vi.. ^ A 
SonStui/ 

"ZAy -̂ATA A 
Month 

> 
Year 

EPA Form 8700-22 (Rev. 9-86) 
Prevtous editions are obsolete. 
StatoForm 11865 / Q _ / ^ ^ - j ^ / 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

• C 

= 0 
S <u 
= c 
in Q. 

• ^ ' h 

SI? 
to .P 

PLEASE PRINT OR TYPE (Fomi designed for use on elite (12-pitch) typewriter.) Fonn Appro/ed. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H 1 0 9 8 1 0 6 9 8 1 6 1 60 
_ I 

Manifest 
Document No. 

1 q fl 
3. Generator's Name and Mailing Address 

Fitxishixtg Touoh 
3391 Beck Road Hi l l sda l e , MI 

517 . .437-7545 

2. Page 1 Information in the shaded areas « 
pot reauifed by Federal law. bu 
rtems u, F, 
State law. 

pot reauifed by Federal law. but 
rtems u, F, H and i are required by 

4. Generator's Phorw { 

5. Transporter 1 Company Name 

.&£iB Indus t r i a l 
6. Use EPA ID Number 

l t I D 0 1 7 i 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

Anerican Chemical 
420 S. Colfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

J H D 0 i 6 2 6 O 2 675 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

A State Manifest Documeni Number 

INA 0117198 
B. Slale Generator's ID 

C Stale Transporters ID. •• . , . - . --

D. Transporter's Phone ( 6 1 6 ) 3 7 5 - 9 5 9 5 

E. Slale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility s Phone 

(219) 924-4370 
12. Containers 

No. Type 

HQ l^astG Paint Related Material 
FlanBJafcle Liquid, NM263 — \ 5,!>M 

J. Additional Descripljons for Materials Listed Above 

•-. ŷ  •-.- -'^Aj :yyiz .Ay/.ijox; v,' ^i'.-.y'jfy-iz g; ̂ vs^ri:;. ;;:•: 

• t i : iz l i •y '^ r i • : ,^ \ ; • l ' , t^ . .^y^^ 

13. 
Tolal 

Quantity 

T'c-o 

14. 
Unit 

Wt/Vol. 
Waste No. 

D 0 G 1 

K. Handling Codes tor Vtesles Lisled AtX3ve 
>. 'v; i :r7.>iy\-T ^ i - ; . t ! ) " ; ; ' ^ ' C ; ; ; 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ot this consignment are fully and accuralely described above by 
proper shipping name and are classiHed, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway . . - . 
according to applicable international and national governmenl regulations. - , . . , . . . . . . . , ; - : . , . : , •. 

If I am a large quantity generator, I certify thai 1 have a program in place to reduce the volume and toxicily of waste generaled to the degree 1 have 
determined to be economicaify practicable and that I have selected the practieabfe metfiod of treatmenf, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human heallh and the environmeni; OR, it I am a small quantily generator, 1 have made a good lailh 
effort to minimize my wasle generation and select the best wasle management melhod thai is available lo me and that I can afford. 

, Printed/Typed Name 

• / . • • 

Signalure Date 
Month! Day i Year 

17. Transporter 1 AcknowledgemenI ol Receipt of Materials 

Pnhled/Typed f^ame Signature . I 71 ' ^ T " Date 

O 18. Transporter 2 AcknowledgemenI of Receipt ol Maierials 
R 

(jgd) 9 f f 
Printed/Typed Name Signature Date 

Monthi Day i Year 

19. Discrepancy Indication Space 

TO 

2 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Fotm 110G5 
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PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR lulAlL TO GENERATOR STATE 
PAGE 3 (lifjht green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pinkl OUT OF STATE GENEnATOn/TSD MAIL TO IDEM 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (Canary) GENERATOn COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Ftym designed lor use on elile (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
PinithiBR Toacb 
3591 BecE Soad 
Hillsdsl*, MI 49242 

4. Generator's Phone ( 5 1 7 ) a 3 7 ~ 7 S & S 

1. Generator's US EPA ID No. 

W r r . o f l T f i f t O f t i R 

Manifest 
Document No. 

Il •7•^ -̂  a 

5. Transporter 1 Company Name 

A&B IHPnSTBIAL SERVICES 
7. Transporter 2 Company Name 

6. UseERAIDNumber 

8. Use EPA ID Number 

9. Designaied Facilily Name and Sile Address 

Asarieaa Cheaical 
420 S. Colfax 
Griffith, i n 46319 

10. Use EPA ID Number 

ix n n T ^ "% fi n -7 t; % 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Ciass. and ID Number) 

Vsste Paint Belated Material 
OQ 

2. Page 1 

1 °'\ 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
Stale law. 

A Stale Manifest Documeni Numt>er 

INA 0117194 
B. state Generator's ID 

C. state Transporter's ID , . 

D. Trareporters Ptione 

E. Stale Transporter's ID 
i;U'?7«>-«)';9't 

F. Transporter's Phone 

G. Slale Faality's ID 

12. Containers 

No. Type 

H. Facility's Phone 

?̂ rt y 

J. Additional Descriptions tor f^ lertals Lisled Above 

•;A;;;^5, V5 Qz.yiyjZo s: ^iAiji-it. o-:x\y. 

: • v':V.!-f'^'L^i?i:'c;0£;.i;).!^-ni;;;V;r;; 

ev^ yy-(̂ . 

13. 
Total 

Quantity 

37(1 
14. 

Unit 
Wl/Vol. 

L 
Wasle No. 

roo3 

y.t. : ' . : - j : 

K. Handling Codes for Wastes Listed Atrave 
-, s>-; T 

:rjr\i)-,ss 
•;?or:-:iri '3i:-:.':::\ -y 

15. Special Handling Instructiorw and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - -
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applkjable international and national government regulations. . - ... ^ . . 

tf I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicily of waste generaled to the degree 1 have 
delermined to be economically praclicable and that 1 have selected the practicable melhod of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that 1 can afford. 

Pririted/Typed.Name 

' yTyA^AAi /y /?A' '^A.^A^?A^^ i^ :yv^Ti i 
17. Transporter 1 AcknowledgemenI of Receipt ol Materials 

Prinled/Typed Name 

Â l IZ}^Z-
;no*fledgemenrdl Rfed 

''Trarap'orter'2 Acknow&de iWnrw Pfe<fei^1^f Materials 

Signature 

Printed/Typed Name Signalure ^ 
A-z A 

Date 
iMor7l/)| Day i Year 

Dale 
I Mont/) I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilicalion ol receipi ol hazardous materials covered by^his manilest except as nolojj liem 19 

9riniea/Typed Name 

^ -^ 'yh A ^ ^ A A . A ^ • ' * ' J - Z:yA 
Month Day •r^tar-^ 

EPA Form 8700-22 (Rev. 9-86! 
Previous editions are obsolete. 
State Form 11065 

DISTRIBUTION: 

,^-\.^^. 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liohl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANGPORTER 1 COPY 
PAGE 8 (while) TRANSPOIlTCn 2 COPY 

U]484b 
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0FF1C?0F SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
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PLEASE PRINT OR TYPE (Form des igned tor use on elile ( 12 -p i t ch ) typewriter.) Fornn App ra red . OMB N o 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

i n 
= c 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

H i l l s d a l e . KI 49242 
4. Generator's Phone ( S 1 7 ) 4^7-7S4S 

k l Documeni No. 
Manifest 

5. Transporter 1 Ckjmpany Name 

&AR Tnritt<tria1 SPTVI 

6. Use EPA 10 Number 

7. Transporter 2 Company Name 
CfiS î  n ft 1 .-y 1 (̂  7 » » » 

8. Use EPA ID Number 

9. Designaied Facility Name and Site Address 

Aaerican Chenical Services 
420 S. Colfax Avenue 
Griffith, IH Afi:^i<? 

10 . Use ERA ID N u m b e r 

TH-n-fV^rr '^-n, 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

S CM 
C O 
tt> CM 

is 
P CM 

IS 
O CM 

5 : O 
O CO 

RQ Waste Paint Related Mater ia l 
Flfffgtifthlp t i g t i i f l , NAT '63 _ no A 

C\-7-r.-(^ 

2. Page 1 

1 o « l 

Inlormation in the shaded areas i; 
pot reauired by Federal law, bu 
Items D. F, H arid I are required bi 
Stale l aw / 

A Slate l^anifesl Document htumber 

INA 
a Slate Generator's ID 

ni72?33 

C state Transporter's ID , . , . 

a Transporter's Phony;, ^ - ^ y , ; ^ q , ; q ^ ' 

E Slate Transporter's ID 

F. Transporter's Ptione 

G. State Faality's ID 

12. Containers 

No. Type 

H. Facility's Phone 

J. Additional Descriptions for Materials Listed Above . .: . 
•'J | 7 - c ; ; ! ; r - , : 

: : ; :c^;" ••; ' o r - y c 

m l JO\i^^ 

13 . 
ToUl 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

mm 

^ z 
K. Handl ing Codes for Vtestes Listed Above 
i. •iy.i.\y.\iy'i^i?Ay:y:': ' ^ t r - , 

: : . j y ^i^lW ';': •u:"^lr;iL:r;-r.;'0^: > 
: }:irtt-,::,:-,->\0',i'y..:-.:-.(\r..^.y\,^ ,' r. 

15. Special Handling Inslructions and Additional Infomalion 

ra 
c 
o 

"ra 
Z 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accuralely described above by - > . - . _ . 
• - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corxlit ion for transport by highway ..-. 

according to applcable Intemational and national government regulatksns. . . . . ,: . . . - . . : : :•• 

tf I am a large quant i ly generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to Uie degree I have 
' delermined to t>e economical ly praclteable and that 1 have selected the practicable melhod of treatmenL storage, or disposal currently available to me 

which minimizes the present and tuture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good fa'rlh 
effort to minimize my wasle generalion and select tt>e t>est wasle management method that is available to me and that I can afford. 

., Printed/Typed Name 

/ ̂<R Z-^^ZAZ /PA : 
s«"a"j i :e_ , : ^ • • , 

A ^ : . . - A A ( - 'A^- 'AT^A 
y . • : < ' • 

17. Transporter 1 Acknowtedgement of Rece ip i of Materials 

• Dale 

I M o n t h i Day. i Ye* 

Printed/Typed Name , 

1 - ^ 

Signati/r^..-
/-':. f i y A i A T y (.A y A>-

Date 

18. Transporter 2 Acknowledgement of Receipi of Materials A^ 

Mon\h\.Day i Year 

Printed/Typed Name Signalure Dale 
iVtonthi Day i Yew 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operator: Cerlilicalion ol receipt ol hazardous materials couereijby Ih^H^anilesl excepi as noted lle_pi''19. z. nnted/Typed Name 

•I.'AAA^'- n 
EPA Fferm 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slale Form 11865 

' < A y . ^ y y A Z 
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vlease print or type. (Form designed for use on elite (12-pitch) rypewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

S!^,LL ONTY. GEiiERATOR 
Manilesi Documeni No 

06CC891I 
3. Generator's Name and Mailing Address 

Finishing Touch 
16940 Colony Drive, Fountain Hills, AZ 85208 

4. Generator's Phone ( 6 0 2 ) G 3 7 - 3 3 5 5 
5. Transporter 1 Company Name 

ffay-Tech Express, 'INC. 
6. US EPA ID Number 

I ILD 980 904 304 
7. Transponer 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Checiical Service 
420 South Colfax Avenue 
Griffith, Ui 45319 

10. US EPA ID Number 

IND 015 'SoO 265 

2. Paqe 1 

of ' 

Information in the shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID :: 

C- Slate Transpwrter's ID i ^ j fi 

D; ̂ .Transporter's Phdne3 ] 2 - 4 2 9 - ' 5 8 8 8 

E .'r State Jcansporter's I p.:: '̂ y 

F... Ti'anspprt'e'r's Phone • 

G.y State Facility's ID..|L 

H.;,Facility's Phone-^^.i'v;;". 

m2l9r924-4370 :• 

11. us DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

vMSTE PAINT RELATED KiATERIAL 
FLAMMABLE LIQUID fiA 1263 

(F003) 

12. Containers 

No. Type 

10 dm 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

O ::• 0 

• 1 . 

Waste No. 

FOOS 

'^^m^AM^S^?yMy^:i^'-TA '• 
^ . J * ! - * i ^ - . - S 7 - * ^ ' ^ . " ^ ' - i * * w ^ ' v / . - , J - ^ ' • r V ' - r ^ i ' - ^ - • - • • • • -••."•''•. • •.'•'.-

15. Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shtpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable Internalional and national government regulations. 

If I am a large quantity generator, I certify that I have a'program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

. .future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
. yi the best waste management method that is available to me and that I can afford. 

Printed/TypedName '••*• -.-• ,.'•.', 

.. < .TA A A.. A 
Signature 

y>yr^yc. t^_ 
17. Transporter 1 Acknowledgement of Receipt of t̂ /laterials 

^ ^-AATy^sA.̂  
Month Day Year] 

I ^ 1 - I / 

^f-Printed/Typeti Name ^ ^ ,; , Signature i 

' \ y 
18. Transporter 2 Acknowledgement of Receipt of Materials \ 

Mon(h. Day ' Year̂ t 

I M ' I . / 
Printed/Typed Name Signature *. Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by ttiis manifest except as noted in Item 19. 

^ Printed/Typed Name 

Z Ay^y I- V >y^-A^ 
Signature/ 

A'.yy^y.-
Month Day Year 

Style F15REV-5 Labelmasler. Div. ot American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolele. 
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Di'vislon of Land Pollul ion Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved 0 M 8 No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalorj US EPA ID No. 

^̂  ' D » I 7 5 - ? S 7 S c 

rXcrz.r-1 r, ^ '$3-r<S"dcSp. dba Maaco / / ^ . 
2775 S. leetix Street Hew Berlin, VL 53151 

4. Generator's Phone ( l | j [ 4 ^ 7 8 4 — 9 5 ^ 0 

Manifest 

• Document No.J 
2, Page 1 ol 

1 

5. Transponer i Company Name 

O^-C^^rRAy-r^PtprcV 
7. Transponer 2 Company Name 

lb . U i &PA10 Number 

••̂ \ I b d^ u r7 .!a ^ f/ P ̂  f?< 
a I IQ C D A i r v 1 . 1 . . ^ I . - . ' 8. us EPA 10 Number 

9. Designaied Facility Name and Sue Address 
M i l l I 

10. us EPA ID t^umoet 

AEasrlcan Chenical Service 
^20 S. Colfax Ave;Grlfflth, IN | y p p j . M M ? ^ 5 

11. US DOTDescri iption (Including Proper Shipping Wa/nlW#w3 Class, and ID Number) 12. Containers 

Type 

Information in the shaded areas 

is not required by Federal law 

A..State Manifest Document Number 

1N034146 
B. Slate Generator's ID 

C. Slate Transponer's \0 TT^^T^ 

D. Transporter's Phooi 

E. State transporter's ̂
u^^ Tv>' 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

(219) 92^370 
13. 

Total 

Quantity 

14. 

Unit 

Wl/Vol 
Wasle No. 

z >i 

c. ^ 

OQio h ^ 0033 o hZZ\ 

J. Additional Descriptions tor Materials Liste<3 Above K. Handling Codes for Wastes Listed Above 

1 "ga l lon 

15. Special Handling Instructions and Additional tnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
' classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable internalional and national 

government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certification under 
Section 3002(b) of RCHA. I also ciertify that I have a program in ptace to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and I have selected the method o* treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. .y ^ y 

Signature ^ A * z z. Printed/Typed Name 

Richard F . F t r d Ownar 
Month Dey Year 

17. Transponer i Acl^nowledgemem of Receipt ot Materials 

^^ _ Printed/TvoeAI^me "s ̂ ^ l £ ^ ^ 2 ~ ~ ^ l ^ ' " ^ ^ " * ^ ^ ^ -

o^iMZtJly^ 

\ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signalure 

Month Dav , Year 

<J> 
Month Day Year 

19. Discrepancy Indication Space 

\A 

facilily Owner or Opeialof. Cerlilication ot receipt ol hazardoui malarial j covered by inia manilesi excepi aj notedltem 19 

/ >rinl8d/Typed Na Signaiui 

'yZy>yy.^r^ /AA^^y^A' y^^TA..AZ.:.̂ ..̂ A-
\or)th Day Year 

EPA Foim e700-22A (R«» 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY ^ - / - ^ ^T'-- z 



Division of Land Pollution Control - Manifest 

Indiana Slate Board ol Healtti 

P O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generalor's Name 

1. Generator's US EPA ID No. 

ff|I|l|l|7|5|2|8|7|8|6| 

Manifest 

Documeni No. 

• T A i i 

Fird Corp dba Kaaco 
2775 S. 166th St ree t Sev Berlin^ WI 53151 
4. Ganerator's Phono ( 

414 784-9540 

2. Page t of In lormation in the shaded areas 

is not required by Federal law 

A. Stale Manifest Document Number 

•N 034169 
8. State Generator's lO 

5. Transporter 1 Company Name 

ASC \Se.k.() ic^ b ' ' l / J r 
6. US EPA 10 Number 

|W|liD|0|7|6i 1 |5 |9 |8 |3 |9 
C. State Transporter's ID 

D Tyy .o jg t }y^22 
E. State Transporter s 10 7. Transporter 2 Company Name 8. US EPA ID Number 

F.Transporter's Phone . : , ; - . . • 

9. Designated Facil ity Name and Site Address 

AHERICAH CHEMICAL SSBVICE 
120 S. Colfar Avcnae 
I r t f f i r h , Ttt 4fil19 

10. US EPA ID Numtier •G. State Facility's ID .- ,, , - . " * . " f > - j t j a ' ^ - • J-. 

i l n l T ) 0 l l f c & f e P f e t ^ 5 
H..Facility's Phone l i ; \ *-i . ; ^ " ~ ^ . J r , i - . 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Clasa. and ID Numtier) 12. Containers 

Type 

13. 

Total 
Quantity 

14. 

Unit 

Wl/Vol 
Waste No. 

Flasmable l iquid HOS 
Igni table tm 1993 h ' ?* IAD h l ^ 

]0A 

I I I 

I I I I 
J. Addit ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addi t ional Inlormation 

16. GENER A T O R S CERTIFICATION: I hereby declare that thecontentsof Ihis consignmeni are lul ly and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are m alt respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, ord isposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the environment. / 

Pr intea/Typed Name 

\ ^''\\\yT/\^f\\T'\Tt AinUvh^ 
Signature / / Month Day Year 

I Z.\l [̂  ^ I C 
CZ) 
CO 

P^ 
CO 

17 Transporter 1 Acknowledgement of Receipt of Materiats 

ZAy AJU. 
Pryf ied/Jype<i Natne I / 

f(>A khlAA^'' / 
/ e . Transporter 2 Acknowledgement of Receipt of Materials ^ ' -

Month Day Year 

t £.\/fA\:AZ 
Printed/Typed Name Signature Month Day Year 

19. O'screpancy Indicat ion Space 

20. f^acilily Owner or Operator: Cer l i l icat ion ol receipt of tiazardous materials covered t)y.niis manitest except as noted.ltem 19 

Pr ipted/Typed Name ^ Signgiure , v ' _ A A A 

^ • • • 

Month 

' r 
Day year 

• A 
EPA Form 8700.22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Jndianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm designed tor use on elite (12-pitch) typewriter.) Form Apprrrred. OMB No. 2050-0039. Expires 9-30-88 

9. Designated Facility Name and Site Address 

A^^t .vCf\<^ <A\̂ ^ \̂\M.PLy i£<^'JC£'< 

UNIFORM HAZARDOUS \ Cenerator^, US EPA ID No. 

WASTE IVIANIFEST , [A-\ b-\ -1 l A n ^ . l f^ir 
3. Generator's Name and Mailing Address 

Manitest 
Document No. 

2. Page 1 

o( \ 

Intormation in ttie shaded areas is 
not reouired by Federal law, but 
Jems O F , H and I are required by 

4. Generator's Phone ( i . j i L | v ) : . 7 < f ^.j - Q g l C f f - ^ . : - V .. t ? Q T - M 

5. Transporter 1 Company Name ^,^ , , , 

7. Transporter 2 Company hlafaie 

6. Use EPA ID Number 

M ' ^ r ) M - l - 7 A 9 - 7 - - y ^ 
. 8. Use EPA ID Number 

10. Use EPA ID Number 

^ ' -• •• 12.ConUiners' ^ . T 14^ " I o^^^^-v L -- .v--- . 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, arx< (D Nimber) 

(i ^ Oi£L 

;-,C? =H7 

A. State Manilest Document Numtjer • 

INA 0126474 
a State Gererator's ID . •ii''i£('r,<:-!i.-fltii3 iZ 

CSta tB^Transp« te r ' s ip^ r ; ip f : , . i i ^q?» . -.o 

D. Transporter-s.PtvY y V y ) Z ^ Z ^ ^ ^ 

porter's'C # , , - 5 , - . - ^ . , . E. State Transporter's II 

F. Transporter's 

G. State Facility's ID "^m^i^AA^^ 
::iyTKA.]}i!Av.yy 

a Facility's Phone 

No. 

J. Mditional Descriptions for Materials t jsted Above 

15. Special Handling Instructions and Additional Information 

TVpe 
Total 

Quantity 
Unit 

Wl/Vo(. 

M:>03^ 

i': y\bste No. 

l *»rS^' ' -*&j i iP> 

K. Handling Codes for Vbstes Usted Aixjve :'KC.x;-.-r A-

'^t-i -» :̂Vx>J'. ' - : -.^-.^t-^'.^f^-r-i::-:^^.• 4.A«"'w *.*cf-.'/Tilt..- M 

^ y t ioD iu^ r : " : L:;:; < y ) i r.: •-:-'. • - " • . x : - - i t ; : ; ; . - ; 

16.-GENERATOR'S CERTIRCATION: I heretjy declare that the contents of this consignment are fully and accurately descrit ied above by —.—-—-, 
proper stiipping name and are classif ied, paci(ed, mar1(ed, and labeled, and are in ail respects In proper corxJition for transport by highway . 
according to applicable intemat ional and national govemmeni regulations. ..,.;. ViyiC'^.y.iir^y' OT••i'/'0^•rJl'^^:r:: 

. . I f I am a large quantity generator, I certify t l iat I have a program In place to reduce tlie volume and toxicity of waste generated to Ihe degree I have 
- determined to tw economicai fy pracUcablo and that I have selected the practicable mettiod of treatment, storage, or disposal currently available to me 

which minimizEs the present and future threat to human health and the eni imnment; OR, if I am a small^OS^itity generator, I have made a good faith 
effort to minimize iny waste generation and select the best waste managenMjnt ^Mthod that l^4r«a[labli l y m o a«d that I can afford. 

y r ited/Typed Nairie. 

r 1 dr4rnnuX0rlnMTW*nt nf R*»rj9int rrf M;itRrials ' • -*•- ' ' 

Signatui 

17; Transporter 1 Aduiowiedgement of Receipt of Materials 

A Printed/TypedName Sjouatacp 

••• Date - - m m ^ ' ^ ) 

18. Transporter 2 Acknowtedgement of Receipt of Materials 

Date 

•miMSi'^ 
Printed/Typed Name _ . • ^ . ! , , " - . • , ' - . • 

^ r r ^ ^ / AK\ Z!T>s-r'^AZr\ 
19. Discrepancy Ind'eation Space 

A - ^ - ^ ^ S i . ^ 

' Date 
i M o r T t f l l • 

n r 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by las manilest excepi 

Wnied/Typed Name L.«gna(urey ' , . : . , 

- J 

EPA Form 8700-22 (Rev. 9-86) - • ' ' DISTRIBUTION: 
Previous editions are obsolete. . . . . . _ 

Slata Form 11865 7 _ j J i ^ i l S . - T - ^ 3 ' ^ I ' i ' i l l ' l 

PAGE 1 (white) TSCrMAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

W\S^A 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

'y^yy&iAA^:-^ -• ::^>^A^sm^^'^'A • 
•,£ ' ,(fj :^nJfi«^'^ 'A. 

012953 



C-"A>^:«J:.*AA)::L K/iui:-'. -•*•;- .^IULi^i :x,^a^Ji- j i 
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i -J . . - ; i . t t " -» . - . • . • . . 

fC*jyrig*;W "̂  VIT-^^- I^T-*^*^ ; 

Division of Land Pollul ion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

i T t b ^ ^ » * ; f r h f r t e k K h K h 

Maaco 
2775 S, 166th S t ree t Rev Berlin, ¥1 53J51 

* . Generator's Phone g ^ J j ^ ) 7 8 ^ — 9 5 ^ ^ 0 

5. Transponer t Company Name 

C3C Emriropmental Services 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
il t t> 0 A y » 6 » » <i ft 

8. US EPA 10 Numoer 

9. Designated Facility Name and Site Address 

Azaerican Cheaical Services 
*20 S. Colfax Ave. 
Griff i ths IH A6319 

I I I I I I I I I I 
10. u s EPA ID Numoer 

t ^i)M M U U ̂  
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

RD.WASTK PAIHT KKLATED MATBRIAL. 
FLAMMABLE LIQUTB, RA1263. ( . C o c Z ) DO'b 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manilesi Documeni Numoer 

•N 034151 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phom l ^ 
E. State Transporter's li 

yA-̂ iMATms. 
F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

J. Addit ionai Oescript ions for Materiats Listed Above 

11 ^- uM ,̂? ^.^M j-^Z^A^^er 

P«i I D 0 ^ 7 Z 

219-92<t-A37o 
13. 

Total 
Quantity 

I I I 

14 

Uni l 

Wt/Vol 

?003 

K. Handling Codes for Wastes Ltsted Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of thisconsignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have delermined to be 
economical ly pract icable and (havese lected the methodof treatment, storage.ordisposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

~;t \v. 
Signature 

( V. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^chfnSwfedgemerrt of P ' U * ^ ? a n j 0 f e r f c r 7 Achfr^wfedgemer^ of Receipt of Matenals 

Sl^nattire ^ y 
0-1 

Pnnted/Typed Name Signature 

Month Day Year 

l-l- I / 

Month Day Year 

O 
CO 

cn 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cer l i l i ca l ion of receipt of hazardous materials covered by^his manifest except as notetf Item 19. 

. R/^nied/Typed Name y - ^ A 

ZZoAyZci.^ A^•i- 'TAAIATTZZZ 
V o ^ ——-:/^ A ^ J J Month . Day Yoar 

-^A^.AA ;A^^4AA.^.^^^-t^ J( j(z\/ lAjZp 
EPAform8700-22A(n iv . 11-M) , 

5 - ^ y i r r ^ " 7 ^ 6 3 r 'a/ ' /a/?7 T.S.D.DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

- > » . ^ < * i . - > : r ' - i * - ' 

012954 
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'--''•'^'•^'^fi^'ti^'i;M<i'iiviiff7'"^''"t/i7>i»i»ai'i;i»<^^^^ -^UWH 

'INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 " • ' 
Indlanapolb, IN 46207-7035 ;. ; 

PLEASE PRINT OR TYPE (Firm designed tor use on eBte (12-pitch) typewriter.) Fcrm Apprcved. OMB Noi 2050-0039. Expires 9-30-88 

S?SS£i I ' .in 

•A..''.-i2:.T'. -•, i n 

~:-'y-:y-

AA.'^-

y - A ^ y 

CO 

eg 

UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

, 1 . Generator's US EPA ID No. - .y, ;. . 

> H ) . l l ? 5 2 8 7 g 6 
3. Generator's Name and PMaillng Address 

2775 s;^l66th Street , »e«;teriu;;,ll,<,53j5j;,:^ 
4.- Generator's Ptione ( r - - ^ 14 ••'.) ' 7 8 4 ' ! » 9 5 4 6 r > i f '~-r-y:? y---:t \c -•;-.,-''• ri 

Manifest ': 
Documeni No. 

z.:-yii.;:y r-

;'-JrT-.i;.-.a.i 
A -^W l,r-

5 . ; Transporter 1 Company Najne _.;;.;^:p;;;-;Q^i c)r|j nO n c i J s r 

.itABC •.-Service'3''it &viscvjT.o! bs;r;npi.35b Y1''"3C": 

.C|',ni'J?«^ERA ID Number- j f : i ; i>£ .i.OiS i^-

» 1;i. 6.7 6.VV9:«.3.9 
7. Transporter 2 Company Name ^,;; > 
r '.H .̂O .G^:.rli;b^^iinGbL e.Q, st86v/ .llbss .ipV (A|1\MU) 

8. Use EPA ID Numtwr.. / ; . - . . • .•:;->-. 
^d tnu ' i jn . i br:.'-. ,2.--̂ sl.Ti bTSTsH .eras 

9; 'Designated Facnity Name and Site Addross:'^.'.i:'r'v^rA;;sr.. 10.- 'Use ERA ID Number T."."^-' 

.Tip: 

>-5 

11., us DOT Descrmtkxi (bKludihg Proper Shippirtg Name, 
r-.y;>Syia-;ftjr^,',(Ef)p':i^TeniDuionire3xoa.l£?eM'^ CTT 

i: . I 

CO 

" I d 

.•^.f:-.'.: 

••r^v: 

: :3^y 

c o 

is 
O CM 

| § 
o o>j 

= o 
t o 
O to 

c ~ 

?^ 
— 0) 

= o 
= c 
<n Q. 
CO <D 

oE 
CO .2 

" « 

23 

-.;; (Ylno £bivpi ')ei3;;J --, J ':•; 

•:(\'!rio sb'njpil; arollEO =̂  0 ; • ' 

l . 2 u . 1-U'w,^ ! 2i •^•. — I 

d. • ;- '..fe^ i..'cO,r; E'loi C'P.-s'.; " iV. £ 

; jV 'D- i ; ;b: ja i j s: y&\'.''ci.l ri:;.'i; i c r i ^ j ibc'r^ r II .J'l^rrve'?;;? •! :i;;:o:^ln&C) er̂ r r;;:'. 
'.•-.•-Î .~i i.^r,; r c.-.': y, ;-AII-T"?.-; •''.^ '-ri -.•'-•'o.-/ !!-. r. :.>-. r- /-.• 

2 Psoe 1 -1 Inlormation in the shaded areas is 
" pot reauued by Federal law, but 

•i-,:i- - 9 ' ^ f ' h s p, F, H and I are required by 

A State Manifesl Document Number-^v - » 

INAiaiMHmil 
rfe-^j%j'2(B^sc?jaas99087«flso-i i 
%S^^?ff^.^?t!?y?.^^f£jiSfU^>^ -^ 

.Jl 2. Containers .' 

^'..Noyti TVpe 

^.rl-r-,-

M 
oc&:)rio;t 

jJsri i .Dic 

•yR y : 

•litipSi 

J'iHo' 

:»^ 

•SS*Total : ; y ^ 
i;;'spuantit:fca^!v 

j fUn t t ^ 

ib:i9t2sw;tcr^i 
fioj'jET/lnBds^i 

- : ' r . t? ,S ' l i : 

;T£tlp^ 

• - • • • J , 

* ^3 

iJC' l . ' 

K. Handling Codes for Vtestes Listed Alxive .-̂  •.Ytii ' '-

.•!SIT. * s i i l . j o . i a r f ™ h sr.cfla-'s.HV .^^ 

15. Speciai Handling Instructions and Additional Inforrnation 

^ecA> F^^Av^ ^A^A^y^ fZZ^A '^••.3:hAA^\ yyy yyyy.: 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ol this consignment are fully and accurately described above by - - . -
-•- proper shippir>g name arxl are classified, packed, marlted, and lal>eled, and are in all respects in proper condition for transport by highway ... . 

according to applicable intemational and national government regulations. - . . - • . ., -,- . . . ; .v . • u •.; •, . . - , . • . . - , ; ' ••-• 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecoraomically practlcat>te and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minlmi2Es the present and tuture threat to human health and the environment; OFt, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me andihat I can aftord. 

wited Ayped Name ' 

wyA~ l - ^%^^ 
Transpo^ 1 Acknowtedgement of Receipt of Matei 

1% n. 

'^OfJ 
7^ 

::/;3^7t-r^-:--
Date r^^m 

2 Acknowledgement of Receipt of Materials 

Printed/TypedName 

S i g n a t u r / ^ / \ 

--"TSAyAAZAA^-^^. 

Signature 

Date 

Date 
iMor)tf) i Day i Yei Yea-

19. Discrepancy Indication Space 

20. Facilrty Owner or Operator Certification of receipt ol hazaidous materials covettjf by^yfis manifest except as.j>olg<fTtem 19. 

CD 
O 
o 
CD 

rinted/Typed Name 

AilAT .̂<^L^AA AAyAAAi^yy 
EPA Form 8700-22 (Rev. 9-86) 
Prev'ious ed'rtioru are obsolele. 
State Fornri i 1865 

DISTRIBUTION: 

{Month Day Yea( 

. 11865 . ' < y ^ .!, 

PAGE 1 (wtitfe) TSb MAIL TO GENERATOR P A G E 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR l/AIL TO GENERATOR STATE • PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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. Please print or type. (Form designed (or use on elile (12-pitch) rypewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators LLS 1 ^ ^ ^ - ^ 

WID 117 
ManifeiXtecument No. 

12J 
3. Generator's Name and Mailing Address 

Maaco 
2775 S. I66th S t r e e t , New Ber l in , WI 53151 

4. Generator's Phone ( ^•^t^ ) Y<^t l_QgiiQ 
5. Transporter 1 Company Name 

Strand Trucld 
7. Transporter 2 Company Name v N a i 

US EPA ID Number 

TTD n m f)i6 Hao 
u s EPA ID Number 

9. Designated Facility Name an<^§^t&j^d^ss 

^ ^ ^ s 8 ^ T ^ ? f ! a x Avenue 
Griffith, IN :^6319 ' -

10. u s EPA ID Number 

IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name; Hazard Class and ID Number) 

l!TyTT^~r-TUTTr—--——^-~~ 
VASTS TAINT .RELAIED MA3ERIAL (POOS) 
FLAMMABLE UEOniD' NA 1263 

2. Page 1 

of J-

Inlormalion in the shaded areas 
is nol required by Federal law. 

A^VState Manifest Document Number--V 

B.iState Generator's ID?- , , . . . , . . . . . ^ , . 

C *S !a teT ranspbne r : s lD ; ^g921 
D.^Tfaiisportef's phoni 

E^Slate"Tfarispor1ei 'sTD^:fe:»^^; 
'3l2^385^i>HO 

F^^/ah'sporieys Phorie Vgt?' liiySir^iU 

feft*;-?-: 

12. Containers 

No. Type 

A / dm 

i'gflrSCT: .•:"^-W ir:v V'^•^'^^ - - ? - T :•̂ v - •^•^v •?.•>?--r:'-v.>'-^ v -

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

• ^ 9 A ) 

Atyyy:AyTT 
• \ i a^ : : - i iZ ' 

t^A Handling Codes fpr Wastes Listed Above 

So - Gallcii • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. 1 certily that 1 have a program in place to reduce Ihe volume and toxicily ol waste generated lo the degree 1 have delermined to be 
economically practicable and thai 1 have selected the practicable method ol treatment, storage, or disposal currently available lo me which minimizes the preseni ano 
luture threat to human health and the environment: OR, il I am a small quaniily generator. 1 have made a good faith elfort to minimize my waste generalion and selecl 
the best wasle management method that is available lo me and that 1 can alford. 

Printed/Typed Name 

- . • • • / 

17. Transporter 1 Aci<nowledgement rff Receipt of Materials 

Signature;,^ , ,- _ Month Day Year 

I ' ^ \ rAx? 

Prjpted/Typed Name f—^ 

mAA^':, ^AAZAAAT? 
18. Transporters 

} • I - ^ 1 7 ' . ^ 

ansporter 2 Acknowledgement of Receipt of Materials 

Sigrjatufe;^'''/ 

A./i'-yyAA 
Month Day Year 

\il\AA\'PA\ 
Pr in ted /Typed Name Signature Month Day Year 

19. D isc repancy Ind icat ion Space 

20 . Facil ity Owrner or Opera tor : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by tt i is.m^r^ifest except as noted in I tem 19. 

f r in ted /Typed Name ,-, 

\i\]:ZZArA h 
Signature/ lature/ \ 1 V i - t - l - \ Month Day Year 

Style F15REV-6 Lat>elmaster, Oiv. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous editions are obsolele. 

TSDF C O P Y 

- i - j • 



Rease print or Type. (Form designed for use on elile (12-pftch) typewmof.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifesl Documeni No. 

Al.-- WID 117 529 786 I 040^89D 
3. Generator's Name and Mailing Address 

Maaco 
2775 South l66th S t . , Hev Ber l in , Vff 53151 

4. Generator's Phone ( ^ 1 ^ ) 7 8 4 - 9 5 ^ " 
5. Transporter 1 Company Name 

ADCO Express 
US EPA ID Number 

ILD 0^7 267 36^ 
7. Transporter 2 Company Name US EPA ID Number 

9. • Designated Facility Name and Site Address 

Ansrican Chenical Ser'/lce 
^20 South Colfix Avenue 
Grifnth , IN ^6319 

10. u s EPA ID Number 

Vm 016 ?60 265 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)] 

•6 

V 

R3 
WASTE FAINT RELA3ED MATERIAL 
HLAhMABLS LICgJID MA 1263 

(roo3) 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

Ar"" State Manifest Dbcument Number 

y-'^::^mMi-rim-AA^y^Ay 

C-.r:glale' Tfansportcr^s ID:; 0 3 6 7 :" f T : 

D.'.^Tfahsi>B,ifef's:Phone312-i<29~l660 
Ê î  State Jransporlet's ID iS i i y : ' ; ' : : ^ 

H"i:Facillty;s Ptiot^jMr^S.yfs-isi'ys: ••'^y 

:mi9i^9^^S0A^:iymm 
12. Containers 

No. Type 

03 

J. Additional Descriptions.for Matisrials Listed /Ujove'vJiViV^^^^^ 

dm 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

0 

^>v.^ ... .|.-.-.. .. -
.-^;'<-Waste No. •,'.• 

g^P003 -̂ :'-

ilt;f«v'^>-f/,-.V,v'-,-. 
, i r v . « , . > , " ; . " ; J v ^ •^^• 

":l.i;;."Thi.-/'.--,r-

• ^ ^y f i i ' : y -

-•'.:; ^ y : . - ^ ' y 

)<.; Handling Codes for Wastes Listed Above 

'HTyoA'CallcnA:Ty^ 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION; 1 hereby declare Ihal the conients ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and nalional governmenl regulations. 

11 1 am a large quantily generaior. 1 cenily thai 1 have a program in place to reduce the volume and toxicity ol wasle generaled lo the degree 1 have delermined lo be 
economicalty praclicable and thai 1 have selecled the practicable method ol trealment, storage, or disposal currenlly available lo me which minimizes the preseni and 
luture threat to human heallh and the environmeni; OR, il 1 am a small quantity generator. 1 have made a good laith eHorl lo minimize my wasle generalion and select 

_ the best wasle management melhod Ihat is available to me and thai 1 can allord. . 

Printed/Typed Name 

i y y - A i - y / y A / 
Signature A. A Month Day Year 

17. Transporter! Acl^nowledgement of Receipt of Materials . 

J^rinted/Typed Nanrm r i i i i i e u / l y p e u ivciiiip / , 

\ 
Signature.. 

A A-:: 
18. Transporter 2 Acl^nowledgement of Receipt of Materials \ 

Month Day Yeaj. 

Z - \ ' - \ Z 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

^ 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest excepi as noiod m Item 19. 

Printed/Typed Name 

y y y l y y 
< I ' ' 1 / f 

A A. Any A-
Signatura'\Z_/' 

• yzAy.A.. y y y ".y.A. 
Month Day Year 

I i^Ao 7\ Z A 

• ' . ' r i ' . - ^ 

Slylo l̂ iSREV-e Labelmasler, Div. ol American Labftlmatk Co. Inc. 60G.)5 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsoloie 

7y IAJAA'A 
TSDF COPY 

0017111 



•Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

WID 117 528 706 
Manifest Document No 

1 6789A 
2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Maaco 
2775 5. 166th Street New Berlin, WI 

4. Generator's Phone ( ^ 1 4 ) 7 8 4 - 9 5 4 0 

53151 

y^^iaie.ManlfeiJ.bocum^^ 

C^*Slat(eJt&spoaei's.'ip:j^,03^ 
D';araDsp6heVs PhoT^is:ig312r429r 1660 ^ 

5. Transporter TCkjmpany Name 

Adcom Express • 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number t'^ig^rgij^poiieri^iD.^ss?;^^^ 

f,$rj^n^p6t(ei'i Ptions ^^jSgfil^ «y i i i ;? j - - ^ 

9. Designated Facility Name and Site Address 

AHierlcan Chemical Service 
420 S, Colfax 
Gr i f f i th , IH 46319 

10. US EPA ID Number 

IHD 016 360 265 

:G?^iS(alejScllil^s:lDJ^;iSJ;^^M;?>;':^^^^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

- ^ 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unil 

Wt/Vol 

':i^:m£ii^m!^:i•.i 
;:Sj,Waste'N6?v:>/;' 

WASTE PAINT REUTED MATERIAL 
FLAHflABLE LIQUID NAI263 (F003) ^5' DH 112. 

'yhn'̂ yi:-yy',!-~y.. 

'iA:̂ ATTTy 

J'-Additiorial Descriptions for.Materials'ListedAbbye.Vv:^^^^ K-i Handling Codes'for Wastes Listed Above 
:^i'':[:i\'i:-^y}yy:i'^Aif'yy'::iyy:''yi • ' '. 

; : < ^ H > ; > • - . ; , • 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and nalional governmenl regulalions. 

It 1 am a large quantily generator, I certily Ihal I have a program in place lo reduce the volume and loxicily ol wasle generated to the degree I have determined to be 
economically practicable and that 1 have selecled the praclicable method ol Ireatment, storage, or disposal currenlly available lo me which minimizes the present and 
luture threal to human heallh and Ihe environment; OR, il I am a small quaniily generator, I have made a good lailh ellort to minimize my waste generation and select 
the best wasle managemenl method that is available to me and thai 1 can allord. ^ 

Printed/Typed Name 

' •' y y • ' A : ( f / 

Signature 
/ . / ' r 

A y . 

Month Day Year 

\A. I / I - : 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
y 

-' :-'~,-\JTA AA ^<^T) {3ii A. D 
Signajure 

' ' - r ' •• 

Month Day Year 

V yAZAr-A.L. UKI A/I y,' 
18. Transporter 2 Acknowledgement of Receipt of Materials / 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cerlilication of receipt of hazardous materials covered by tIjis manifest except as noted in Hem 19. 

Printed/Typed Name .•/ 

AJT/Ai:^ Z A A AA 
Signature / 

Slyle FlSREV-e Labelmasler. Div. ol American Labelmark Co. Inc. 60GJ6 
( IZ-ZlylA A 

Month Day Year 

1̂  ŷ^ \Z 

\Z- b^c . : \ ĉ .. ^ o 
EPA Form 8700-22 (Rov 9/86) Previous editions are obsolelu. 

TSDF COPY 

00:»112 



jit«tow-»sii«J^-<r»k^j,.fl2faj<*K:{k»ti;'ii;^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No: 2050-0039. Expires 9-30-91 
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>< i 
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m 
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'* .' 
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(0 
V 
in 
c 
g.in 
to N 
V ( 0 

OC CM 
CO I D 

S i CM 
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a > \ 
Ecg 
c O 
SfN 
> o 

(0 

UNIFORM HAZARDOUS ^ T ' n ' l l ' f T r S 7 8 6 r̂ ô Ĉn'̂ OT 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

MOetCO -
2775 S. 166ai S t . , New Berlin, HI 53151 

414 784-9540 --
4. Generator's Phone ( : ) 
5. Transporter 1 Company Name 

. ADCOM EXPRESS 
Use EPA ID Number 

I.L.D.0.47 ? ^ 7 3 ^ 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

^asrlcan Cheoilcal Service 
420 South Colfax Averuic ' 
Griffith, IN 46319 

10. Use EPA ID Number 

I.N.D.0.1.6.3.6.0.2.6.5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

KQ 

gimiffgag^^gA^w^- ^^'^ 0O(^ 

2. Page 1 

0 , 1 
Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D,.F, H arid I are required by 
Slate law. 

A. State Manifest Document Number 

INA D335013 
a state Generator's ID.j-.r.rI r-„-!'-̂ . V--.;,-. - j " i •̂ i 

C. .State. Transporter^ ID. 0 3 6 7 . . y 

p.Transpor1er;s Phone i i 2 - ^ 9 T l * > 6 0 ~ 

E. State Transporter's ID 

F.Transporter's Phone v-'-w.-o;*.-'.- :y*:.''.;i;.,,.; i.l 

e s t a t e Facility's lp '-Ky 
X i . s ' , - -,; . 1 - . . , . : 

•; ' . .~i; '"-"-.-r ' ' - 'H. ' '^. 

H.Tadlity's Ptione ;• •••• y - y 

?21^924^70 
.12. Containers 

No. 

i m 

J. Additional Descriptions lor Materials Listed Above 

Type 

^oTf^ 

--\A..'-
Total . 

- .Quant i ty 

14. 
Unit 

Wt/Vol. 

.v^;r-.vi/!. -../;•• 
..i/^Waste No. 

;P003: 
;>?;;-3';t-

:̂::'-Ai :T ' 

K. Handling Codes lor Wastes Listed Above 

G— Gallcn 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste m a n a g a ( f ^ t method that is available to me and that I can afford 

/Pr j i ted/Typed Name Prfited/Typed Name 

f^AX. t^y l^ -w C-<jQy'': 
Dale 

msj \^ 
> 
CD 
CO 
OO 

cn 
CD 
! - » • 

CO 

= o 
o S 

17. Transporier 1 Acknowledgement of Receipi ol Materials 

^ 

spoi 
jPrraied/Typed Name 

y • A ^ y y . y y ^ . ' y 

Signaturj 
, ^ 1 . 

Date 

18. transporter 2 Acknowledgement of Receipt of Matenals 
J()'Vy7 \if 

Prinled/Typed Narne Signature ^ y Date 
I Month I Day Year 

O _ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilicntion of receipt ol tiazardous materials covered by this r7ianile«'l except as noled Item 19. 

" " " " " ^ '^ ~^ oiure 1 I ; , ' j , y •j Printed/.Typed Name . / 

V U.Z- ;t '^K^TZ 
Signati ifr^-m 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (B/4-8S) 

COPY 5. TSD COPY 
/y3AA.-r(^ 3 y ^ S 

0017113 
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INDIANA DEPARTMENT OF ENVIRONMENTAL kWNAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE kMNAGEMENT 

, P.O. Box 7035 
' Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ffcvm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

y- I -0 - > > 7 5 a d 7 - & 6 f ° r » D 
Manifest 

3. Generator's Name and Mailing Address 

Maaco 
2775 S. looth S t . . Nea B e r l i n , WI 53151 

4. Generator's Phone ( 4 1 4 ) 7 8 4 ' " 9 5 4 0 . 
5. Transporter 1 Company Name 

AOCOH EXPRESS 

6. Use EPA ID Number 

H l 0 0 4 7 2 6 7 3 6 4 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ainerican Cheralcal Service 
420 South Colfax Avenue 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

iuL Q 0 1 6 î  ti n ? fi fi 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

m 
WASTE PAIHT RtUTEO MATERIAL 
fla:.-saable LIQUn} KA 1263 

(FOOS) 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
not reauired by Federal law. but 
Items p, F, H and I are required by 
State law. 

A. State Manifest IDocument Number 

INA 03179B6 
B. State Generator's ID 

C Slate Transporter's ID 

D. Transporter's Phone 
- 0 3 « -

E. State Transporter's ID 
7nft.ii?q-^<;fin 

F. Transporter's Phone 

G. State Facilitys ID 

H. Facility's Phone 

12. Containers 

No. Type 

219-92-a,?7Q 

IJJI d tfl 

J. Additional [Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

A-^Tn 

14. 
Unit 

Wt/Vol. 

I.. 
Waste No 

_EQQ3_ 

KL Handling Codes for Wastes Listed Above 

6 - Gallon 

15. Soecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international anci national government regulations. 

If I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health ahd the environment; OR, if I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and selecl the best waste management method that is available to me and that I can alford. 

A^ 
17. Transporter 1 Aci^ 

rinted/Typed Name 

r • y 

Signature" ^ 

f t 

7. 'Transporter 1 AcknowledgemenI of Receipt ol Maierials .V 

Date 

1 Month \ Day \ Year 

/• by 1̂7:1 
Printed/Typed Name 

,/ .'// i - ry .Myy Z - yA-A>^lyy -A 
18. Transporter 2 Acknowledgement ol Receipi of Maierials 77 

Signature 

'A:- Ir .yf y r c A / . A . AyA^^-A y 

> 
CD 
OO 

Date - J 
Monthi Day i Year 

Printed/Typed Name Signalure Dale 
I/Monih I Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Ov/nor or Operator: Cerlilicalion ol leceipl ol hazardous materials covered by this manilesi except as noted Hem 19 

Printed/Typed Name /ped Name ' S ignalurc^^?~7I . j ~ ~ y 

r \AOc kJAMA^^lc^ I ^ ' ^ y A A ZAy.-ZAAy-y.yt 

CD 

CD 

y A A 
\v; . t ' i . -Vyiv i^; 

EPA Form 8700-22 
Previous editions are obsolele. 
Slale Form 11865 (R/4-0Q) 

COPY 5. TSD COPY 

,^..,v,v'...j(.^jwr.iiy!iV''^,'y,T.T./iVi^v'-^-'^'-'''.--''f'-^ ••'.••'' 

P3TCTb' 3H. 
'.•ifcr.'-.'.-fi,.: ..-^K*.̂ : .•I?..i>'i 

0 0 1 7 9 1 4 



jse prinl or type. (Form designed for use on elite (12-pitch) typewriter.) form Appmved. OMB No. 2050-0039. Eipltes 9-30-91 

^ ' • ' A i 

UNIFORM HAZARDOUS 
. W A S T E MANIFEST 

1. Generator's US EPA ID No. 

I | L | D | 9 | 8 | 2 | 2 | 2 l 0 | 5 

Manifest 
, - , - Documeni No., 

3. Gener^or^stoni* and Mailing Address 

FISBBBRAUTO BC»Y 
8250 SO. ROBEPrre RD. BRIIXSVIEW, I L . 

4. Generator's Piione ( ) 
60455 

5. Transporter 1 Company Name 

anmw RYPRFX.<^_ T N T . 

6. US EPA ID Number 

IrlT.lnlnUhblfihhlfiL 
7. Transporter 2 Company Name 

JLL 
u s EPA ID Number 

1 1 
9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
^• ' '420 S O . COLFAX AVE^«JE 

GRIFFTTH. TN. 4 6 3 1 9 

10. u s EPA ID Number 

| I | N | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 

2. Pag^ l 

I :r Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID OJfc / 

D. Transporter's Phone'^'; j ' tf9Q_T fififl 

£.• State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID , . : ^ ; ; 

H. Facility's Phone •. ' ' , . , . / . f" 
W219-924-4370 ; ^ , | ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAINT RELATBD MATERIAL 
FLAMMftRlJ^ LIiaCTin NA T?fi^ — 

(F003) OM 

12. Containers 

No. Type 

J."Additlonail pescriptioris for Materials Listed Above 

^ 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

Lik45^ 

•i Waste No.' 

are^*?^*'-''-'' 
-i-.v.-it- '-Svr^." ••••••; 
' .V«» .^ -4 r ; i - . t •--... 

:'>Aii0kt'yA '• 

^«SJ*J?!&'r'r: 

t^'ifiSl^TT; 

• C — ^ i i t ^ : ^ - - - ' . - - • 

:yy,-'y-.''. 

K." Handling Codes for Wastes Listed Above 

A '̂̂ 'Or-QiAAiixiATT '.:Z:"-: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that Ihe contenis ol this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according lo applicable international and national government regulalions. 

II I am a large quaniily generator. 1 cenily thai 1 have a program in place to reduce Ihe volume and loxicily ol waste generated lo the degree 1 have delermined lo be 
economically praclicable and thai I have selecled the praclicable melhod ol Irealmeni. slorage. or disposal currently available lo me which minimizes the preseni and 
lulure threat lo human health and Ihe environment; OR, il I am a small quantity generator. I have made a good laith effort to minimize my waste generation and selecl 
the t>est waste .management method thai is available to me and that 1 can aflord. \ . ',-

PrintedAyped Name 

O c V.'.••TT I - A N.̂  (-, ^ 
Signature* /'. .',' 

17. Transporter 1 Acknowledgementof Receipt of Materials 

^ t w y Ŝgg/guT 
18. Transporter 2 Acknowledgement of Receipt of Materials 

' / / > ' - ^ 

S^SAAIAA-% _ 

^ 

Month Day Year 

Printed/Typed Name Signature Month Da'y Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month . Day Year 

Sty le F 1 5 R E V - 6 LABELMASTER. Div ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Form 8700-22 IRev. 9.88) Previous edniors are oOsolele. 

V^i-v.^'xo"^" '̂  -^ ->A 
TSDF COPY 

001752] 



mxxxxxxxnm: 
HAZARDOUS WASTE MANIFEST 

ML MANIFEST DOCUMENT NUMBER 

Fliktfi Colo OiemtotgA S SotviJiti CoAp. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOFV 
. , SHIPPER 

TRANSPORTER f 1 

(^TRANSPORTER t 2 
(11 r iqulred) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

13 DIGIT EPA ID t 

JttV064700ti3 

Jmi&4700SS3 

1NV016S60265 

COMPANY NAME. HAILING ADDRESS. ANOTELEPHONE NUMBER 

- . ^ . . 2«'̂  J^- lUng&bafLU Ind. PcUtk 
f^^kVL-Cato CkzjnLCCLti tUjigAbtVu/.lndlana 46345 

ind Kd. tUjiQhbuJiy Ind. ?a>iii 
Tlihtfi-Cata ChzmicatA Kai<i6bwu},Jndijma. 45345 

f»' 

4i0 So. C o l ^ Avenue 
AMJUcan ChaiU£al Sexvice G U ^ ^ , IndLoMO. 

-

DATE SHIPPED 
OR RECEIVED 

tns/is 

ms/ss 

2/25/S3 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

r m Gal 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLA.SSIFICATION 
(Proper Sfi ipping Name. Class and 

Idenl i l icat ion NumPer per 172.101. 172.202. 172.203 

TaeZ SuppttBttjtt 

Ttataiahte. LLqald 

UNI99: 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -CI 

WHEN REO'D 

UNITS 
WTrVOL 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only l 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waierway or adioining land, trie incident 
must be prompliy reported to the Federal governmenl at 1.000.424.8802 (toll 
tree) or 202-426 2675 (loll call). II oltier DOT Hazardous Materials are discharged 
crealing a senous situation, call snipper's telephone number or Chemirec 
1-800 424.9300 immeoialely. 

COMMENTS > i'l 

• " 1 

On "Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's name or as otherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 

Yes l3f No D 

REMIT 
C O D . TO: 
ADORESS COD Amt: $ 

C.O.D. FEE: 
PREPAID n 
COLLECT D * 

Mot»—WTw* rri« ra l * Il'<»«0«n0«nl on valu«. i h ipows 
m* rvQwtrM 10 I t a l * t p ^ l ' t c i l t y in wfl t ing irta • g ' * « ) » 
d«c i»«d »•*«• o* tr>a proovnr 

T>» «gr««d V 0«c iarM *alu« O* Iha pfOparlT H Ma'aOT 
•pMCIItully t ta iad Oj irta aMMNr to M noi aicaaaing 

' I I the Shipment mov«s between two ports by 
a carrier by water, ihe law requires that the 
bill ot lading shall state whether It is 
"earner 's or sh ippers weight." 

Subiaci lo SacTion T o' in« co^ i i>0 ' ^ i . •> ih<s in ipmani i j IQ CM a»<'v^aO to 
l l ^ 0O1iign«a Hiinoul racOurM O" Iha ConiiQ'»0'. 1^« COnjignof »Aal' l>gn t ' * 

t t t * car'ia^ shall not n^aha oat»ar> o ' i rm >Aifim*nt • n r yx j i tUfnafM o( 
'raigni af<a a« o tn* ' ia«<ui c^a'Qal 

TOTAL 
CHARGES: 

. s.5-1 IS'gnatuia 0< ConiignoM 

FREIGHT CHARGES 

• ^ e ^ 001 at r~~\ 

RECEIVED. Subject to ihe claASittCitions v x l t v i l t s in eHecl on tha date of the issue ol this 
Bill o( Lading. ttNe propeny deacribod *£>o« tn aipp»re«t jjCNDd ortor, eicept aa noled (conrents 
and conditio'^ ol contents of pacJ^agm ur*knownJ. marked, cooi igned, and deslmed as 
indicaied atxjve »^»ch aaid can'ier (th« wonj came' being urxJerstood throuflhoot this contract 
as moaning any person or co*T»or»l»on m posaftasioo of the propwiy urxjet Itte contract) agrees 
to carry lo its u»i*ai place ot cJeii*««> at said destmatK)n. i( on its route, olherwiie to deliver to 
arvDtner camef on the route lo said Oeshruiioo ii is muiuailv agreed as lo each earner ot an or 

anyo i . said propeny over an or any portion ol said route to destination and as to each party at 
any time mieresied m all or any said propoHy. thai every service (O be performed hereunder 
sr\aii be subiecl to all the bill ot ladmg twms and conditions m the govecntng classification on 
the date oi shipmcni. 

Shipper hereby cenihes Ihat he is famihar with all the bill of lading terms and conditions m 
Ihe governing classification and tne sa<d lermj j n d conditions are hereby agreed lo by the 
shipper and accepted lor h:msell and hts assigns 

CERTIFICATION 

This is to certify ttiat ttie above-named materials are properly 
Classified, described, packaged, marked and labeled, and are i 
proper condition for transportation according to ttie applicable 
regulations of the Department ol Transportation and the U.S. E 
vironmental Protection Agency 

This is to cerlify acceptance of the hazardous wasle shipment. 

Xl A ^ ^ 
GENERATOR'S SIGNATURE 

f/?'i/fi^ 
DATE 

n- -^LRANSPORTER «1 SIGNATURE i DATE 

I cer t i fy accep tanc 

AWAJZC 

TRANSPORTER •2 SIGNATURE 1 DATE |il requiiedl 

to certify acceptance of Uie hazardous was)e lor treatment, 
or 4ispQsal / 

TSDF SIGN 
-Xb 

T o P / ^ T i f-^<^<^A(Ai ?.2S.'33 

CJ'JJO'I 

STVLE F 50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY , 



fcigi<iiAAAri> m A A > A i A < f c A A iifc A A A jtti A ^ dlli, 

H A Z A R D O U S W A S T E M A N i F E S T 
0 0 2 

MANIFEST DOCUMENT NUMBER 

F i s h e r - C a l o Chsmiaa le i S o l v g n t s Corp 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

12 0 l C I T E P A I 0 > 

L 2nd Rd, F.ingabury I n d . Pk. 
I11T)0e470088.\ P i a h e r - C a l o Chem-Caala y . jnaetmry. I n d i a n a 

1 2nd Rd. Kingahury I n d . Pk. 
IND0e470088: ' F i e h e r - C a l o C h e m i e a l s K i n c s h u r u , I n d i a n a 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER OATE SHIPPED 
OR HECEIVEO 

zAzAsz 
ZA2A8Z 

TRANSPORTER f 2 
(if reQuired) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INDOl8360ZS > Ameviaan CkhmiaaZ S e r v i c e 

4 20 So . Col fax Avenue 
G r i f f i t h , I n l i a n a ZA^BZ 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

BSOO 
g a l e . 

HM 
EPA 
H A i 

WASTE 
10 i 

f005 
F003 
V001 

DESCRIPTION AND CLA.-iSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101. 172.202. 172 203 

F u a l S u p p l e m e n t 
FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID 

UN • 
or 

NA 1 

U?ll9i 

EXEMPTION 
OR NO LABELS 

REQUIREO 

s 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

6500 
g a l s . 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

tl an RQ commodily is spilled on a waierway or adioining land, the incident 
must be promptly reported to the Federal governmenl al |.80O-424.8fi02 (toll 
Ireel or 202.<26-2675 Itoll call). If olher DOT Hazardous Imaterials ara discharged 
creatiny a serious situation, call shippers telephpne number or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

* 
On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No n 

REMIT 
C.O.D. TO: 
AOORESS COD A m i : S 

C . 0 . 0 . FEE; 
PREPAID Q 
COLLECT Q S 

MCM—WTwr* in* rw« It H ômtKiwn on ••*«•. tittQtmn 
a n (vguwad to nmn »o«Hk*tj w •niing ih« agrMd at 

* l l Iha shioment moves between two ports by 
a earner by water, the law requires that Ihe 
bil l o l lading shall state whether (t is 
"earner 's or shipper's weight." 

SuDiact 10 S«C<ion 7 o* rn * conOi(>on(. •< t n n tAtpmvrH n lo Oa d«<>«««M to 
tfm consigrNaa • • ihou i rccoutM on in * con»igiv>r. irw con>tgno> >Aaii HQn in« 
iQHOmin^ l i a i*m«nl 

th« c v i w it inx not maka <}«i*«rr o4 \Hit •Mpfnant a i lhoul Myrnvnl ol 
rr*>gm t m M I oin«t i«i* iui cnwQas 

TOTAL 
CHARGES: 

_ Sign«lu> 
< S ig fVM uf a ot C4>«« • I gno< I 

FREIGHT CHARGES 
MTowfPAio C r ^ > O o 
• rt#rt me M r—I 

)Cr.«««o 1 I 

RECEIVED subr«ct to tfM c lassi fKatKmi and lanfts in etlect on the dale o< the tssue ol ihts 
Bill of Udir>g' tr^e D'opwiy dMcnbw) a toy f tn appireni good orter. except as noted (conients 
and condition ol contenis o l p y t a Q i w unknownj. marHad. coo»ign«l. and desnned as 
indicated above wftich said carter (the word carriar be«ng urwJeratood ihroughout ihis contract 
as m i n i n g any p^son or eoTXXitioo in posaa&sion ol the pfoperty under the cootraci) agrees 
lo carry to its usual ptace ol deiivwry at said deatmatton. if on its roule. oir>erwise lo deliver to 
another carrier on the route lO said Oe«lir\ation. It is mutually agreed as to each carrier ol all or 

any o l . sa)d oropeny over ail or any porrion ol said rouie to destinanon and as lo aach pany at 
any lime interested in all or any saKl property, that every service lo be performed heraurxler 
shall be subieci to all trie Pill of ladmg terms and conditions in the governing classification on 
t r^ date ol snipmeni. 

Shipper rtereby certifies triat rte is lamiltar with an the btll ol ladmg terms arxl conditions m 
trte governing classification ar>d t r^ said terms and cor>ditions are hereby agreed lo by the 
shipper and acceoted lor riimseil and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

• Z /2 /8Z 

This is to certify acceptance of the hazardous waste shipmeni. 

\ .T/y/f l -T 

GENERATOR'S SIGNATURE 

SFfLE F-50 (ci LABELMASTER CHICAGO. IL 60628 

DATE 

TRANSPORTER »1 SIGNATURE i. OATE TRANSPORTEB t 2 SIGNATURE & OATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 
^ lorage or disposal. 1 

•.yjTy / ' T A - ^ ^ Z 
/ TSDF SIGNATURE 7 

Ay, 
DATE 

. A . A . A . A . A . A . A A ^ A . A . A A . A . A A A . A . A A i 

T o P/2 -7? T 
T S D F COPY 

) D 6/1(̂ 1̂ ? 'y /^3 

COî Ooo 





H A Z A R D O U S W A S T E MANIFEST 

ooz 
M A N I F E S T D O C U M E N T N U M B E R 

F i s h e r - C a l o Chemiea le i S o l v e n t a C o r p . 
N A M E O F C A R R I E R ' ' (SCAC) 

S H I P P E R N U M B E R 

C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID • 

ISD0e470088i F i s h e v - C a l o Chemiaata r ingnhur-u f I n d i a 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2nd Rd. Kingsbury^ I n d . FK. 

no. 

DATE SHIPPED 
OR HECEIVEO 

Z/7!/!>Z 

TRANSPORTER I 1 
IND0e470088i 

2nd n d . Kingsbury I n d . Pk. 
F i a h e r - C a l o Chemioala K i n a a h i r v . I n d i a n a Z/2/8Z 

TRANSPORTER•2 
(if required) 

TSOF TREATMENT 
STORAGE OR D I S ' 
POSAL FACILITY 

T^n/,-, » » » « • * * • A • /,t. • f « . ^2(? So . Col fax Avenue 
I?lD0283eOS9( Amer ican C n e m a a l S e r v t o e G r i f f i t h . Tmiit ' j ina^ z/^.Afiz 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

g a l a . 

HM 
EPA 
HAZ. 

WASTE 
ID f 

?oos 
?003 
DOOl 

DESCRIPTION AND CLA.SSIFICATION 
(Proper SriipDing Name. Class and 

Ident i f icat ion Number per 172.101, 172.202. 172.203 

F u e l S u p p l e m e n t 
FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID 

UN • 
or 

NA • 

umsss 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTfVOL 

TOTAL 
OUANTITY 

g a l s . 

CHARGES 
(For Carrier 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS -r&^ 
\\ an RQ commodily is spilled on a waterway or adjoining land, the incident 
must be promptly reported lo the Federal government at 1-800-424-8802 (toil 
'real or 202-426-2675 (loll call). II other IX)T Hazardous Materials are discharged 
creaiinu a serious situation, call shippers telephone number or Chemtrec 
1-800-424-9300 immediately. 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

P L A C A R D S T E N D E R E D 

Y e s D N o D 

REMIT 
C.O.D. TO: 
AOORESS 

l « 0 M - w i M r « i n * rat* •• amomfOf^ on m t M . i f t i p t w i 

•cacirtcMtT au tad by it** •«iOP«r to (!• «0< mtcamOtnq. 

*1I the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

COD 
SwDfVCt to S«CIiOn 7 O' i n * COnaHiont. •! IPit ihiomant n to am l]Wi*«rM lo 

thacontignao oiinowl 'VCOWM on tri« conngnof. tri« consignoi WtJi i i gn ih« 
iQllOwing fttai«m«nl 

T^• C«ri«r mai l not » • > • Omiw^f or I M I lMpm«ni n i ihoul pcymwit 0< 
I rv^h i aty) H I otnw lawlui cnar^M 

iSagnMM* 01 Convgnor l 

CO D FEE; 
PBEPAIO D 
COLLECT O ' 

TOTAL 
CHAflGES: 

FREIGHT CHARGES 

D 
endCHr po fPA io 
*tc*o( >»•'< t » i «i 

RECEIVED subtect to ttw claaailtcaliona and tanWs m effect oo ihe date ol ihe issue ol i h t i 
Bill o l l-adirtg t ^ • proc^ ty OeactitsmO aOo»» m acparent good order, except as noted (contents 
and condition ol contenis o* pamagos unknown). mar*ed. consigned, and desnned as 
indicated apove wh«:h said carter (the word CMrm betng understood throughout ihis coniract 
as m i n i n g any person or oxxxxat ion m posaaosion o l the property under the contract) agrees 
to carry to its usual puce ol deii^«ry at s v d deeiinalion. it on i is route, otherwise to deliver \o 
another earner on the route lo said dealinanon. tl is mutually agreed as to w c h earner ol ail or 

any o l . said property over ail or any pixtton o l said route lo destination arwl as to each party ai 
any time interested m all or any said propeny. that every service to be perlormed hereunder 
shall be subteci lo all the Qiil ol lading terms and conditions tn the governing ciassiiication on 
Ihe dale ol shipment 

Shipper hereby canities thai he is familiar wMh ail ir>e Ditl ol lading terrru and conditions m 
\ t ^ governing clasaiication and tne said terms and cor>Oil)Ons are hereby agreed to by the 
snipper a/K) accepted lor h:mse(l and his assigns 

/CERTIFICATION .-

Th is Is t o c e r t i l y t t ia t the a b o v e - n a m e d m a t e r i ^ s are prope|1y ^This i s t o ce r t i l y a c c e p i a n c e 6 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , a n d are iri / . f i , ' A - - / ' - ' ' » i , / , 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab l»^ ; - _ j ; '. Z / 4 / 8 

3 ot the haza rdous w a s t e sh i pmen t . 

p roper 

r e g u l a t i o n s of the Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t i on A g e n c y 

H 3A4AB3 

/4 /83 
TRANSPORTER • ! SIGNATURE t DATE TRANSPORTER 12 SIGNATURE & OATE III reauired) 

Th is is to cer t i f y accep tance of Ihe haza rdous w a s t e for I r e a t m e n t , 

Storage or d i s p o s a l . 

GENERATOR'S SIGNATURE DATE 
A A 

TSDF SIGNATURE / DATE' 

STYLE F-50 C LABELMASTER CHICAGO. IL 60626 

T S D F COPY 



l l l l l l l T 
H A Z A R D O U S W A S T E M A N I F E S T 

004 
M A N I F E S T D O C U M E N T N U M B E R 

Flih£JL-Cato Ckzaicati i Sotvinti-CoAp. 
N A M E O F C A R R I E R (SCAC) 

SH IPPER N U M B E R 

CARRIER N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(11 rvquired) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TRtATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

TW)064700Si3. 

I.VP 064700ii5 

lupnuU07f,^ 

COMPANY N A I I ^ MAILING AOORESS. AND TELEPMONf NUMBER 

F ^ f e W c ^ C h z : : u ^ ' ^ M ' J ! ; ^ ^ . & ^ """ ' " ^ 
tnd Rd. Cutg^buAxf IncL FoAit 

Fliht/L-Cato Chzmlcati Kinii6baMf,lndidna 

429 So. Colfax Avenue 
km^jLJain ChiaLait Sejutlcz Gnl^lUkAnditina. 

DATE SHIPPED 
OR RECEIVED 

3/9/13 

3/<i/t3 

3/9/S3 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

6500 Q U , 

HM 
EPA 
HAZ. 

WASTE 
ID • 

-005 
=003 
vol 

DESCRIPTION AND CLASSIFICATION 
(Proper ShipDing Narrie. Class and 

Ident i f icai ion Numoer oer 172.101. 172.202. 172.203 

TueZ SupptzMAt 

Vlaamsbtz Lintud 

UN I 
or 

NA f 

UNI99:i 

EXEMPTION 
OR NO LABELS 

REQUIREO 

FLASH POINT 
UN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

6500 Gali 

CHARGES 
(For Carrier 
Use Onlyl 

If an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to ine Federal government at 1.80O-424.8B02 Itoll 
Ireel or 202.426-2675 itoU call). II other DOT Hazardous Materials are discharged 
creatiny a serious situation, call shipper's lelepnone numoer or Chemtrec 
l-800-*24.9300 immediately. / 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipinents, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No n 

PEMIT 
C.O.D. TO: 
AOORESS COD Ami: S 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT D J 

Mot*—VWwr* rrt* n f * is oaoandant on *ahrt- • M M V B 
y « ' • q u W ) *o n s i a » e « m c » i » m «r t i iog irw agrMd or 

n » ^ r w d o« dacMTVd •f̂ tntm o l tn» prooartr i i_ r>m^f^ 
•caci t tcMly f i u a d bf | tw •Aipoar lo ta net u c a a t l n g 

•If the shipment moves between two pons by 
• carOer by water, i h ^ l a w requires that the 
Dill o l lading shall t s l a te whether It is 
"carr ier 's or sn ippers weight . " / 

SwOi«ci le Saction 7 oi (h« comlnions. •( i n n irngmw^i •« l oba ami^^rta lo 
i nacom-gnM M-IISOUI • • C O W ' M o t iria conngnor. tn« comigndr >ft«ii n g r ih« 
iQiiOving i iar*m«nt t ' 

Th« c j n . ^ i . t t a i i not ma*« B»li*«o Ol i h n v x c n ^ i i ••ir^ow' M V ^ v m o( 
(•••fM ana'flli otha> LI« 'W1 crvxgai 

TCffAL 
CHARGES: 

lS«9n«ii^a ol Cont ignof l 

FREIGHT CHARGES 

RECEIVED, subteci to the classifications v« ) lanff s m ettect on the oaie ol the issue ol ihts 
Btll o l Ladir>g t r^ propeny daecribed atnwe in wjperent good otJer. except as rwted (conients 
u^d condition ol contents o* peoagea unkrxjw"). r rar ted. consigned, and destined as 
indicated aoove which setd earner (the word cwrier b«r>g understood throughout this contract 
a j m«anir>g any pwson or c txpor i t ion m posseaston ol the property under ihe contract) agrees 
to carry to <ts usual place o> de^very at saK] dost i ru i ion. if on its route, otherwise to deliver to 
another carrier on the rouie lo said destination, tt is mutually agreed as lo each carrier ol ail or 

anyot. Said property over all or any portion ot said route to dtsimation ary] as 10 aach party at 
any lime mieresied m all or any said propeny. ir^at every service lo be pertormed hereur^Ser 
shall be Subteci to all the biH of lading isfms and conditions m the governing classidcahon on 
the dale of shiprr^eni. 

Snipper hereby certifies tr\at rte iS tamiiiar with all the bill ol iadir>g terms and conditions in 
trie governing classilicatton and tne said terms and cor>dilions are hereby agreed lo by me 
snipper and accepted for himseil arvl his assigns. 

CERTIFICATION 

This is to certify tfiat the above-named rTiaterials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

- 3/9/<3 

This is lo certily acceptance of the hazardous waste.shipment. 

I i - 3/9/13 
TRANSPORTER (2 SIGNATURE i OAIE lit requireol 

of the hazardous waste for u i n m e n t , / 

GENERATOR'S SIGNATURE 

STYLE F 50 ( f l LABELMASTER CHICAGO. IL 60626 

' ' w y w w ly w w «y ^y ^ V v sy sy w ' y y y w y n y '^s^y^^^sry. 

-ToJ/A^^-^^ A/'A4 ^^-^-3 
T S D F COPY 

Od-40o 



L X X X X X X A . A . X X X X X X J J 

H A Z A R D O U S W A S T E M A N I F E S T 

« 005 
MANIFEST DOCUMENT NUMBER 

Ti^hiJi-Calo Qie.iUea.ti i SolvvUi 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I t 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D ! 

JHV064700ti3 

lUV064700iSi 

JtiV0U360Z65 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Znd Vtoad JUAgAtxi/t̂  Ind. foAJL 
FlihtK-CaZo Chiaieati rJirjibaJm.JndicMCL 

2nd Hjoad Ujtgibaxif Ind, Pcutk 
FishzX'-Cato OttaLcxLJi' KinQibvxif,Indiana. 

410 So. Cotiax A\nna& 
AaiJucan Chzaiical StAmie. G/ilfUJUh.Indiana. 

DATE SHIPPED 
Ofl RECEIVED 

3/U/13 

3/J6/X3 

'^Ay.Wy^ 

^mi3-

^ : 
WASTE INFORMATION 

• ' NO. OF UNITS a 
I " • CONTAINER 

TYPE 

6500 Cati 

HM 
EPA 
HAZ. 

WASTE 
ID • 

¥005 
¥003 
V001 

' DESCRIPTION AND CLA.SSIFICATION 
(Proper Shipping NaiT^e. Class and 

Ident i f icat ion NumDer pet 172.101. 172.202. 172.203 

huJi SuppttMUii 
¥ laamhlz Uqtild N.O.S. 
¥ tamnbt i Liquid 

UMT993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - O 

WHEN REQ'D 

UNITS 
WT/VOL 

SPECIAL HANDLING INSTRUCTIONS 

TOTAL 
OUANTITY 

6500 Gali 

CHARGES 
(For CA IT IC I 

Use Only) 

11 an RQ commodity is spilled on a watenrway or adjoining land, the incident 
must be promptly reported to trie Feaeral government at 1.^00.424.8602 (toll 
Ireel ot 202.4262675 Itoll cam. II otner DOT Haiaroous Materials are oiscnarged 
creating a serious si tuat ion, call shippers telephone number or Chemtrec 
1.600.424.9300 immediately. 

•̂  —COMMENTS 

On "Collect on Delivery" shiprpfnts, the letters "COD" must appear belore consignee's name or as otherwise proviijed in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS 

" • - / V . -~ .% 
^ - - • ^ - • ^ 

COD Amt: t 

C.0.0. FEE: 
PREPAID a 
COLLECT D * 

H a M ~ v i r t t n trm rMc •• a^pmnomnt on * « H M . »niQcmn 
wm rvQuirad lo s i s i * • O * C < " C J I I T f w i t m g ii%« agrwd V 
aactana «••«/• o( i tw orooany. 

TIM ^ ^ M d V M c l v v O vAiu* ^ tha orotMrtT i t tt^rwbt 
• O K i t k ^ t y >tM«d trf rr>* B M P O V to tM not c M M d i n g . 

' I f the Shipment moves between two port* by 
a carrier by water, the law requires that the 
bi l l o( lading shall state wnetner it is 
"carr ier 's or shipper's weignt." »v 

Sut>r«ci lo SaciHyt 7 ot ih« ce«Miitoni if i n n wi iem«m K IQ M a«i<vw«d lo 
th * connQn** witnowi racowM on i h * coniiQnor i n * c o n i i ^ n w »h*JI »Qn rn* 
to i iosing i l * l « fn*n l 

Th* c«ri«r iA*t l not n t i k * a«in«r> al I h n ihi0(n*nt wirMMir (uyrnw^t o* 
Irvi^nr m «• otr>«> tavtu* cT^^^mt 

TOTAL 
CHARGES: 

_ Signj 
(Stgn^lk^* 0< Coni tgnor l 

FREIGHT CHARGES 
,Ml 0flEf>AlO 0*<.» Oo« 

RECEIVtD. luOtecl to the ctasaificationi and (antts in ettecl on tne date o l the issue ol this 
11 of Lading. trt« propeny doscribad aoove >n apparent good order, excepi as noled (contents 

and condil ion of contents of pecfcagee unkno*n | . martied. consigned, aixl flestmed as 
irtdtcated «oove w n c n seid cwrier (the word earner being understood throughout this contract 
as meaning «ny person or corxxKVlion in pouesaion ol the property unOer the coniract) agroas 
lo carry to 'Is uSual place of delivery at sa«l daaiin«i ion. it on its rooie. oirterwise lo delivw lo 

ilion. n IS mutually agreed as lo each carrier of all or ocarry 
arwthar cairier on ihe route to sa*d 

any ot. said orooerty over «it or m y portion of said route to destination tnc as (o each pany at 
any lime interested tn all or any said propeny, that ev«ry service (o oe oertormeo hereonoar 
sr\aii Oe subject to all th« tiiil o' lading terms and conditions m tha governing classification on 
trte date oi sh<prTt«ni. 

Shipper horeby canities thai he is tamuiar Mith ail the biit ot iadir>g terms and conditions m 
the governing classiticaiion ar>d tne said terms and corxlitions art hereby agreed to by the 
shipper and accepted (or himself arvi h n assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S 
vironmental Protection Agency . 

This is to certify acceptance of the hazardous waste shipment. 

-̂̂  3/16/t3 , 
E n - TRANSPORTER i l SIGNATURE 1 OATE 

;< ,".-*i < , iTh i s is to c p » V ' y . i * ? e p t a n c e 
I '^T•••' ' s lo rage 

GENERATOR'S SIGNATURE 

3/16/t3 
DATE 

00^+07 0 

STYLE F.50 © LABELMASTER CHICAGO. IL 6062« 

T S D F COPY 

http://Qie.iUea.ti


H A Z A R D O U S W A S T E MANIFEST 

« 006 
MANIFEST DOCUMENT NUMBER 

¥lt,hiA.-Calo Chiinicati S SotvWti 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0«57- 0t9 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER • t 

TRANSPORTEB i 2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID f 

im)Q64700SS3 

J}W064700ii3 

imU360Z65 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

. _ , . Znd Kood lUngibuMju ind.PiJdi 
¥^htx-CaZo ChtjUcaU nUuiibuJUi.Indiana 

2nd Kood tUngibaA^ Ind.PaJik. 
¥lihzx-Calo OitM-caJU tln^bwuj,Indiana 

4Z9 no. ca^L^fic Avenue 
AtlCAlcan Chtmiait S t iu i te GuLULth,Indiana 

DATE SHIPPED 
OR RECEIVED 

3/i3/t3 

3/23/t3 

3/23/S3 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

6500 Ga.f 

HM 

\. 

EPA 
HAZ. 

WASTE 
ID t 

¥003 
¥005 
VOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101. 172.202. 172.203 

¥ueZ SupptzMnt 
¥tamahff. LinaLd N.P.S. 
¥laaaabZe. Liqaid 

UN 1 
or 

NA t 

IWI99 

EXEMPTION 
o n NO LABELS 

REOUIRED 

J 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

6500 GaL 

RATE 

• 

CHARGES 
(For Carrier 
Use Onlyl 

It an HO commooity is spilled on t waterway or aOjoining land, tne incident 
must be promptly reported to the Federal government at 1.8OO-424.8602 (loll 
Ireei or 202-426.2675 (toll call). II other DOT Hazardous Materials are discharged 
crealing a senous situation, call shippers lelepnone number or Chemtrec 
1.800-42«-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes CK No D 

REMIT 
C O D . TO: 
ADORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a J 

Mot*—WTMT* trM rw« >• iHoanO*^ on <raH/«. I M e o a r i 
• ra r«qu)r«d ta l U i * to*ci i icai iT m • r u i n g irM a g r w d or 
Otc lanc «aMj« ar tha oreoany. 

Th* a g r w d or M c i a r w «ft<u« c i ttm etooatiy la r w s o r 
wacHtcany s u i a d Ot irw atiovmr ro t » not ucmmetn^. 

* If the Shipment moves between two ports by 
a carrier by water, ihe law requires that the 
bil l of lading shall state whether it is 
"earner 's or shipper's weight." .. -.• . - ' i 

• SiOn«iu(« 

SuOt«ct IO section r of th« condit>«nt. i l triia iniQfncM n le oa ami^mma to 
m* con)ign«a ••(f ioui r«courw oei trim contigno*. rn * contignor v\a>' i i gn t r i * 
Iotfo«>ng tt*i*(Ti«ni 

Tri* c«iri«> tn*iT not m w * 0«i*«r> Ol I h i l |Aioni*n| wirtout (Mymam Ol 
t f * ^ r i i t t t i l «ii o«rt«r Uafu i cr^cgv i 

TOTAL 
CHARGES. 

I 

(Signal i«* ol Consig 

FREIGHT CHARGES 
MlPBEPAiO Cr^acieo. I 
• n*n DOi i l [——] 

RECEtVED. subiact to trwciaaaifcat iona and tariffs in affact on (he dale of the issue ot this 
Bill o l Lading, th * prooerty dncr ibad abo«« m apoarenl good omar. eicepi as noied (contents 
and condition ol contv i ts o l pecfcagea unknown), mar^sd. consigned, and destmad u 
ir>dicaled »bowe which SAid carter (the word carrier t>e«ng urxjontooa throughout this contract 
as n^aaning any person or corporation in posaauion of tr»e properly under the contract) agrees 
to carry to its usual ptace of de4i^«ry at saMj dastinatton. it on its route, otherwiaa to deiivet (o 
another earner on the route lo said destination, n is mutually agreed as to each carrier ol i l l or 

any o l . said oropenv over ail or any portion ol said route to destination arxl as to each pany ai 
any tim« interested m alt or any laid property, that every service to be pertormed hereurxJer 
shall be subieci to ail the bill ol lading larms arvl conditions m ine governing ctassilication on 
the date oi snipment 

Shipper hereby certifies that he is familiar with ai) the btll ol ladmg terms ana conditions m 
the go<^rning cUssiircaiion and tne said terms and corvlilions are hereOy agreed to by the 
shipper and accepted lor himself arxl his assigns. 

CERTIFICATION 

This is to certily that the abovenameid materials are ptafiei\y 
classified, idescribed, packaged, marked and latieled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

3/Z3/g? 

STYLE F 50 © LABELMASTER CHICAGO. IL 60628 

T S D F COPY 

00au> 



r T T T T Y T i r r r r r 
H A Z A R D O U S W A S T E MANIFEST 

f 007 
M A N I F E S T D O C U M E N T N U M B E R 

¥LshgJL'CalQ Ckexicali S Solvents 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) 
0t57'01f 

C A R R I E R N U M B E R 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER•2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 101 

JUV064700ii3 

WV064700ii5 

lWX)U3f,0f&5 

IDENTIFICATION 

COMPANY N A j i l l MAILING ADDRESS. AND TELEPHONE NUMBER 

_, , 1 , M - • • 2nd Road Hinaibwvf lnd.?aAk 
¥^htK-Calo OxzaccaU r.L»gibMj,JndLank 

Znd Hood Kins&boAif J n d . ? a ^ 
fUhyf-'QalQ p i t aa i aU r,'r,Qf,hHiiij,lndittna 

420 So. Cotiax Avejtue 
Xr̂ ffftirnn ChtMLcat SeAM-M. GKiliUtk''.lndHana. 

DATE SHIPPED 
OR RECEIVED 

Vfi/ j-^ 

3115113 

3/25/S3 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

6500 GaZl 

HM 

» 

EPA 
HAZ. 

WASTE 
I D f 

¥003 
¥005 
VOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa and 

Ident i l icat ion Numoef pet 172.101. 172.202. 172.203 

¥ufZ Supplaatnt , " -
FZamaable. Ujqaid )i.O.S.^ X 
¥laaeabtt L iqu id 

UN I 
Of 

. - N A f 

I 

'. 

UW799 

EXEMPTION 
OR NO LABELS 

REOUIRED 

^1 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
OUANTITY 

6500 Gall 

RATE 

•. 

CHARGES 
(For Carrier 
Use Only) 

It an RQ commooity is spil led on a watenway of adioining land, tne inci3ent 
must be ofompiiy feporteo to the Federal govefnment at 1.600-424.8802 (toll 
Ireel of 202.426-2675 (toll call|. II other DOT Ha/aidous Materials are discharged 
creatmu a serious si tuat ion, call shipper's telephone numoer of Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters -COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
\ Yes DC No D 

REMIT 
C O D . TO: 
ADORESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT D J 

P^jM—VWwra ih« r»M tt OmomfiOarH on • • H M . •n topao 
n f « q u n d to t u i * asmcitKMtr •*« w<t ing t r ^ ag rMd of 
dBcurad tmtttm o l th« prooanv 

n m a ^ v M or Mciarad >•*»« o< (tw pnomrty t« naraor 
tpacii icaiiT i i s t w i 9f ittm >mpp«* to tM nof a icsaotng. 

' I f \t\9 Shipment moves between two pons by 
« carrier by water, trie law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight." 

Su&l«ci IO S«ci>on r ot tn« condrfiont. i i in t t inipmanr is to CM a « i * « M 10 
t n * consigriaa o i ineui imcouitm an \nm coricgnor. \nm con i t ^nw inMi i i gn ifw 
lOiiOKing l t«l«m«nl 

Th« c a n m tfi«() nol m t f Oalimfi 0* IKi) th<QiTt»rn mirwwl (Uvrnwii o* 
l r « ^ M «no Ml otn«> <a*tul crurg»i 

TOTAL 
CHARGES: 

(Si^nAiura Ol Co«ivgno«> 

FREIGHT CHARGES 
F B d C f t PBtPil iO Cn«« C» 
r<c*9> *n*«^0Oi J> [—] 

RECEIVED, subiect to Ihe claasif cat ions ana tenfts in eMect on th« oale ol ihe issue ot this ; 
Bill o( Ladif^g. tne properly omactitima abo«e m apparent good order, eiceoi »» noled (contenis 
and corwjinon ol contanis o* pecfcjgen unfcnownt. marked, consigned, and desimed as 
wKjicated abtTwe wtiich said carrtar (the word camar o v n g understood throughout this contraci 
as meaning any person or corporal o n m posa«ssion of the property under irw contract) agrees 
to c*Ty to lis usual piace o( dieii^wry at said dssi inal ion. i l on ils route, otherwise 10 deliver to 
another carriar on i n * route 10 seid destir\ation. n is rrHjiually agreed as to each earner ot all or 

a«y oh saiO progeny over all or any ponton ol said route to destination and as lo aacn party al 
any tirr^e mieresied m all or any said propeny. that every service to be per1orm«o t\ai9unav 
sr^ail be suOiect to an tne Dili ot lading torms and conditions in the governing ciassiiication on 

-.the date oi shipmani 
Shippw rt«reby canities tfut rt* is larmliar with ail tr>e bill of ladir^g terms and conoitions in 

the governing classifcation and trte said lerms and cor>dit)ons are n«raOy agreed to by tha 
shipper aryJ accepted lor h:mseM ar^ r îs assigns. 

CERTIFICATION 

This is to certify that the above-named materiais are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

V2' i / i^ 

This is to certify acceptance of the hazardous waste shipment. 

3/25/i3 

GENERATOR'S SIGNATURE DATE 

TTtYYtmi^Yr^Tl l lTTTZ 
STYLE F.50 (£. LABELMASTER CHICAGO. IL 60626 

T S D F COPY 
7^ p,j /1L r-^D 6A-0A 3 zs -?3 

0040^2 



H A Z A R D O U S W A S T E MANIFEST 

9 ¥c:-ooi 
M A N I F E S T D O C U M E N T N U M B E R 

Fi^'fie^Calo CJl^acca^ 
SHIPPER NUMBER 

0S57-02S 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATORJ 
SHIPPER 

12 DIGIT EPA I D f 

l}iV-J64700iS3 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

FlikeJi-Oiio CkisnicaZi 
ina h^od f^ui^'olLliJ lil!i. TtiAi 
KiaaibuAu. Indiana. 

lAd tddd slA$i!iiinjj lii'J. ?3.th. 

DATE SHIPPED 
OR RECEIVED 

3/31/53 

TRANSPORTER• 1 juvoi^yoozis FlikzJi-CiJto Chijniciili lUn^baxij,Indiana 5 / 5 1 / i 3 

TRANSPORTER i 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY lhV0U36QZ6S 

420 So. Co^iax Avtmii 
Ajt&xLcan CkzaUjiat SVivicz C;u.^Utii. Indiana 3/31/2 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

5000 QaJL 

HM 
EPA 
HAZ. 

WASTE 
ID • 

TOO I 
FOOS 
VOOl 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipping Name. Class and 

Ident i f icat ion Numt>er per 172.101. 172.202. 172.203 

Flul SiJLppZz.-aejU 
FlammabZe. Uquid N.O.S. 
FtasBtabtt LiqviJid 

•UNI99: 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'D 
UNrrs 

WT/VOL 
TOTAL 

QUANTITY 

5000 GaZi 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to Ihe Federal government at 1 •800-424-8802 (toll 
free) or 202 426-2675 (toll call), ir other DOT Hazardous Materials are discharged 
creatiny a serious Situation, call shipper's telephone numoer or Chemtrec 
1-800-424-9300 tmmediaiely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters **COD'' must appear belore consignee's name or as otherwise providea in Item 430, Sec. 1 

P L A C A ^ S TENDERED 

Yes [3 No D 

REMIT 
C.0.0. TO: 
ADORESS 

H a l * — W n v * I h * n f * >• 4*g*nd«nt on f h t m . •MOpwa 
V * r*quk<*e W « « • K>*cilic«iiy m OTIIH^ ir>* a ^ i m o or 
Omaana n tum o l i h * voemnr . 

n m av^ma o» ew: i*r*a >*tw* o( i n * p r o p * ^ •• f^anln 
apacHtC^Uy a t l i ad b t (TM Wttpo*) <o t » noi mncmmotriQ. 

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

COD Amt : S 

SubMci 10 S«crwn 7 of i n * con4N>ona. i i \m% »nipfn«ni rs IO tM dwivwiaa lo 
i n * consign** Milheul rscows* on tn * cortBttyio'. ir** coniigner i f u i l i tgn lh« 
following ir*«*m«ni 

Tn* c*m«r i n * » ne» n u k * am^v^ry ol iftat in iom*nt Btrriowl MTn«*n( o< 
lr*egni and SH oiri«r lawiut chargas / 

(StgnM M • O* ConsignOf I 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
f n t i C M t BHtPAiD Cn«» 001 
ric*o< wfi^o OOI M r~~l 
"Qr>i-icrtackMi [ J 

F^ECEIVEO. subject to the clASsitcations and tanrfs in affect on tne date ot the issue ot ihts 
Btll o l Ladir>g the property daacribed aDo>« m apoven i good order, except as noted (contents 
and condition of coniants o* partegefl un*f>own). marted. consigned, ana destined as 
tndicaiad aoowe wtitch said carrier (trve word camar tMtng undari iood throughout this contract 
as mftantng any person or conxxetion in posseasKjn ot ttw properly under tfte conlracl) a g r ^ s 
lo carry to iis usual place o* deti*»ry at satd destinatton, •! on its route, otherwise lo dei^ref to 
arxjtner carrior on tr>e route lo satd destination, (t is mutually agreed as to each carrier ol all or 

any o l . said properly ovoraJlor any ponion ot said route to destination«nd as to each party ai 
any tim« interested in ail or any said properly, trut every service to De pertormed haraunder 
snail be subject to all irt« bill of lading terms arxl conditions m the gov«rning classification on 
ittm dale of shipment. 

Shipper rwreby certifies inat ne i* familiar with all the bill ot lading terms and cor\ditions m 
the governing classification arxl tna sa*d terms and conditions v e h«reOv agreed to Dy the 
shipper and accepted tor himself arxl his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

to certify acceptance of the hazardous waste shipment. 

THANSPOflTEH • ! SIGNATURE i DATE TRANSPORTEB « SIGNATURE i DATE | i l i>qu l rM| 

This is to certify acceptance of tly^hazardous waste forjreatment, 
storage or djspos 

GENERATOR'S SIGNATURE 

STYLE F-50 © LABELMASTER CHICAGO. IL 6062« 

T S D F COPY 
To^OS'^- '? - ^o C:''.o; ^5/^3 

GOkOl 



e : ^ g m Y r x r ? T T T T Y Y Y Y Y T 
H A Z A R D O U S W A S T E M A N I F E S T 

P C I - . ? ' : J 
MANIFEST DOCUMENT NUMBER 

^ I ' ^ f h f ' i ' - r n l n C 'n ,m i ( ia ls t no l -J3^, i3 C o f r \ 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

ni^s?-- ! -^?! 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOrV 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 
(If requtTttd) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I O f 

nD03470033Z 

IfiD06470-0333 

IHL0V3Z3QZS5 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

Znd Road Kinaaburj I nd . Park 

\̂  .2nd^?.oad Kingsbury I n d . Fork 
F i a h e r - C a l o Ckerrlaala Kingabilpy,IniI. Jj',T-35j3 

American Chemical Co. 
420 3 o . Col^a. 

Q r i f f i t h ^ I n d . 

DATE SHIPPED 
OB RECEIVED 

r f / • • } A2/3Z 

5A2A0: 

6/2 AS: 
TSOF TREATMEMT 
STORAOE OR D I S 
POSAL FACIUTY 

WASTE INFORMATION X 
NO. OF UNITS I 

CONTAINER 
TYPE 

SSOOGola 

HM 
EPA 
HAZ. 

WASTE 
10 1 

FOOS 
DOOS 
DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class arxJ 

Ident i f icat ion NumDer D»rT77.101. r7>ap2. 172.203 

y 
?LA^^A3LE LIQUID 
TLASTiABLS LIQUID 
Fu3l Supplement 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNrrs 
WT/VOL 

TOTAL 
QUANTTTY 

S3Q0 G a U . 

CHARGES 
(For Carrief 
Usa Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported 10 trie Federal government at 1.800-424.8802 (loll 
Iree) or 202 4262675 (toll call). II otner DOT Hazardous Materials are discharged 
creatmu a senous situation, call snipper's telephone number or Chemlrec 
1.800-424.9300 immediately. . 

COMMENTS A l f A r \ 1^ f l ' 

On "Collect on Delivery" shipmenis, the(felters "COD" mugrappear 6g(' TOrwis«pmvide3-HTTtern4^^j^. 1 

PUCARDS TENDERED 

Yes [5 No D 

REMIT 
C O D . TO: 
AOOFIESS COD T C.O.D. FEE: 

PREPAID D 
COLLECT Q 

« « i «qwMd to • ( « • ipK l t t ca i t v M vn iMQ rn« agrMd or 
MClMWl «WU* of t h * prOfMriT, 

Tlw i j i w T or e« :u r«a nh«« o* tfw prepwrv Is rMnby 
•padt lca i ry t t i a d bv ITM • » ( « « lo ba noi « « » « a n g . 

_ P « _ 

"If the shipment moves between two pons by 
a carrier by water, the law requires that the 
bil l ot lading 5hail state whether it is 
"carr ier 's or shipper's weight." 

Sufl««ci u S«ctnn / o4 irt« cononton*. •( rnit viip<n«ni i t lo tm omtitrn'me le 
I t * coiUiQfMj Miinowi r^coufia on i>W consigiMv trt« conngnof >nati ngn in« 

TOTAL 
CHARGES: 

_ Sign«li^« iStgnalt^a O) Con»>gno<| 

FREIGHT CHARGES 
fB t lCMf WfPAJO Give* DOI I 

D '•^nt <icnK*ffa 

RECElVtO lubtect to t r * cl«s»i(caiion» art i tant is in eflecl on the data o« the issiM ol this 
Bill o l LJriing. the prooerty deecribwJ ^ » v e to apoarent good orte*. except aa rwied (contenis 
MXl corajition 0* contents o l parrnagew unknown), martwd. c«x»»igned. and destined as 
wKltcated abtr»9 w h c h said cwn^r (the wonl carrier be<ng undaralood throogrwul thu coniract 
as m ^ ^ i n g any person or corporation in posaeasKyi o< the properly under the contract) agrees 
to carry lo tis usuaJ O^MX ot delivery at SAKI deei i ru t ion. i l on its route, olfMovtee to deliver to 
*K>!r>er c^Tier on the route to sa«l deanrvtlion. tl is motuaJty agreed as to nacP can-ier o l all or ^ 

any Ot. safO oroperty over ah or any ponion ot said route to destination ana as lo each parly at 
ar^ time interested m aft or any said propeny. t lut every ser>K:e lo be perlormod hereunder 
shall be Subteci lo all the bill ol tadmg terms ana conditions m the gov«rnir>g ciassilicalion on 
tha dale ol shipment. 

Shipper hereby cenil ies that rte is lamiliar with alt the bill ol lading lerms artd conditions in 
the governing ciassiiication and tne saK3 terms and cortdittons are hereby agreed to by the 
shipper aod accepted lor htmseit ana his assigns. 

CERTIFICATION 

This is to certify tfiat ttie above-named materials are properly 
classif ied, described, packaged, marlced and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

THANSPOHTER 11 SIGNATURE 1 OATE TRANSPORTER tZ SIGNATURE i DATE (II reouired) 

This is to certify acceptance of the hazardous waste for traatment, 
storage or (1i<l~^e»^^^ y? / 

glXIIIX 
STYLE F SO © LABELMASTER CHICAGO. IL 80626 

TSDF C.OPY 

OOkboO 



H A Z A R D O U S W A S T E M A N I F E S T 

FCI-J':9 
M A N I F E S T D O C U M E N T N U M B E R 

F u he,1- Cx^o OiZrii.(U.Li^ 
SHIPPER N U M B E R 

•nsi-ozi 
N A M E O F C A R R I E R (SCAC) CARRIER N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

T R A N S P O R T E R • 2 
(II required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D f 

I.'.t>T6-?7:-JtS3 

J}lV-OS-i70QSi3 

1\V 0)SZiOZ$5 

COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER 

Ziui w32i KxjiQibaJtif Ind, t'aju 
Tiih.iJi~Cj.to CaCjn-^tU^ '^LizibuxJ,Indiana 

Znd Soiid KingibuAij In.d. Vti't'i 
FZiktA-OiLo LChzjuiCtitA KiAc}sba/uf,Indisju. 

420 SO'JX^I ColicLX Av(Lnu2. 
Ane.l£ca>i CiZ-TuJizL SZJIM.CZ Oiif,i , iih,India.na. 

DATE SHIPPED 
OR RECEIVED 

4-f-£3 

4- i -S3 

4-4-33 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5000 rti/.> 

HM 

• 

EPA 
HAZ. 

WASTE 
ID a 

FOOl 
FOOS 
VOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i t icat ion Numoer per 172,101. 172.202, 172.203 

Fuzi Sappi£M&n.t -' ' 
FlcmaabU U q u i d W.P.5. 
FloMTablz LiqiUd 

U N I 
or 

N A i 

L^n99! 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

S300 Cxti 

RATE 
CHARGES 

(For Carrier 
Use Only) 

It an RQ commoany is SDilled on a waterway or aojoining land, the incident 
must t>e Dromotly reported lo me Federal government al 1.600-424.8802 (toll 
l ieel or 202-4262675 (loll call). II omer DOT Haiardou J Material ] are discharged 
creating a serious situation, call shipoer's telephone number or Chemtrec 
1 «)0-424.9300 immediatelv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes [3 No D 

REMIT 
C .O.D . TO: 
ADORESS COD Amt : J 

C O . D . FEE: 
PREPAID D 
COLLECT a 

»«)*•—WtW« t n * rM« I l OUOariO^rit on v M M . •Tivgarf 
mm /•Quir*a le W M « ftpacif>c«lr "^ v f i tmg i M a g f w d w 
Oaaarmi tatum o l ma o n o a f t j -

Tha agnma v a«c ia«d ^atum ol rr»« BTOOWTT la NWMTV 
•oac t f tu i iT I I M M bv m« tmoom to Om m t aacamsinQ. 

*» th« Shipment moves between two ports tif 
• carrier by water. Iha law requires that tt>((-
bi l l of lading snail state whether it is' l 
"carr ier 's or shipper's weight ." * * ' 

SuOiKi te S«cm>A r of i n * cond i iKy i i . •( t n n i f t iomani K IQ D* o*h>«'M >e 
th * co(t«i^n«* MitfiOui ( • c o u i i * on t r i * cartvgno* i r i * QQtttgnQi v w i >iqn i r i * 
Ivtomin^f iatafrtm** 

Th* cwr'i«r tfisJI not m*»» 0*i '*«ni 0< t n u sn>pfn*nr wiI>Owt MTm*nt «l 
IrwigM ^ m tU Otnw >*a<ul CFLMQ*) 

TOTAL 
CHARGES: 

. Signj i iya 
lS ign*t i>* ot GDntignof t 

FREIGHT CHARGES 
r f t ( « > , l PBEPAio Cft*cii oo- I 
t i c r o «'>*n OOI » I f — i 
'•gnt •tcrt«ci«d 1 | 

RECEIVED. suDjeci to Ihe claui lcatKX^s and lantts m etfecl oo ihe date ol Ihe issue ol this 
Bill 0* Lading, the propeny aeecnbed aCx>«e m apparent yooC order. eKcapi aa rxjied (contenis 
»na corxlittoo of contents o« pacfcagee unlmown). marked, consigned, and destined as 
iTKjicated a0o<^ whch sax) carrter Ithe word carreer being understood througr»oui this contract 
as m^anir^) any p^^son or corporBtion irt poueos ion ot tne property urK*er the contract) agrees 
to c * r y to lis usual p tKe of de<i*ery at sa*! dea t i r ^ i on . it oo its route, oiherwise to deliver to 
* w t h e r c*Tier on ̂ t*t route to sawl oesnri*i>on It ts nHitoaity agreed as to each canier o l all or 

any ot. said property over aD or any po i i on ol satd route lo tStsnnaiion and as lo each pany at 
any time interested m aii or any said property, that every servKS to oe pertormed nereunder 
snail be subject lo ad the ptll ol lading terms arxi condihons m the governing classificahon on 
the dale o l shipment. 

Shipper nereby cenihas that ne is lamihar wiin ail the bill ol ladir^ terms arvl conditions m 
the governing classification ar%d ine said terms and conditions are hereby agreed to t>y the 
shipper and accepted for n:mse(t arxl his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classif ied, described, pacl<aged, marked and labeled, and are in 
proper condition for transportation according to the applicatile 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

to certify acceptance ol the hazardous waste shipment. 

- ,J< 4-4-83 
TRANSPORTER »1 SIGNATURE i DATE Tg 

This is to^s^ i f y ^cep tance of^ 
storage 

STYLE F-M © LABELMASTER CHICAGO. IL 60626 

TSDF COPY " ^ ^ ^^^ ' ^ ' '^- ^ '^^^'^V W . S3 

http://Tiih.iJi~Cj.to
http://Szjim.cz


HAZARDOUS WASTE MANIFEST 

FfT-?!? 
MANIFEST DOCUMENT NUMBER 

FiikZi\.-CiAo Cncir-ccJ^ 5 SolvZAti 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) 
IM^IT-TTM 

CARRIER NUMBER 

IDENTIFICATipN 

GENERATORS 
. SHIPPER 

TRANSPORTER II 1 

TRANSPORTER•2 
(II re<]uire<]) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

li:V0S47O03i3 

jHVo-inoots3 

T,wn.^'iJ?.o 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

rUh^x-CiLto C.hz:niz.zUt V } i J ^ ^ i H ' ! : 9 f ' ' ^ ^'"^' ^'^^' 
Znd ^axd 'sHinaJtbivt-j Ind . TaAi 

Fiihzx-Cata Citnic^tJ, Kin'iiiba.'u.jYiciianx 
^ 

iZO Zo. Cal^ ix Aveuui 
\ i , ^ . i i c i . i C\(L:!u.CLtt Zi .x\^zi Oi i iU-th. ln^- iuuf i 

. • ' - . • * - • ' • - • • ' - " ~ 

DATE SHIPPED 
OR RECEIVED 

• J - " ' . ^ - , ? " 

-?-?|-i3 

4-22- '3 

NO. OF UNITS i 
CONTAINER 

TYPE 

603Q Caii. 

r̂  •A'- : 

HM 

• 

EPA 
HAZ. 

WASTE 
1D» 

7005 
r u v -
VOOl 

WASTE IN 

DESCRIPTION ANO CLASSIFICATION 
(Proper ShiDPing Name. Class and 

Ident i l ica l ion NumBer per 172.101. 172.202. 172.203 

Fuzl Sappizsizn^ 
ria.-acwjie L iqu id f^.C.S. 
FLa,-nrn.iblz LiquZd 

FOR^jdAtlOlSl 

UN f 
Of 

N A « 

U?sI99: 

- . * - ' ' • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

•; 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

6000 Gai l . 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodi ly is sO'lled on a waterway or adjoining land, the incident 
must be promplly reported to the Federal government al 1-60O-424-8fl02 (toll 
Ireel or 202-426.2675 (toll call). II oiner DOT Huaroous Materials are discharged 
crealing a senous si tuat ion, cal l shipper's telephone numoer or Chemtrec 
1-800.424.9300 immediately. 

COMMENTS . . 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear t»fore consignee's narneJor & otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 5 No D _ 

REMIT 
C.O.D. TO: 
ADORESS 

Not *—W»^r t iri« rat« la d«o«no«ni OA faium. anvpmtt 
w iwquvvd IO i i a i a s p K i H u n y In wri l ing trt* aqfoaa or 
M c i a r M M i u * (X t r f pfocMTty. 

Tri« a^vmt » OmKiMmi v«iw« ol irw o i o f a n t is rMr«OT 
tPK i f i ca i i r i i s i ad &T m * «Aip(Mi lo M not a i c M a i n g . 

' I I the shipment moves between (wo ports by 
a carrier by water, the law requires thai the 
bil l o( lading shall state whether It is 
"carr ier 's or shipper's we igh i . " 

COD Amt : $ 

Sufi(«Ct to S«CI>Ort 7 o* ir>« COnamont. it ir^iS sAiOfn«nl i \ IO M Oalivwad TO 
in«consign«»si inowi i«cow«i*on tn« co'^ i igno' , in« con»igno> tnai i ngn irs« 
toilowtno iKlaiTMni, 

Th« ca t f f r SA«M not mMa iMi»«r> ol i m i »nipm«ni Miinowi cMTntcnt o( 
((••grti 4nd «ii o(n«« t«v<u) c n v g n 

lStgn«iu<« ol C o n n g o w i 

C . 0 . 0 . FEE: 
PREPAID n 
COLLECT a S 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Crwci OOI • 

D 
FREiGnr PDEPAtO 
tiCtOi mlt^n DO' «t 

PECEIVEO. lubtect to the ciassil ications and tariffs in etleci on tne date o( the issue ot this 
Bill ol Laamg iP>e property deecfibed above m apparent good ortjer. except as noied (contents 
and corxlition ol contenis o( perfcagOT urMu>own). na r ted . consigned, and destined as 
indicated aoove wftich u i d earner ((he word earner bemg understood (hroughout ihis contract 
as meaning any person or corpor^tton m possession ol the property under the eon(ract) agrees 
to carry 10 Its usual place o ' delivery at said deatination. i l on its route, otherwise lo deliver to 
anoiher carrier on the rouie 'o said oestination. it is mutually agreed as (o each earner o( all or 

any of. said Dropeny over all or any portion ol said route to destination ana as lo aach party at 
any time interested tn all or any said property, ihat every service to be pertormed hereunder 
snail tM sutiject to alt the bill ol lading terms and conditions in tr>e governing classiMeadon on 
(tw date o l shipment. 

Shipper Hereby certilies ( tu i he is lamiliar with all trie bill of lading terms and eorvlitions m 
Ihe governing classification and tne said terms and conditions are nereby agreed to Dy (he 
shipper and accepted tor himseil ar>d nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classlfietj, ijescribed, packageij, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

J _ ' » » _ ? J _ 
TRANSPORTER »1 SIGNATURE & DATE THANSPORTER <2 SIGNATURE i DATE (It requiredl 

This is to certify acceptanpa^f the haz iipous waste for treatment, 
storage or disposal.^' 

GENERATOR'S SIGNATURE 

STYLE F 50 <c) LABELMASTER CHICAGO, IL 60626 

DATE TSDF SIGNATURE "^m' y t A 

1-50 6Ai<J V-^tSDF COPY 
OOifUDJ 



rXXIIIIIIIIIIIIITTTTTIITlTTITXlITT 
H A Z A R D O U S W A S T E MANIFEST 

FCi-:io 
M A N I F E S T D O C U M E N T N U M B E R 

Filiht\-Caio ChznicitA 
NAME OF CARRIER 

SHIPPER NUMBER 

0157- 02i 
(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION" 

• , • » - ' • 

QENERATOR/-
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER•2 
lit required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT EPA ID i 

IMXJ44700ii3 

:^woi:7o:-ii^ 

I^-W0n350Z65 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

„ . „ . „ , . • ^'^^ ̂ ~ d KinoAboJiu Ind . Pati. 

ind Soai 'tUiig^bax: I.ui. Po-rc 
F i ihcJ i -C i l j C i tmlc i i l i .voi.vsbatv.I.ii-'. * U - Z ' ) 2 - i 5 i l 

' 

423 Jouth Col^^x. Avtnae. 
A. '^t icin. Ckzauctxl l-iJixiice. Gnl i i l tk. I . id icLna 

DATE SHIPPED 
OR RECEIVED 

4 - r i - : ; ! 

' f - J i - f j 

WASTE INFORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

5000 CtitA, 

HM 
EPA 
HAZ. 

WASTE 
ID I 

FOO 5 
V005 
V-OOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriioping Name. Class and 

loentilication NumtJer per 172.101. 172.202. 172.203 

Ftiii SuppZzsAnt' 
FLintjabls. LiqiUd U.O.S. 
Flagmablt LLquid UNJ99; 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN - 0 

WHEN REO'D 

UNITS 
WT(VOL 

TOTAL 
OUANTITY 

5000 Gali 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLINQ INSTRUCTIONS 11 an RQ commooily ts spilled on a waterway or adjoining land, the incident 
musi be promplly reported to tne Federal governmenl al 1.600.424.8802 (toll 
l ieel or 202.426.2675 (loll call). II omer DOT Hazardous Materials are Oiscnarged 
crealing a senous situation, call sn ippers teiepnone number or Chemtrec 
I 800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipme'nts, ttte letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes CX No • 

REMIT 
C.O.D. TO: 
ADORESS , COD Amt : $ 

C.O.D, FEE: 
PREPAID a 
COLLECT n 

Mow—WTMr« in« rw« la itapanOmfH on vahM. tnteoara 
a n >«auirad to txaaa •eacittc«i>T m w i 1 vnt inQ mo •grood or 

n » ^ r o a d or OocivoO -oh . * ol Iho onvmtty H norooy 
•eocit lcol iy f to iod By mo •fuppo' lO M nol MUMtt ing, 

ooctarod voiwo ol tiw prooori 

* l l the shipmeni moves between two pons by 
• earner by weier, the law requires that the 
bil l ot lading shall state wnether it Is 
"carr ier 's of shipper's weight." 

SuOtoci 10 Soctiwi 1 et th« conOil>on». i l i h i i sniemani n to So a«>>*«««0 lo 
Ihoconstgnoo w l d o u l (oCOu'ao O" tno COnnQno', I M conngno* irvtii n g n tna 
'o l lov ing itAiamont 

ThO Cjrrtor mal l oOl f n a u 0«i*«r> ol t h u sAiomvnt wtinoul pavmaot Ol 
i ro^n i ano aii wAa* lawiuJ CUfgas 

TOTAL 
CHARGES: 

(S^natufa Ol Conn^nor) 

FREIGHT CHARGES 

D 
BElCHi POJP»lO 
• £•0) vf^vn DOl »l 

RECEIVED, subiect to rhe classi leal ions and larifts in erteci on the date o( the issue ol this 
Bill ot Ladir^. t^e property deecnbed abOM m apparent good order, escapt as fwied {cooienis 
v«3 condition of contenis ol pacfcagea unanown). marked, consigned. ar»d desimed as 
trKlKated abowe wntcn M K I owner (the wortl earner betrtg understood thfoognoot mts contract 
u meaning any person v cor ixTntoo m po*a«M*on o( (he propeny urxser rhe contraci) agrees 
IO cwry to MS usual place o( Oen^ery i t M N ) deennaiKW. .1 on i n route, othervuse to deliver to ocarry 
w i t h e r caiTter on the route to said deehrvlior>. it is mutually as IO each earner ol ai) or 

any o ' , said properly over ait or any ponion of said route lo destination ana as lo each party ai 
any lime interested in all or any said propeny. that every service (o be penorrned hereurvjer 
shall be subject lo all mc otii ot ladmg terms arxl conditions m the governing ciassilicalion on 
the oaie of shipment. 

Shipper rtereoy certifies that he is lamihar wtih all the Dill ol lading terms and condiltons in 
the gowernmg classification ana trte satd terms and conditions are hereby agreed lo by the 
Shipper ar>d accepted lo) htmsett and his assigns. 

CERTIFICATION 

Tills is to certify ttiat the above-naiTied materials are propei 
classified, described, packaged, marked and labeled, and are 
proper condition for transportation according to tfie applicable 
regulations ol ttie Department of Transportation and ttie U.S. E 
vironmental Protection Agency 

rly ,,.TtTTrj6 l » ^ r l i f y acceptance of ttie tiazardous waste stiipmenl. 

Z f < A A^-^^^/\4/t3 
En- TrtANSPORjw t l s iR^«ft tt SIGNATUBÊ  

This is to certify aq 
storage or d i s ( ^a l t | 

i3Xirrxxxxxxi 
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TTTTirYTTYTT 
H A Z A R D O U S W A S T E MANIFEST 

Fcr- : n 
MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

•T ' -A - r y i 
C A R R I E R . N U M B E R 

IDENTIFICATION ^' 

QENEBATOW 
SHIPPER 

TRANSPORTEB i 1 

TRANSPORTER I 2 
(It required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILmr 

12 DIGIT EPA ID • 

ViVOoHOOSiS 

WVOi4700%i3 

l U t 0 n Z 6 0 2 6 5 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

F-iik-z.'L-Ciiio Chii;-M.CXL:.!> •<Li'.ibitAL!.In'dij.fia f I ) - 7 9 - : - 1 J 4 7 

Znd Vo&d Kinaibu/L j I n d . FaXz 

r l i h e A . - C i l j C.hz:.'u.cciZi K lnq ibuA- j , Indiana. 

420 So. Coi i 'ax A u o i u i 

XiTXL'Liii^i CizaicaZ SaAu ic i O i i i ! , l i t ! i , I nd i a j i a . 

DATE SHIPPED 
OR RECEIVED 

4 - r j - j j 

4-1J-S3 

4 -11 -^5 

• 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

6500 G\U. 

HM 
EPA 
HAZ. 

WASTE 
10 • 

FOOl 
V005 
VOOl 

DESCRIPTION AND CLASSIFICATION 
|Prop«r Snipping Name. Class ana 

Ident i l icat ion Numoer per 172.101. 172 202. 172.203 

Futt 2'J.pptzritzrA 
fioTOobia Liquid U.O.S. 
FlaiTcnablz Liquid tWI.99 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - 0 

WHEN REQ-D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

6500 Gxti 

CHARGES 
(For Carrief 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a waierway or adjoining land, tne incident 
must be promptly reported to ine Federal government al 1.^00.424.3302 (toll 
tree) or 202.426-2675 [toll call). It oinar DOT Hazardous Materials are discharged 
creatmu a serious situation, call snipper's lelepnone numoer or Cnemtrec 
1.800.424.9300 immediately. • _,; 

COMMENTS 

On "Collect on Delivery" shipmenis. the lelters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes Q No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt: $ 

C,0,D. FEE: 
PREPAID a 
COLLECT D » 

t * o » » - W h » * ir>« rvm Is (MOWMMTN on •««»•. V,t9tm% 
a n rwoum^a to •>«•• >OKII ICAIIV W M t t n g m « agtmrnC or 
OmctanC * « I M O* th* ora tMny. 

Th« acnma ar <Mctar«l • « » • ol I*M procwrty l i nmnbr 
• p K i l l c M i y a w t M by i r « afUgpv to D* not aKCMdtng. 

' H the shipment moves between two ports by ' 
a carrier by water, the taw requires that tha 
bil l o l lading snail state whether it is 
'•carhef 's or shipper's weight." 

* SwOt«Ct 10 S«CtiO«i T Ql rn« l^onOifOnt >l I h i l • f i 'OmMI 'S 10 t » d«<*«rw 10 
W n c o n f Q r u m m u m t j t t a c o u i ^ o n inm cotinQi^oi. inm cont i^r toi iMi i t ign in* 
lOllawing 1l»l««n«nt 

IHm Z M ' ^ in»' i «0» rnmm Omtrt^n ol I f n W»*m«ol *>tnoui o*i">mfl Ol 
Irv^nt And m M n * tAalul c n « g « i 

TOTAL 
CHARGES. 

($•9^*1 ura ot Coi>*>Qnoil 

FREIGHT CHARGES 
t n t i C M l pnEP*iO Ci*«» oo-

. . t w - - ^ » . *l j—1 

PECEIVEO subiect to the claasi lcal ions and tantfs in etleci on tha date o( the issue ot this 
BUI of Lading' the prT>peny daacnbod abOM tn apparent ^ood order, e icepl as noted (contents 
end condition ol contents o* p«*agea unfcnown|. mwHed. consigned, ano destined as 
moicated above whwrft satd camm (tne word earner betng understood throughout this contract 
u ffteaning any p^st f " or coruoration m posaasston o l tne properly onoer the contract) agrees 
to carry to its usual place o( delivery al sa«l dttsimaiton. i l on its route, otherwise to deliver to 
another carrier on the foute to said destination tt is muluaHy agreed as to aach earner ot all or 

any ot. said property over i l l or any portion ot said route to destination ana as to eacn party at 
any time interested m all or any said property, that every service lo be perlormed hereunder 
stun be subject to an the Did ot t*ding terms and conditions m the governing ctassiticalion on 
the date of shipment. 

Shipper hereby certifies tt\ai he is familiar with all lt>e b<ii ol iadir>g terms and condrttcns m 
the governing classification and tne said terms and conditions are hereOy agreed to by tne 
shipper and acceoted lor himseil arx] his assigns 

^CERTIFICATION 

Ttiis is to certify ttiat ttie above-named materials are properly 
Classlfietj, describeiJ, packaged, marked and labeled, and are in 
proper condition lor transportation according to ttie applicable 
regulations of ttie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

This is to certily acceptance of the tiazardous waste stiipment. 

C i A l ' ; / / / T - 1 9-S3 
TRANSPOHTyt »1 SIGNATURE S. DATE THANSPORTEH f J SIGNATURE i OATE (it reouired) 

/ Tt i is js to certify acceptance ol tfie I 
storage or t 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 



H A Z A R D O U S W A S T E M A N I F E S T 

T-CI-OIZ 
M A N I F E S T D O C U M E N T N U M B E R 

N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) 
0V^7- l^r i 

C A R R I E R N U M B E R 

IDENTIFICATION 

, QENERATOR/ 
SHIPPER 

T R A N S P O R T E R • 1 

T R A N S P O R T E R • 2 
(If required) 

TSDF TREATMENT 
STORAOE o n D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

i i t V i i r . ' Q ' A ^ 

IK>V-034700itZ 

IUV0163iO2SS 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

J.1.^ iioaci \vi'jJ>i:i^vj inc . rzju. 
F.i6hzn.-Ctzio Ciziriizciti :^Ciii.'.^ba/ui,Indi:irLi 

,, . Znd Koa^ .xLi^-ibalj Ind . 'PcJvi 
F^iitLX-lato '^izmcciiti Kin^ibuAj^indi juu. 211-313-3541 

^ 

i iO So. Coi(;iX Avinul 
.W^ t i c in C'iZi.iicc.1 Sziv izz GAL-jo-it!:, Inc' i i- ia 

DATE SHIPPED 
OR RECEIVED 

4-2i-~:z 

; - ? J - J 3 

4-21-i3 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

6000 Gi ^ . 

HM 
EPA 
HAZ. 

WASTE 
t o t 

voos 
F J 0 3 
VOOl 

DESCRIPTION AND CLASSIFICATION 
(Procter Shipping Name. Class and 

Ident i t icat ion Number per 172.101, 172.202. 172.203 

Fiut SappZzruznt 
FljjxxLb-U. Liquid IS.O.S. 
FlasmsibZz Liquid 

UN t 
or 

NA f 

WJ/9? 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
UN -C) 

WHEN REQ'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

SOO: Calh 

CHARGES 
(For Carrier 
Use Only l 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled on a waten«ray or adioining land, ttie incident 
must be promplly reported to trie Federal government at 1.800-42<.8802 (toll 
free) or 202-426.2675 Itoll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800.42*.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, trie letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes O- No D 

REMIT 
C.O.D. TO: 
ADORESS COD 

CO.D. FEE: 
PREPAID a 
COLLECT a S 

f 40 («—WhW !!*• rml» IS t fW«nd f r t on wmliM, »M00«»< 
a n rmf t ima to s i M * aovctftcuiT i** w^titng t h * aonmi or 
oaciarad *««i« or tri« oroowty 

n m ^ m m a Of d K t a r M vsiw* o< tfM progvry i t rtarvoy 
• (nc i ( i c« l y t ia taa Oy m * •nipcM' to b* no* «aC—fling. 

' ! ( t h e s h i p m e n t m o v e s b e t w e e n t w o p o r t s by 
a e a r n e r b y w a t e r , t h e l a w re< ]u i res t h a t t h e 
b i l l o f l a d i n g s h a l l s t a t e w h e t h e r i t Is 
" c a r r i e r ' s o r s h i p p e r ' s w e i g h i . " 

Swbt«cl IO S«CIion J Ql M>m condi l ion i . •! | ^ l | sn<pm«ni •• to M o^iivWaO lO 
" i i hou i ' • co« '»« on I t * convenor , inm con«iqna> v\mi\ nf ln l ^ • 

'OilOvinQ l iait 
I n * OTisr in«i i .^^ • • _ _ „ ^ . 

)f*>gnt and wi o*rt«r i»<alut cnarg* 

T O T A L 

C H A R G E S ' , 

O^t imy o> I f i t i tfiiom*ni atrhout p*Tfn*ni ol 

| S ^ n * t t « * ol Conngryx i 

F R E I G H T C H A R G E S 

Crs«c> DOl . 

D 
FREICMI PflEPAiO 

RECEIVED. iuOt«ct to the ciassi(ication» and laritts m effect on the date ot ifw issue ol this 
Bill ot LaOir>g \r>m property described at30<m m apparent gooU order, except as rtoied (contents 
and condition ol contents ot parrtapee u r *nown | . merted. consigned, and Oealmed as 
iTHlicated above wfttch satd cvner (the word camer be«ng understood ihrougrwjul ihis contract 
u mttening any person or corporatK>n m posaess»on o( the propeny under the contract) agrees 
to carry to its uSiUt place of delivery at saKl desimaiion. if on its route, otherwise lo deliver lo 
^ w i h e r c^Tier on the route 10 sa»d deatir\a(ton. n >% mutually agreed as lo each carrwr o( aii or 

any o l . s j id oroperty over all or any ponion ol said route lo Oesnnaiion and as to each party at 
any time interested m all or any u t d property, thai every service to be pertormed hereurtfar 
shall be subjeci to an the titil 01 lading terms arwl condiltons in the governir>g classification on 
itte dale 0' shipment. 

Shipper nereby cartilies ih j t he is lamihv with all tha bill of lading terms aiKl conditions in 
tt>e governing clas si I teat ion ana i r ^ said lerms and cor>d)lions are hereby agreed to by Ihe 
shipper and accepted tor htmseit and hiS assigns 

CERTIFICATION-

Ttiis Is to certify ttiat ttie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable/ 
regulations of Itie Department of Transportation and the U.S. En 
vironmental Protection Agency 

4 / 1 1 1 1 3 
GENERATOR'S SIGNATURE DATE 

ThiSvis i to c»ft ity acceptance of the hazardous waste shipment. 

- ^ ! Z l / i 3 
TRANSPORT^* 11 SIGNATURE 1 DATE 

T h i s ^ to certify a c t ^ l ^ n q 
storage or disposal 

TSDF SIGNATURE 

TRANSPORTER 12 SIGNATURE i OATE lit rec^ ln 

Ai ttie hazardous w j j t e lor treatnjeQt, 

S/Al^j 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E M A N I F E S T 

f r r - j u 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

FJ/thfji-Czfo CkzrnhKxii S Sotvznt!, 0152_152J . 
NAME OF CARRIER ' .^>,v (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATORJ 
SHIPPER 

TRANSPORTER a 1 

TRANSPORTER 1 2 
(It requiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITT 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

l}:V06-f700SS3 

lUVO^j4700il3 

lUDO 1636:̂ 26=^ 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

^. , ^ . « . , Znd RjaJ ICLiQ6biJ.AJ lnd.Pa.'Ji 
Fu,iiZX-Zalo aiZr^CJJj> KJt,n.^hf,^:,Jny Z19-3^3-3541 

FA> ;^- t - Clio C'l i;;K:(iA/j - a r.i b x ry , I ,i d. 

- . - , 420 30. Co°-'ax Ave/ius. 
/•jTAxizcn C/'.eavtCii i^-xuicc o y / i f - ' - t . - f i i - A i a 

^ . ^ • • ; ; • „ -

OATE SHIPPED 
OR RECEIVED 

4-29-£3 

4 - 2 0 - i : 

'̂_2'?-.7 3 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

SOOO GlZ6. 

HM 
EPA 
HAZ. 

WASTE 
ID • 

::0C5 
7003 
VC21 

DESCRIPTION AND CLASSIFICATION 
(Proper ShipQing Name. Class ana 

Iden i i l i canon Numoer per 172.101. 172.202. 172.203 

ruzl Supptz.tiZiit \ 
Ftajrmibtz Liquid i i .0.2. 
Flxr̂ -]iCsLlz Liouid 

UN • 
or 

NA • 

uv)9: 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

ilOO QiZt 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commoaity is spilled on a waterway or adjoining land, the incident 
must be oiomolly reported (o the Federal government at 1.600.424.8802 (toll 
treei or 202426.26 76 (toll call). It o inei DOT Hazardous Materials are aiscnarged 
creating a serious situation, call shipper's telephone number or Chemirec 
1.8O0.4f4.93O0 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

' '. ' T ' • A - -
On "Collect on Delivery" shipmenis, ttie letters "COD" must appear before consignee's name or as oltierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 13 No D 

REMIT 
C.O.D. TO: 
ADDRESS COD 

C.O.D. FEE; 
PREPAID D 
COLLECT Q 

Nol« —Wh«r« trt« tmtm >• dvoandanl o r valtM. sMOP^S 
a n rvquwwd <a * i«t« sMCt ' i c j i i f in writ ing ih« aqramJ or 
Oactana » i u « o l t h * cMopanf. 

Tha aonma ot O C C L V K I latua ol I h * propariy I t han t r r 
apmcHtCAliy s i« i *d br trt* snipgar to M noi « ic * *C ing . 

* H the shipment moves between two poas by 
a carrier by water. \he law requires that ine 
bill of lading shall stale whether it is 
"carrier's or shippers weight." 

SuOtaci to Sactign ^ o< i n * cono>i>oni. if i nn ini<Kn«oi i« to o* d«iv«r«a to 
i n * cons ign** «i inowl r«cou()* on i n * conngnw. irt* con i i gnw i n * l l n g n t r i * 
10>W*>ng 11kt*fTt*n1 

rrt* cat'imi man noi i n * * * oatimrj ot i n t i v»o<n*ni * i i nou i p«vm*ni o* 
i/*>gni a rc •» omw la * ! ; ^ cn*ro*« 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ S.gn*.v <S>gn*<i«* O' ConsigfVf I D 
' ' cn* i i ;c» 

" • t o M 
COi>*Ct 

PECEIVEO. suOiecl to the classif icaiions and larins in ehect on i r « date ot the issue ol this 
Bill of l_ading, the property (Jascribeo aCn«e in appaceni (jood order, except as rxjted (contents 
ar>d condition of contents ol p^y^f^j** unkrxjwn). marked, consigned, and destined as 
indicated aOo*e whtch said can'ier (the word camer being understood throwgfxJut this contact 
as meaning any person or corporalwn in possassion of t r» properly urvler tr»qpnlracl) agrAs 
to carry 10 Its usual place o( deti^ery ai said dieslinat»on, if oo its roole. oll>erwise to d e l i ' ^ lo ' 
arxjther earner on the route to said cJesimatioo. Il is mutually agreed as lo each camer o( all or 

anyot. said property over atl or any portion oi said route to destination and as to each pany at 
any time interested in all or any u j o property, thai every service lo t>e performed hereunder 
snail be subject to al> the DiH ot lading terms and conditions in (ha governing ciassilicalion on 
(De dale oi shipment. 

Shipper hereby certilies ihat he is lamitiar wKh all ihe bill of lading (erms arid conditions m 
(he governing classifcaiion ana \nt sa<l terms and cor>dilions are nereby agreed to by the 
shipper and accepted tor himselt aryj ms assigns. 

CERTIFICATION 

Ttiis is to certify ttiat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo ttie applicable 
regulations of ttie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

GENERATORS SIGNATURE DATE 

Ttiis is to certify acceptance ot ttie tiazardous waste stiipment. 

• ' . . " T - * ' 
TBANSPOHTER »1 SIGNATURE i DATE TRANSPOBTER »2 SIGNATURE i OATE III requiredl 

Ttiis is to certify aqqeijtance of ttie Ijpzardous waste Jor/reatmeni 
storage ordjapos2| 

STYLE F 50 © LABELMASTER CHICAGO. IL 80626 ToJt/O <- T-SZ) AuA{H ^-'l'/-^3 
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^tr^YY^ 
H A Z A R D O U S W A S T E M A N I F E S T 

_ECI: 
M A N I F E S T D O C U M E N T N U M B E R 

VLski>Jt-C.r.In Ci<>.:rtijL<it& .? •:iiit.tjfnti. 
N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) 
n * ' • t ^ . r y • i . 

C A R R I E R N U M B E R 

IDENTIFICATION 

QENEAATOR/ 
SHIPPER 

TRANSPORTER• 1 

T R A N S P O R T E R • 2 
(l( required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

12 DIGIT EPA I D * 

lUV06470Qi%3 

lhV0647005&3 

lUOCnZMZSy 

COMPANY NAME. MAILING ADORESS, ANO TELEPHONE NUMBER 

_. , - , ^ , . , Znd Cci. Kin.jib'JALj Jnd. P a t i 
F^ . i zx -Ca io aiZru.caZ!, /•:_-n^f,.^ j f - r ; ^ .-! 

, , ' iia Ku. iiini^^buxi h id . PzAk 
F.a>iiZA-C^o ^hinLCJli> Kin:6b(LX:,Ifidi&;ik 

, . , „ , 420 So. Cai iax Avzuui 
Atne-tccajt CizmLCit .JZAVLCZ cn'cfi'-f-:. 7-- ' ;^- . . 

_ — ^ ' i j ij 11- ^ —*~ t.t^---

DATE SHIPPED 
OR RECEIVED 

i / l / T L 

> / W i -

' f i f ^^ 

WASTE INFORMATION 

NO. OF UNITS ( 
CONTAINER 

TYPE 

6000 G i t i 

HM 
EPA 
HAZ. 

WASTE 
I D > 

V005 
no3 
VOOl 

DESCRIPTION ANO CLASSIFICATION / 
(Proper Shipping Name. Class and 

Identilicaticn NumDer per 172.101. 172.202. 172.203 

Fazt Suppi^TtZiiit 
TicL:ar£ibtt L iqu id K.C.S 
FLitr«7i.ijtz L iqu id ti:vI9? 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

6000 OzU. 

TOTAL 
QUANTITY 

SPECIAL HANDLING INSTRUCTIONS 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adioining land, tne incident 
must be promptly reported to the Federal government at 1.800.424.8802 (toll 
Ireel or 202-426.2675 (toll call|. It other DOT Hazardous Materials are discharged 
creating a serious si lual ion, call shipper's teiepnone number or Chemtrec 
l-a00.4;4.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COD" must appear before consignees name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes DC No D 

REMIT 
C.O.D. TO: 
AOORESS 

Motv^WTMr* ih« r i i » I l aaomrtimM on tahta, amooan 
m * i « q u n d (O atata sp«ci(lc«ily m v r t img irw aijtaaa or 
d K i a r w « « « • ol t r » e tooan j . 

TTM a^noa or i M c i v w l *aKi« o< trw protwrry Is n«rai>r 
apacit icf i iv axataa crr » ^ sMpcMf lo CM not a ieMa ing . 

'If the shipment moves between two ports by 
a carrier by water, ihe law requires thai the 
bill ol lading shall state whether it is 
•"earner's or shipper's weight." 

/ 
C O D Ami J 

Subiect IO SwtioM r o« trw condtDoni >i in i t mipmani >s to oa O f ' ^ a O lo 
inm zortigrmm ••ihowi 'vcourM on trt* conaiQno' irm conirgno* tt iai i sign irw 
lO i ioxng siaiamwit 

TM cM'tmi aran net matia iMi>*w> o* Iftis w%.pm«nt «iinou( oaftnanx ol 
t r»<ni a rc sil orh«r l » * l u l cnarQM 

iSig-vMufSoiConsiflno*! 

C,0,D, FEE: 
PREPAID a 
COLLECT Q 

TOTAL 
CHARGES: 

$ 

J 

FREIGHT CHARGES 
cBEiGnr POtPAiO C f t « . 00. 
e>cro< • n « n o o i «i (—1 

<t crvMQCi 
*«'OCi« 

co ' i « t 

RECEIVED, subiect lo the c lau i tk ia l ions end tariHs m ettect on the date of trte issue ol this 
Bill 0* Lading, the (xooerty deacfibed atxive in apparent good orter. excepi as noted (conients 
ano corxlition o( contents ol pecliagea unknown!, merited, consigned, and destined as 
tooicaieo above wnich said eerier (the wor t camer being underatood »hrouo^«J^ ^^^^ contract 
as meaning any pw^son or corporation m poasaasion o l the property under the conuaci) agrees 
to carry to its usual place ot d e n w y at satd destination, it oo tis route, otherwise to deliver to 
a/MJther earner on the route to said Oestination. It ts mutually agreed as to each earner ot all or 

r any ot. said Dropeny over ail or any portion of said route lo destination arxl as to each party ai 
any time interested m atl or any said propeny, that every service to be pertormed hereunder 
shall be subject to all the bill ol laomg terms ana condiltons m the governing classification on 
ttNe date ot shipment. 

Shipper hereby ceniftet thai he is familiar with all the bill ol lading terms artd conditions m 
, trte governing classification artd tne sakl terms and conditions are hereby agreed to Dy the 

shipper and accepted for himself and hts assigns. 

CERTIFICATION 

Ttiis is to certify ttiat ttie above-named materials are properly 
classlfietj, described, packaged, marked and labeled, and are in 
proper condil ion for transportation according to tfie applicable 
regulations of the Department of Transportation and tfie U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

.±t±Ul 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE I DATE (il reouired) 

. N T h i s is to Certify accep tance of I h e j i a z a r d o u s viraste for t r ea tmen t , 

» ' s to rage o r ^ ' 

STYLE F 50 © LABELI^ASTEH CHICAGO. IL 60626 _ - - p / / / ^ T - S O 
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H A Z A R D O U S W A S T E M A N I F E S T 

Fa-ou MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER * ' f ' ' (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER > 1 

12 DIGIT EPA 10 > 

UTO:W7/?ff3j^ 

J}t'V064700SS3 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2 n d Etocid K i A c ^ b u x j I n d . FoAh. 
FiiShzfi-Ca^ti C'nf.ricT.F.i—'<!Ar^Ahftn.j^TA^!-iiA ^g^-^ '^iy 

l a d Kasi-i K l n ^ b u i u j I n d . FoAi 
F-U.'ieA-Ca-u? Chzniza i i^ tiinqJ>bu>ui.IndLznj. 393-35^7 

DATE SHIPPED 
OR RECEIVED 

• I ' l — ^ 

5/9/S3 
TRANSPORTER < 2 
(It required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY l^Olf t l t^ 'Oyf i ' i 
TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

420 So. CoL^x Aveitue 
AsiP^/ rny i r ' n o n l o n f <^i>ni,;f>r> r . j , ; £ / / H , ^ 7 n - f ! n , ^ n s/a/ii. 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

6000 Gali 

HM 
EPA 
HAZ. 

WASTE 
ID < 

V005 
FOO 3 
VOOl 

DESCRIPTION ANO CLASSIFICATION 
IProoer Sti ioomg Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

Fuzi. Supptzreznt 
Flaiaaable. Liquid U.C.S. 
F-txasaabZz Liquid 1341993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

6000 Gi. '^ . 

CHARGES 
(For Carrier 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to the Federal government at t.600.424.8802 [toll 
Ireel or 202-426-2675 (toll call). II otner OCT Hazardous Maierials are discharged 
crealing a serious situation, call snipper's telephone number or Chemtrec 
1.800.4;4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipinents, the letters "COD" must appear beloie consignee's name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes B No D 

REMIT 
C .O.D . TO ; 
ADORESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT a 

r4ot«—Wharv \Tta rart is aaomnuant on >a>u«, ift ippara 
ma taouma te > i t i« ^oaclt^cM^^•^ in avitmg tne aQiaaa v 
<Mctw«d yaiitm ol lh« progany. 

Th* agnrna or Omciaiaa la iva ol (TM o>ooany la nmnOi 
apaciltcatly t u i a d Or r M aMppw lo tM not c i u a a i n g . 

' I f the Shipment moves between two ports by 
a carrier by water, the law requires t t ^ t . the 
bi l l of lading snail state whether It Is 
"carr ier 's or shipper's weight." ^ 

SwOiact 10 Saciion / o< i n * conodiona. i l i n n jAipmant n to D* Mtn«r«0 te 
ina cenaianw w i h o u i tacoui tman in*con»'Onor. rnaconnQno* i n v i n g n in« 
louowwtg «|il4«n«nt' 

Tn« camar arvati net matim Omntmrt o* rms sniofnani ••inowi oaymant ot 
iraagm and M I e i n v Xw'ut cnargas 

TOTAL-
CHARGES: 

_ StQAMl^ {S<{)naiMa or Censignof i 

FREIGHT CHARGES 
Cnack DO 

D 
r a c i C x l PREPAID 
• i c r M mftmn eo i t t 
" f lw i»cr>«c>M 

RECEIVED. suDiect lo the c lua i l i ca t ions arxJ tariffs in etlect on tne date o( the issue ot t h u 
Bill ot leading, ihe prooeny described above in appareni good order, excepi as noted (contents 
and condition ol contents ot pechaQert unknown), marked, consigned, and destined as 
indicated above wflich aaid carter (the word camer being understood throughout this contract 
as meaning any p ^ v x i or corporation m possasaion o* the property u " * * * the contract) agrees 
to carry lo its usual place ol deti*«r> at said destir\ai>on. i l on ils route, otherwise to detive* to 
another canier on tfte route to said desurut ion. tt is mutually agreed as to each carrier ol alt or 

anyo l . said oroperty over all or any ponton ol said route to destination ar>d as to each pany at. 
any ^ m e interested m all or any said propeny, that every service to be pertorrr^ed hereurxler 
shall be Subject to all the bill of laomg terms arxl conditions m the governing classification on 
trte date of shipment. ^ 

Shipper hereby cenilies trial he is lamiliar with all trte bill ol lading terms and conditions in 
ttte governing classiticaiion and trte said terms and corylitions are hereOy agreed to by the 
shipper ahd accepted lor himself and his assigns. 

CERTIFICATION 

Ttiis is to certify ttiat ttie above-named rTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of Itie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

Ttiis is to certify acceptance of the hazardous viraste shipment. 

/^'^^^-~T-^-^--'^f9/v 
TRANS 

• GEWEPAiTOR'S SIGNATURE 

STYLE F.50 (5 LABELMASTER CHICAGO. IL 60626 % J / / ^ T A ^ A / K { S-9-̂ J 
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H A Z A R D O U S W A S T E MANIFEST 

IvlANrFEST DOC CUMENT NUMBER 

C.'i.f-g>-r/T?/^ r U o - t l r ' j ' i . '. 'Xn. ' i i fnfK 
NAIHE OF CARRIER 

SHIPPER NUMBER 

0iS7-15Zl 
(SCAC) C A R R I E R N U M B E R . 

• 

• • ' 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER » 2 
(It required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

' . . 
12 DIGIT EPA I D * 

IrM?<?^TV?J?35 

I}iV064700'i;3 

1UV0U360Z65 

• " IDENTIFICATION ; 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER 

. Znd 1:0 i d fCi-njAbav/ I"'*'* ^ '^^ 
Fij>!lZA.-Cat0 ChZM.CJ.ti "r/^MSrr.Vr T,i.-^. ?n -313 -3541 

Znd ^o<id Kin^butuj Ind . ToAk 
Flihz^i-Cato a-tZxidoAj, t inq ibwaA^nd. 211-39 3-3S41 

,* 

420 So. Colim, Awe. 
'<::^fiiiian Chztnical Si juf icz GJiiiHitjif Indiana '•-

- • _ . : 

DATE SHIPPED 
OR RECEIVED 

SI i l l 11 

s/mt i 

5/1i/S3 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5&00 Cat i 

HM 
EPA 
HAZ. 

WASTE 
ID • 

V005 
F003 
VOOl 

DESCRIPTION AND CLASSIFICATION 
IProper St i ipping Name. Class and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

Fuizt Suppli j :a.nt 
Ftojoaablz L iqu id U.O.S. 
Ftassnabtz L iqu id 121199 2 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' Q 

WHEN REQ-D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5 SOO GaL> 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the inciOent 
must be promptly reported to the Federal government at 1-800-424-6802 (toll 
Iree) or 202-42S-2675 (toll call). II other DOT Hazardous Materials are discharged 
crealing a serious situation, call sh ipper* telephone number or Chemtrec 
T-WO-424-9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

On ••Colled on (Delivery' shjbrnents, the letters ••COD" rnusl appear before consignee": Bf s nartje pr as otherwise provi proviijetj in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes [ 3 No n 

,' J 
REMIT / / " 
C O D . T O ; I j •» 
ADORESS 

Not*—Whar* trw rat* H OmoanHaM on vahM, • n i p p w i 
a n r a ^ n m a lo * ts l« icMcHtUHy m • r u i n g tna aQiwaa or 

Trw a g r w d ar amciana oaiua ol i n * OfOCafty l i rtatmby 
•ew i t t ca i l r • U l a d Oy tna »MP(M( to tm not « iCMdlng . 

. .., r ' 

"If the shipment moves between two ports by 
a carrier by water, the law reauires that the 
bi l l of lading shall state whether it Is 
"carr ier 's or shipper's weight." 

j i : tv^M^rn 

COD Am, , 
iu tnact 10 SMCIIOA T ot (r«* condrf<on>. it i n i i wt.Dmani rs to M d a t i w a d to 

lOi tovng iraivmani 
If»« C * f f » VKatt no) m w a OWfvvry Ol \Tu% jnipnwnt • • thoul M fman t ol 

litegni and <ii otn«r ia«fui ciu>g«s 

. • a \ , • . f 

[Si>enalu<« 04 Conv«no<l 

C.O.D, FEE; 
PREPAID D 
COLLECT a » 

TOTAL 
CHARGES: \ 

FREIGHT CHARGES 
FCJEiCHi PREPAtO Cn«c» oo> •! c n * r g n 
e ic to i •r«nt>0> J^ ( 1 « • 10 M 

RECEIVED, subject to the claasifcationa and laritts in etlect on the date o l the issue of this 
Bill ol Lading, the propeny dsecribad above in apparent good order, excepi as noled (contents 
and corvJition ol contents of pecXapei ur\lir>cwn), marked, consigned, and destined as 
indicated above whtch aaid earner (the worn carrier being under^iood throughout this contract 
as meaning any person or corporstion in possession of the propeny urxler the contract) agrees 
lo carry to its uSual piece of delivery at said dest i rut ion. it on its route, otherwise to deliver to 
arwiher carrier on the route to said desiination. It is mutually agreed as to each earner ot all or 

jiny o l . said property over all or any ponion ot said route to destination and as to each pany at 
any tirne interested in all or any said propeny, ihat every service lo t>e penormed hereunder 
shall ba subject to all the Difl of lading terms ar>d conditions in the governing classification on 
the date ol. sttipmeni. 

9 • Shipper ttereCy cenilies that he is lamiiiar with ail the bill of lading terms arxl conditions m 
the governing classification ana ir>e said lerms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

Ttiis is to certify ttiat ttie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of Itie Department of Transportation and the U.S. En
vironmental Protection Agency 

MlZ/ l ^ 

Th^s is tq certify acceptance of the hazardous waste shipment. 

TRANSPORTER I t SIGNATURE i 04TE ' TRANSPOBTER »2 SIGNATURE i DATE (II reQuirodl 

/ This is to certily acceptVice of the hazardous waste for JrsatnHent, , ' 
storage or dispoaaj! / \ ,• ' ^ , -1 . - • , " . ',»-

K l ^ - U A A L ••• '•'•' •< ' / I / 

STYLE F-SO © LABELMASTER CHICAGO. IL 60628 
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H A Z A R D O U S W A S T E MANIFEST 

rci-jfj 
MANIFEST DOCUMENT NUMBER 

P ' ' .S?70A- r7 fT r : ? - J r ' - ! . ' ' A 
SHIPPERJ^UMBER 

NAME OF CARRIER (SCAC) 
^ ' ^ ^ - T - ' T 

C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA 10 • 

T s : v n ' t 4 - ' i n ' ' ^ ^ 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2iid r^-id fii-igibwjj Ind. FaJ:k 
y^^s-rt-^-.^ 7 C-:>ArA.'. ^L^1^i;u'!^•:,T!. :i9-3^33-3Sil 

DATE SHIPPED 
OR RECEIVED 

^/•up 
TRANSPORTER• 1 

IHV064700it3 
2>id Rsati .Cciy^btWi/ hid. Pcv&̂  

Fi^^hzx-Ciilo CLZy.icu.lji Kin.;i.ibuiL/,Ind. S/ lSfSZ 
T R A N S P O R T E R • 2 
l i t requireo) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY I}4V016360ZS5 

• 420 So. Zoliax Auz. 
AmzKizan CiZiaical 3zK\jic.z CJu.fJ,i.tk.Indiana 5 / 1 6 / i 3 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

NO. OF UNITS t 
CONTAINER 

TYPE 

iSOO Grtf.4 

HM 

I 

EPA 
HAZ. 

WASTE 
ID • 

V005 
FOO 3 
VOOl 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Prooer Stiipciing Name. Class ano 

lOenl i t icat ion NumDer oer 172.101, 172.202. 172.203 

RizZ Supptziaznt 
FLAHVASLE LI0,U1V W.O.S. 
FLAi-̂ 'ABLE LIIUIV 

UN » 
or 

N A f • 

W1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

• ' r * 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5?.oo:-<iti. 

RATE 

' 

CHARGES 
(For Carrier 
Use Onlyl 

It an RQ commooily is spilleo on a waterway or aOjoining lano. the inciOent 
must be promolly reported to ttie Feoeral governmenl ai 1.600-424-3802 (toll 
Ireel 01 202-4262675 (loll call). II oiner DOT Haiaroous Materials are discharged 
creahno a senous situation, call shippers teiepnone number or Chemirec 
1 •800-424.9300 immeoialely. 

COMMENTS 

"On ••Collect on Delivery" shipments, the letters •'COD" must appear before consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes • No D 

REMIT 
COD. TO: 
ADDRESS COD 

C.O.D. FEE: 
PREPAID Q 
COLLECT a I 

HQim—*l*mn in* rata ta 
ara nounaO to rat* soaciticaiiy ii 
laaciana m>ja o* tn* prooanv. 

Thw aonma at aac\mma -aiua ot th« p/op«iir is haracni 
>c«citicaiiv iiatMi trr tna iniooar ro M not ••evaaing. 

* It the Shipment moves between two pons by 
a carrier by water, the law requires thai the 
bil l of lading shall state whether It Is 
"carr ier 's or shipper's weight ," 

SutH*Ct 10 S«Ction 7 0< trt* COrWitionl. tl this in igm«nl is to Oa OMivV'M IO 
Ift# c o w t g n — wiiftpwi rocou'Scon t n * consiQfiOf. i n * constgnor WMil sign tn« 
lotKMirtg si«i*m«nt 

Th^CwrtMf vtatt not m M * Oatrrary ot m i l sftigmonl •iiinowt My in^n l o< 
fratgni-ana M I o lh« ' t*wiul Chargss 

TOTAL 
CHARGES: S 

iSagfvitwa o> Ctins'0/W(| 

FREIGHT CHARGES 
Cri«» DO! ' 

n 
FRflGHF Pfl tPWD 
• • C * 0 < ^ f m r t OO' a t 
•>gh| .icn«c»»0 

RECEIVED, subiecl to ifte claaaitications and tarins in etlect on the date of the issue of i h u 
Bill of Lading, tne property described abo>« tn apparent good order, eicepi as noted (conienis 
arx) corwJilion ol contents ol p e ^ ^ t q " unknown), merited, consigr>ed, ar\d destined as 
ifHJiCated »DO»« whtch u i d earner (the word earner being understood throughout this contract 
as fn«antng any person or corporation in possession o l the propeny under the contract) agrees 
to carry to its usual place o l deti>wry at satd destination, i l on its route, otherwise to deliver to 
another canier on the route to said d« t i na t i on , it is mutually agreed as to each earner o( all or 

any of, said propeny overall or any portion of said route to destination arxJ a^ to aach pany at 
any time interested in all or any said propeny, that every service to be perlormed hereunder 
shall be Subiect to ail the biil of taomg terms and conditions in me governing classiticaiion on 
tr«e dale o l shiprrtent. 

'Shipper hereby cenifies that he is familiar with ail t r ^ bitl of lading terms and conditions in 
the governing ciassiltcatton and tne said terms and corxlitions i re hereDy agreed to by the 
shipper and accepted tor himseM ana his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly ' Tfiis is to tJerllfy acceptance of the hazardous waste shipment 
classified, described, pacl<aged, marked and labeled, and are i n ' \ , i . \ \ ^ ^ ' ; 

•• • - - - • - , \ . , \ . , \ . > , , . y ^ ^ t t -

(ATUREi DATE 
proper condition for transportation according to the applicable 
regulations of the Departmentof Transportation and the U.S. En
vironmental Protection Agency^ _ [ 

\ 
u . \ 

TRANSPORTER »1 SIGN]^TUR^ i o i t E ' TRANSPORTER »2 SIGNATURE h OATE (it requireo) 

This IS to certify acceptance of the hazardous waste for treatment, 
storage CU disposal-

X j / r - i / 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E IS/1ANIFEST 

FCim 
M A N I F E S T D O C U M E N T N U M B E R 

Fiikz>i-Z.ito C:zaU.c-zti S So.ZvznAz 
N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) 
• ? ^ ' ; 7 - T ' ; M 

C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR) 
SHIPPER 

TRANSPORTER • I 

TRANSPORTER » 2 
(if rcauireo) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12DIGIT E P A I D * 

I.VW5475J5.T3 

1}4V064700SS3 

IW516 35(7265 

COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

2nd IJood t'^uigibifq/ Ind. Pi-Vc 
riiUA.-ZA..o Clzmiciti JCbLiibwciAnd. Z19-393-3541 

Znd ^ a d tCin^bwuj Ind. PoAk 
FliihzA-Calo C'-.zmicals Kingibufm^Ind. 

„, . . ^ .• -̂ ^̂  ̂ ° ' Coliax .kvz. 
/̂ jiZJLLCâ i Ckziiu.aitSzA.wjiz CftJ{Uth,Ind^ 

DATE SHIPPED 
OR RECEIVED 

5113113 

5/J3/S3 

5/73/S3 

NO. OF UNITS 1 
CONTAINER 

TYPE 

StOOGaJU,. 

HM 
EPA 
HAZ. 

WASTE 
IDD 

COOT 

mi 
FOO 3 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipping Name. Class and 

Ident i l icat ion Numoer per 172.101. 172.202. 172.203 

Fuct SuaptixZYLt 
FLAJ!i!A3Lc L I I ^ I IV N.O.S. 

F L A A V A S L E L I Q U I V 

UN t 
or 

N A I 

U.VT99 

EXEMPTION 
OR NO LABELS 

REQUIRED 

. 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' Q 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5SOO C a t i 

RATE 

• 

CHARGES 
(For Garner 
Use Only) 

II an RQ commodily IS spilled on a waten«av or adjoining lano. the incidenl 
must be promptly reported to tfte Federal government al l-6C0.424.6a02 (toll 
Ireel or 202426-26 75 Itoll call). It otner DOT Haiafdous Materials are Oiscnarged 
creating a senous situation, call snipper's teiepnone number or Cftcmtiec 
1-600.424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or as o l h e n w i s e p r o v i d e d i n I t e m 430, Sec. 1 

PLACARDS TENDERED 

Yes D: No D 

REMIT 
C O 0 . TO: 
ADDRESS COD Ami: i 

C O D . FEE: 
PREPAID D 
COLLECT D J 

Mete—WTMr« tfM m « K Oavat^Oan on vi iwa. i M o p v s 
y « /«auir«d to i i a i * scMCiflcaiiT • " wf i tmg tn« aQtaaa or 
Mct t fW* • • l u * ot ih« prooany. 

TTm aqnaa w Omctatao wahta ol t n * [ focany i t rwaov 
•paci ' lcai ly i i s i a d by ifM antpoar 10 Da not asoaaoing. 

' l( the shipment moves between two ports by 
a carrief by water, the law requires that the 
bil l of lading shall state whether It Is 
"carr ier 's or shipper's weight." 

Sw&taci 10 Saction t ol ttm conamom. if lh*> ift>ern«ni is lo Da aaitv«aa lo 
tn«coni ign«««i tnewi '«couraa on inaavi« igno>, Tnaconsignc inai i v f ln rn« 
toi loinng t ia iamani 
t' Iha catiiai tf>ati not m a u Batnafy ol 'r*'* >nipfnan| « i ihoui MymMni ol 

Ifatgni arc ait otnat i*i>fu4 cnwgvs 

TOTAL 
CHARGES: 

(S>gn*ii»a oi Co'^t igno' i 

FREIGHT CHARGES 
Ml P B E P A I O C^ack DOl i 
• fan OOI M r~~i 

RECEIVED, subiecl to the ciassitications and tariHs in etleci on irte date ol trie issue ot ihis 
Bill ol Lading, trte property described above m apparent Qood order, eacept as noted (conients 
and conoitton ol conienia ot t r r * n j f n ur>iir>own). frarked. consigned. arxJ destined as 
indicated at>ove whch said carter (trte worJ earner t>eing urwJerstood throughout this contract 
as meaning any person or corporation in poaseaaion o( the property under the contract agrees 
lo carry lo iis usual place ol delivery at said destination. i( on its route, otherwise to deliver to 
WHJiher carrier on the route to said deslmanon. n is mutually agreed as to each carrier ol all or 

any ot. satd ofoperty over all or any portion ot satd route 10 Oesiination arxi as io each pany at 
any lime interested in ait or any said property, that every service to be pertormed nereur%der 
Shan be subiect to an the bill ol lading terms and conditions m iha governing ciassiiication on 
the date o l shipmeni. 

Shipper hereby certifies that he is lamihar wuh alt the OHI of lading terms arxl conditions in 
trie governing classification ana tne said terms and corxlilions are hereby agreed to by the 
shipper and accepted lor himsett ano his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

' i f l ^ f i ^ 

This is to certify acceptance of the hazardous waste shipment. 

• . -Lsni/si 
TRANSPORTER t l SIGNATURE i DATE TRANSPORTER »2 SIGNATURE i DATE (it i x f i i l t a ) 

This is to c^tttyvacceptance of I r^ hazardous waste^Jo*-«ealmeijf 

storag»^r)dl,spoV ^ / / ^ / < ' . ? / s / 

A{A,^AWA:AI^ - ^ndf / j 

STYLE F-SO ' t ) LABELMASTEH CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E MANIFEST 

I ^ 
iTDO' MANIFES iCUMENT NUMBER 

r ; < . ' - , n . . r - ; ' ^ r',:0-nJrn*K ( ri.o.i'.v w f.̂  
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

o'•^7-^•',l^ 
C A R R I E R N U M B E R 

IDENTIFICATION 

CENERATOR/ 
^ H I P P E R 

TRANSPORTER » 1 

T R A N S P O R T E R • 2 
' (ir required! 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

v.:oo6-MOon3 

1^064700 SSZ 

l>ACli360Z65 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER . 

2nd P.oad s i in^baAj Ind. PaAz 
FJ.i.'iZX-Ca.lo a:.znu.cju.i tf/t.r-.hi.f' TH ' '7'?--?<?^--?41 

^ l i ^ rlond Ki j i t^banj I nd . P z ^ 

Fi&'nzx-Caij) C!iz~i.czt>i["iibi^-^buA^j,Jul 

423 So. Colf^ax Al^^. 

.Anziicuvi Chzr^icit Sz-Xvicz Gxif^si th. Ind. 

y • . • . ' • . -

DATE SHIPPED 
OR RECEIVED 

5/19/.<!^ 

S/13/SZ 

5 / I9 /S3 

. 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

5 SOO GxL 

HM 
EPA 
HAZ. 

WASTE 
ID • 

voof' 
FOO 3 

VOOl 

DESCRIPTION ANO CLASSIFICATION , . 
(Proper Shipping NamerClass and ' 4-

Ident i t ica l ion Number per 172.101. 172.202. 172.203 

FLAiWASLE LIQUIV N.O.S. 

FLXU^IASLE LIQIJIV 

FuuZt Supptzmzmt 

UN » 
Of V 

N A f 

W199: 

r 

EXEMPTION 
OR NO LABELS 

REQUIRED 

-

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
VKT/VOL 

TOTAL 
QUANTITY 

SSOOCati. 

RATE 
CHARGES 
(For Garner 
Use Only) 

It an RQ commodity is spilled oo a waterway or adjoining land, the incident 
must be promptly reoorted to Ihe Federal governmenl at 1.600.424.8802 (toll 
Ireel or 202.4262675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1.800.4J4.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provideij in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes Q : No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: i 

C.O.D. FEE". 
PREPAID n 
COLLECT a 

N M * — w r ^ v tna rata \a OaomrCant on talua. m i p p v t 
ma r«our«d <e atata KMCi l i u i i y in « r i l i r ^ in« aqtaaC ot 
aac iana faiL>« 04 tna Ofooany. 

Tha a^aad or ttactana «MW« of tha pfopariy H nmaoy 
toacttKMity f i l l e d Ov tna •n ipo* ' to M nol u e a V t n g . 

*ir the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight," 

Sul>t«CT to Section 7 o l t t ^ COndmoni i l i n n in ip incnt •) to M daii*«>M to 
i n * coni ignaa *>inoui ( K O U F M on tnm consignor. in« uv ingno r tnait ngn in« 
iQilOatng Malvneni 
' Jn« cmi.'m man no< •natia OMi*«r> ol i n n in iomam •••tnoui P«V'T<«'^I ot 
iraiunt art) VI omar la^ iu i cnargas 

TOTAL 
CHARGES: 

lS<gnalu<a Ol Canngno') 

FREIGHT CHARGES 
Mt PBtPAlO 0 « » OOI . 

icnacnad | | 

RECEIVED. Subiect to the c iAMi ' i ca t ion i and tarifls in e«ea on the date of the issue ot this 
Bill ot Lading, the propeny Oeiscnbed abo^« in apparent good orper. except as ru led (conienis 
and corxJitton ot conients o ' pecfcagw unknown!. marHed. consigned, artd destined as 
indicated above wneh said eerier (the word carrier tMing understood throughout this contract 
as meaning any person or corporation in possession o( the propeny ur>der the conlracl) agrees 
10 carry to iis usual ptace of (je'i»ery * i said daat i r^t ion, if on its nxita. oirterwise to deliver lo 
anoiher earner on the roule to said deshru l ion. It is mutualty agreed as to aach carrier o( all or 

any of. said propeny over all or any ponion of said route to destination arxl as to each pany at 
any lime interested m all or any said propeny. that every service lo be penormed nareundef 
shall be suDiect lo all the Dill ol lading terms and conditions m the governing ctassihcation on 
the date oi shipmeni. 

Shipper rtereoy certifies that he is lamihar witn all the bill ol ladmg terms ar>d conditions m 
the governing classiticaiion and tne satd terms and corxjilions are hereby agreed 10 by the 
shipper and accepted lor rtimself artd nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of Ihe hazardous wasle shipment 

WiTURE. i DATE TRANSPORTER »2 SIGNATURE & DATE (II requireo) 

:i(y acceptance o( the hazardous waste for trealment. 

STYLE F-SO © LABELMASTEH CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E MANIFEST 

FCT- :^ ' ^n 
MANIFEST DOCUMENT NUMBER 

FC3r.ei--C:ilo Chsniiaala 'i :J-olvr.nt.i r.prp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

C3-'7-l'i21 
CARRIER NUMBER 

IDENTIFICATION 

'QENERATOR/ 
SHIPPER 

TRANSPORTER 1 t 

TRANSPORTER > 2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID a 

nD-0''j47nO887. 

r^Drn^?n'ip.:-^ii 

T-nnvw-^rvi^r 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

y i d .load Zitnsbur^.i 
Fvs- iev-Calo Chem.<xiZs r/^.,~:,.^.. T». J 

?nJ Hood Kvngabuvj 
i''i\y-̂ ..''.̂ y-r.'>7.,-, t-i'nu^r '̂.r'-yl.a K in 1 abler i . Ind iarv j . 

In.-!. Park 

I n . : . Park 

420 So l C o l f a x 
9iv.yK..'*rTH f'̂ i<j75-?'.--«r-r7. "^a^ir-j^j^n Ci*-\ ^ - " i t h Tn-1 

- - • • - " • ' . . . • - . , 

Ava. 

-

DATE SHIPPED 
OR RECEIVED 

f / o r / ^ r 
' / - " ^ Z — • - — 

.S/2,^/JJ 

. < ; / • • ; , - / 5 : -

NO. OF UNITS a 
CONTAINER 

TYPE 

5330 G a l e . 

HM 
EPA 
HAZ. 

WASTE 
10 » 

DGOi 
FOo: 
Doo: 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i f icat ion NumtMr per 172.101. 172.202. 172.203 

FLAi-QiABLSLiqVID l i . o l s . 
?LA}ViA3ZE LIQUID 
Fue l oupp l snan t 

UN > 
or 

NA t 

un?:-: 

EXEMPTION 
OR NO LABELS 

REOUIREO 

t 

SPECIAL HANDLING INSTRUCTIONS . 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

53CC Gals 

RATE 

t 

CHARGES 
(For Garner 
Use Only) 

11 an RQ commodity is spil led on a waterway or adjoining land, the incidenl 
must be promptly reported to tne Federal government al 1.800-424.8602 (loll 
free) or 202-426.2675 (lol l call). 11 otner DOT Haiardou J Materials are discharged 
crealing a serious si tuat ion, call snippers lelepnone numoer or Cnemtrec 
1800424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as otherarise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Y e s p No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: $ 

CO.D FEE: 
PREPAID a 
COLLECT n 5 

N o t * — W h a n tfM rata i% aaoanCaf^t on waiua, aniooa 
ma r v q u n d w n a t a •p«: i i ica i iy in writrng tna aQiaaa 
aac iana m w « o* tna pfooany 

Thm aonma or iac tmaa o i u * ol tna ptoeany i t n a m 
•{MciiicAiiy aiataa Try tna •nipcM' to M not aacmmOtnQ. 

•If Ihe shipmeni moves between two ports by 
a carrier by water, the law re<)uires that the 
bil l of lading shall state whether it Is 
"carr ier 's or shipper's weight." 

Sut>i«CT fo Section T o> turn conat i toni . it t h u ftn>Bmani i% to oa 0aii*maO to 
tnacenaiQrma ounoui tacouttm on tnm conngno' , tna consiQnar tnmii ngn tna 
loilowing lu taman i 

Tn* Ufri«< tnaH not nxaum oamafy o l i h i t m ip inan i wi ihoui {wymwii o< 
' ra^n i arc aU otnai lawiui cnmgaa 

TOTAL 
CHARGES: 

_ S>on«it^« iSignAiM* 01 Coni ignof) 

FREIGHT CHARGES 
.^J POEP»iO Crs«:»oo.i 

• " • n OOI J< ( — 1 

^^"'̂ •'*^ L I 
RECEIVED, subiect lo the classifications arxl tariffs in effect on the date of the issue of this 

Bill of l_ading. tne property dascribed above in apparent good order, except aa noted (ex ten ts 
and conOition ot contents of peerages unknown), marked, conngnad, and destined as 
indicated aoove wntch said owner (the word carter betng understood throughout this contract 
as meaning any person or corporetMSn m possassion of the propeny under the contract) agrees 
to carry to its usual place of delivery at said destinatton. if on its route, otherwise lo Oetiver lo 
arxjiher earner on the route to said OeanrMttoo. tt ts mulualiy agreed as lo each earner ot all or 

any o l . said propoftv over all or any ponion o ' said route to dastmarion ana as to each pany at 
any (9gi% interested in alt or any said properly.'.that every service (O be performed hereunder 
shall be suDieci to ail the bill ol lading terms and conditions in the governing ciassiiication on 
Xtte dale of snipmeni, . 

Shipper hereby certifies irut he is familiar with aM tr\e btii of lading terms and conditions in 
the governing classification ar>d tne said terms and corxjitions are hereOy agreed lo Dy tha 
shipper and accepted lor himselt ar>d his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

^ S/23/B3 

Thj^s is to cer t i fy accep tance of the h a z a r d o u s w a s t e s h i p m e n i . 

2'V3-^ 
ftANSPORTEH »1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE t DATE (il required) 

This is to/er t i fy accepLince of the hazardous waste fof treatment. 
sto»«gj qrasposa l . 

GENERATOR'S SIGNATURE DATE TSDF SIGNATU 
5" X3IA3 

DATE 

STYLE F 50 -5 LABELMASTER CHICAGO. IL 60626 T o ^ / 0 ' F - T " >S"0 & i i \ ^ • 3 - 2 3 ' E . 3 
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H A Z A R D O U S W A S T E MANIFEST 

?nj..')'>i 
MANIFEST DOCUMENT NUMBER 

?ijh<rr-C:zla C\ertiaa.lti •', .Solvents Cove. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0P.^?-T.^V1 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

13 010rr EPA ID • 

IifD0547003S3 

COMPANY N A U e MAIUNO ADDRESS, AND TELEPHONE NUMBER 

. ' t s 
1. r̂  t ^ r^ • 1 ' • ^ Hood Kinijopwrj I n i . Fork ke r -Ca lo Choanaala _ . , _ -̂  ,%., , , , _ ^ . , 

y - f ' ^ r r ' ^ / w - , 7-r,-7 "'7 ?-.:^: i- '_7--rf 7 

p id RoaS Kingabii^y I nd . Pi2r/. 

DATE SHIPPED 
OR RECEIVED 

5/•••=: Z-?'^ 
' I i< ' 

. TRANSPORTER I 1 

T?inoe4700953 F i shar^Calo Ch-sdsa ls ^in-gabicrj^Ind.'^ SA25ASZ 
TRANSPORTER i } 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILTTY rvn^T-T.T'?/??-?.'; 

420 So. Colfax Aoe. 
.fetfTw'.̂ .-tn rjrî rnrt'.t̂ i7l rai^iij^a Cr- ' . f f i th ,Tni . 5 /25/3 : 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILmr • \ 

WASTE INFORMATION 

• i 

NO. OF UNrrs » 
CONTAINER 

TYPE 

•• " ; » i > ••..'•-

' ' . W -•••.--

.>-.J-.'^*-..-
•.V^ir.-/:. 

• • ' - ' • ' - J r i ' * 

5800 Gole 

HM 
EPA 
HAZ. 

WASTE 
10 1 

•JOOS 

?00Z 
DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion NumDar per 172.101. 172.202. 172.203 

FLA't-IABLS LIQUID H.O.S 
FLA'^^AaLS Li :^ ID 
Fue l Su'pplsaent VcllOO J 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
( I N - O • 

WHEN REQ'D 

UNrrs 
vrrrvoL 

TOTAL 
QUANTmr 

S3D0 Gala, 

CHARGES 
(Fof Carrier 
U M Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spil led on a waterway or adjoining land, the incident 
must be promptly reported to Ihe Federal government at 1.600.424.6802 (toll 
Iree) or 202.426.2675 Itoll call). II other DOT Hazardous Materials are discharged 
creating a serious s i tuat ion, cal l sh ipper 's -w jn i r jdT^ number or Chemlrec 
1«IO-424.9300 immediately. / \ V ^ y •_^~ .-

COMMENTS 

On "Collect on Delivery" shipments. Ihe lelters "COD" must appear belore consignee's name or as otherwise provided In Item A30, Sec. 1 

PLACARDS TENDERED 
. Yes E No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

C.O.D. FEE; 
PREPAID D 
COLLECT a S 

Mote—HtMra tha rwia \a a<OiwJwH on *atu». iMppara 
v a f « a u n d to UMa »o«it>c«iiy in • n u n g ih« agrvKl w 
omaanC ««u« o* t n * p r o o v i f . 

r rw myami ot aac%armi • • * « • o< th« vrxmmry \% n a n t r y 
•CMCiftcMiT a t a t a a t>v tna •rt ippw to t » no t • 

*lf the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It Is 
"carr ier 's or shipper's weight." 

Saaton r o* nw cono f ion t . i l i rwi >ftvm«nt i i lo Oa Ominmiaa lo 
>tno«ji racowoa on I 'M consignor, i n * consignot tnai l i i gn tna 

TOTAL 
CHARGES: 

(5.gn«i«« O* Consignorl 

FREIGHT CHARGES 
CTMCk OOI . 

D 
FREIGHT p n ( P * i o 
• mc«0< mttmtl DOI M 

neCElVED subteci to the classi lcat iona and lanMs in eftect on the (Sale o l the issue ot i h n 
Bill o( Lading' ihe proo^ ty deecnbed ^)0*e <n apparent good order, except as noted (contenis 
and condition ol contwits o l p e r t ^ e n unfcnowni. maritad. consigned, and destined as 
indicated aoove wnich aana eerier (the word camer bewig understood throughout ih.s contract 
as meaning any person or corporation m possession of the propeny under the coniract) agrees 
to carry to Hs uSuaJ place o l de t t «w at SAKJ destination, it on its route, otherwise lo deliver to 
arwther cariier on irw route lo said oeatinalion. 11 le mutualli^agreed as lo each earner of aJl or 

arry Q(. said properly over all or any portion ot said route to destination arxl as to eacn pany at 
ariy time Interested m all or any said property, that every service lo be pertorm«o hereur>der 
shall be subrect to a<i the btll of ladmg terms and conditions in the governing classification on 
tbe dale of shipment. 

.Shipper hereby certifies iriat he is familiar with all the D*ll ot iadir>g lerms ana corxlilions m 
Itte go^wming classification ana tne saKJ terms a r ^ conditions are hereby agreed to by the 
shipper arvJ accepted for htmseit artd his assigns. 

CERTIFICATION 
- n 

This is to certify that the abov?namecl niaterials are properly 

classil ied, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and Ihe U.S. En

vironmental Protection Agency 

TtyS feji^ ceil»<V acceptance of the hazardous waste shipment. 

TRANSPORTER 11 S<GNATUHE t I 

STYLE F.50 © LABELMASTER CHICAGO. IL 80626 
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HAZARDOUS WASTE MANIFEST 
PCT..,') " ? 

MANIFEST DOCUMENT NUMBER 

FiaheT-Calo Oiedii<:als J Jolven-ts 
NAME OF CARRIER 

SHIPPER NUMBER 
0SS7-1521 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATORf 
SHIPPER 

TRANSPORTER f 1 

12 OIGIT.EPA ID I 

IUDC^-}70033Z 

i:;DC5i700S3Z 

C C6MPANY NAME, MAILING AOORESS, AND TELEPHONE NUMBER 

Cnd Road Kingsbwrj I n d . iiurk 
F i s h a r - C i l o Che^laala Kirvj3hicrj.lt\d. 393-^^41 

2nd Road KiTigshury I n d . Park 
Fiohor'-Calo Cfierdcale Kinjobic-j j Ind. Z33-3r,il 

,DATE SHIPPED 
' OH RECEIVED 

5/^?/'?.T 

5 / l V / j 

TRANSPORTER•2 
(If required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACiLrrr r.v/?.^7?.??^.?-'5 

•120 So . Colfaz Ave. 
AnA-riciVi Chamical S e w i a a ' " r r i f ' i t h f lnd . ^ /27 /23 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILmr 

NO. OF UNr rs t 
CONTAINER 

TYPE 

i300 '•kit 

HM 
EPA 
HAZ. 

WASTE 
I D f 

DOOS 
FOOZ 
D.C01 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202. 172.203 

FLi'-J'iABLE LI^JID S.O.S. 
FHr,'A3LE LI^JID 
•Fuel Supilement < ,̂ . 

UN t 
or 

N A I 

uni^rt 
1 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - O 

WHEN REQ'O 

UNITS 
wrrvoL 

-. 

TOTAL 
OUANTrrY RATE 

S30C G-ala. 

CHARGES 
(For Carrier 
Use Only) 

tl an RQ commodity is spilled on a waterway or adjoining land, tne incident 
must be promptly reported to the Federal government at 1.600-424.6802 (toil 
Ireel or 202-426.2675 (toll call). II otner 1X3T Hazardous Materials are aiscnarged 
creatmu a serious situation, cal l snipper's teiepnone numoer or Chemlrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes Q: No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : % 

C.O.D, FEE; 
PREPAID n 
COLLECT • S 

Mots-VWNT* iri« m a i» omvanomn on • • t u * . antovma 
ma r«quMd le >IM« lOKI f lc^ l l v *n «rl1lng t tw aQraaO Of 
aac iana -niua ol tn« piooarty 

Trw agnaa v ^actmaC Talma at rtw v o e a n y H I M T ^ 
acact l^Mty s u i « d t n tna m i o p v M M not • 

• I I the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It is 
"earner 's or shipper's weight." 

tmcttor t ol tnm canortions. i l rni> Wiipmani is lo Oa ( M n w M to 
i rwcAn i ignM •• inou l racowtm or t n * coni igno*. tPt« con i ign t f v i« l i i t g r i n * 
iQiioving i i« iamani 

Tnm cantmi anaii nc* mana (Mii*sr> o* Ih i t Wivmant wnnowf oaymmnt ol 
trm^nt are aii otn«> k**iu> c r i w g n 

TOTAL 
CHARGES: 

(SiOrul i^* Ol Conngnor i 

FREIGHT CHARGES 
» ; f l | i O i ! »« (P*J0 0 * « : i OOI i i c n « 9 M 
(•caot •»•*« t w i « [~~| « « i o ( M 

flECElVEO. subteci to theclAssi l ical ionsand tariMs in etlect on (he date of the issue «2f.i.h«s 
Sill ol Ladir>g i r ^ property described above 1*1 apfierent good order, excepi as noted (conienis 
tna condil ion Ol contenia o* p K h a g n unknown), marked, consigned, arwl deslinwl as 
irvdicated aOo*« wh«:Ji said c^ner (the word earner being ur«Jer3tood ihroughoul this contraa 
as meaning any pwson or corpor»t«>n in po»aoaa»ono1 the proportf under thecontractl agrees 
to carry to us usual place o» delivery at sajd dealiAation. it on ils route, otherwise to deliver to 
anoiher earner on the route to said destination. It is muiualty agreed as to eecn carrwr ol all or 

any Ol. said property over j i l or any portion ol said route to destination and as to each party at 
^any lime interested m arrtK any said propeny. that every service to be pertormed hereunder 

sbeii be subiect 10 all the biii ol lading terms and conditions m me govemir>g ciassilicalion on 
Ihe dale ol shipmeni. 
* Shipper hereby cartities irut he iS lamiliar with *H t r ^ bill ol ladir>g terms and cor^dilions m 
t r« go>4rning classification arx] tf>e said terms and conditions are hereby agreed to by Ihe 
shipOer and acceoied lor h;mseil arwl his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

ance of the hazardous waste shipment. 

STYLE F-SO © LABELMASTER CHICAGO. IL 80626 

-To^dt^ T-SV T S D F COPY 

C0a049 



D 
y w - w *w y w w w "w y WW IIIIIXIITIlIlg^TTYr! 

H A Z A R D O U S W A S T E MANIFEST 
ORIGINAL - NOT NEGOTIABLE F C T - n 9 . / ; 

NAME OF CARRIER 7 v ~ ^(SCAC) 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

12 DIGIT EPA ID • 

IND 06 470038 3 

• • S S 
INBa64-7bd(f!^P-

COMPANY NAME. MAILING ADORESS. AND T£LEPt40NE NUMBER 

F i s h e r - C a l o Chsnriaals 
-i 2ri^ 'Road Kingsbury Ind 

A Kir^gsbjiVVjl 
2nd 'Road Kingebury I/<d. 'r»sv>^ 

F i s h e r - C a l o Chemicals Ktnasburu . Ind. — ^ ^ 
TRANSPORTER I 2 
(If required) 

.t<*a. 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILPrr im018So0265 Mneriaan Chemical Co. 

420 So. ColfamyAO 

TSDF TREATMENT 
STORAGE Of l D I S 
POSAL FACILITY 

WASTE I N F O R M ^ O N 

NO. OF U N r r s t 
CONTAINER 

TYPE 

SeOOGals 

HM 
EPA 
HAZ. 

WASTE 
I D * 

DOOS 
DOOl 
F003 

DESCRIPTION AND CLASSIFICATION 
[Proper Snipping Name. Class and 

Iden l i l i ca l ion NumPer per 172.101. 172.202. 172.203 

ION 
OR NO LJ«ELS 

REOUIRBO 

FLAMMABLE LIOl 
FLAM}4ABLE 

Fuel Sv^plemen-t^ 

FLASH POINT 
ON - O 

WHEN REQ'D 

UNITS 
WTWOL 

TOTAL 
OUANTmr 

5800Gals. 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled on a waierway or adjoining land. Ihe incident 
must be promptly repofted to tr»e Federal gov«mm«nl at 1.800-424-8803 (toll 
Iree) or 202-426-267S (toll call). II ottMr DOT Hazardous Materials are discharged 
crealing a serious si tuat ion, cal l shipper's telephone number of Chemlrec 
1«O-42*.9300 irtwnediately. 

Delivery" shipments, the lelters 'COD" must appear before consignee's name qips otherwise proWJe< 

COMMENTS 

On '•Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name a>^s otherwise'prdWIed In Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
AOOBESS . . ^ 

ma r v o u n d H M m K w y t i e ^ v m '^ t i i r tg tha a g n m i » 

T>* aorami v aaclmmi n t u a o* tna pracwly i t nmnt^y 
a p a c t t a t t r auaac &r ih» • ~ p p w to t » n w aacmmPrQ. , ^ . 

. • t \ 

a carrier by water, tne law requires that the 
bill ot lading shall state whether it is 
"carrier's or shipper's weight." 

C O O Am. S 

frw^fM a m am omm l»«^»* c tMrgn 

{ i i ^nm i^a ol Conxgnof | 

C.O.D. FEE: 
PREPAID D 
COLLECT O * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
rR£<>.T»>«tPwo OMckeo . 
. u m — . . a , . m r—1 
' .q#. i . icr .Kk«d 1 I 

rfcrMf^n 

*̂  
RECEIVED. Subiect to ttM ctaaailicaiions and tariffs in effect on the dale of irte issue ol this 

Bill ol l . ^ i n g . t t * property deacribad abow* « apparent good order, eicept as ooled (conienis 
* ¥ l cor»drti<yi of contents o« pecfcapee unknown!, marked. cor\signed. ar»d destined as 
mdicated abo*e wt i ^h said earner (the wor t carrier being understood throughout this contract 
as rneaning ^ y person ot corporation in posa*ssion ol the propertv under the contract) agrees 
to carry to Its usual piace ot detivery al la id deai inal ion. i1 on i l t route, otherwiae to detivei to 
another carter on the route to sa»d destination, n i» mutually agreed as to each earner o l all or 

any o l . said progeny over all or arty portion ot saMJ route to desi i rui ion arxl as to each pv iy at 
any lime interested in all oi any said property, that every service lo be pertormed hereurxler 
shall be sub»eci to all the btll ol lading terns ana corxlilior\s m the governing classilicatton on 
the data of shipmeni. 

Shipper hereby certilies that he is familiar wiih all trie tiil l of lading lerms wid corxliltons in 
the governing ciassilKation arxl trw said terms t n a corxJitions are hereby agreed to by the 
snipper ana accepted tor himseil arxl his assigns. 

CERTIFICATION 

This is to certily that the above-nanned materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

V^^^^..^ ) ^ - ^ - . A..^ s/ziAaz 
' I ' I ' ZZ..^£l i .JJi,AL^tiac DATl 

This is to certily acceptance ol the hazardous waste shipment. 

Vr^^:^r>//rg.S ,5/,^7/8g 
THANSPORTEP »1 SIGNATURE k DATE TRANSPORTER « SIGNATURE I OATE (II required) 

This is to certify-acceptance q^ the hazardous waste I 
storaoe^r JR I^sa l . 

' / G E N E R A T O R ' S S I G N A T U R E 

STYLE F 50 © LABELMASTER CHICAGO. IL 60*2* 
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HA2LARDOUS W A S T E I^ANIFEST 

_HCI«J1J1£_ 
MANIFEST DCX;UMENT NUMBER 

F i a h e r ^ J l i i l n C r f im { . ^77 .a 
NAME OF CARRIER .V (SCAC) 

SHIPPER NUMBER 

0 3 5 7 - 043 
CARRIER NUMBER 

OENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPOBTER • 2 
(If required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACiurr 

12 DlCa EPA 10 1 

I}}DQG4700633 

n!D0647003S3 

HJD01S3802C5 

IDENTIFICATION 

COMPANY NAME. UAILINQ AOORESS. ANO TELEPHONE NUMBER 

_. , ^ , 2nd Road Kingabury Ind. Park 

2nd r\o<zd Ai'igabur'j Ind. Park 
Fiaher-Calo Chenrlaala Zingshicrj, Indiana 

.. 

420 So. Col fas Ava. 
AKxrioan Ckcndcal Co,'~ Griffin,Indiana 

r ' F - ":.; . '• ' 

OATE SHIPPED 
OR RECEIVED 

.-, / ' i . '^ /A-

5A20A3Z 

6AS0A33 

WASTE INFORMATION 

NO. OF UNrrs I 
CONTAINCR 

TYPE 

S800 Ga la , 

HM 
EPA 
HAZ. 

WASTE 
ID* 

FOOZ 
DOOS 
DOOl 

DESCRIPTION AND CLASSIFICATION 
(Propef Shippmg Name. Class and 

Ident i l icat ion Numbar par 172.101, 172.202. 172.203 

?L,\Mt4ABLE LIQJID S.O.S. 
?LA.^SiA3LS LIQUID 
Fue l Supplement US19J3 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON ' ^ 

WHEN REQ'O 
UNITS 

WT/VOL 
TOTAL 

QUANTITY 

S300 Gal i ' . 

CHARGES 
(For Camer 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an n o commodity is spilled on j waterway or adjoining land, trie incident . 
must be promplly reported to the Federal government a l 1.800^24.8802 (toll 
free) or 202.<26-2675 (lol l call). II otner DOT Hazardous Materials are discharged 
creatinu a serious situation, call shipper's telephone number or Chemtrec 
1-600-424 MOO immediately. 

COMMENTS 

On "Collect on Delivery" shipnnenls, the letters "COO" must appear before consignees name or as otherwise provitjed in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes g No D 

REMIT 
C O D . TO: 
ADORESS 

M M * — w r w « trta rat* i t i jauwiowi i on • M M . w i i p e v s 
w « i «Qwnd w t u t . MwctllcAiiv In • n i n e rtw agrMd or 
M c u r w ] M«u« or rrw on>owiT 

Th» •grvad or O o c m l rtioo 0* ttw u n a w t f t t twr^ ry 
I 0 a c i r k « t v i ta tod Of trw •n ipow to 0* < ^ « « n d k i g . 

'If Itw snipment mows between two ports by 
a camer br water, the law requires that the 
bill of lading shall stale whether It Is 
"carrter's Of shippers weight." 

. ^^ ' 
StgriMwo 

COD A m i : $ 

SuOi«ct to S«ntan r oi i r « condmont •< i n » Ui>Dm«n( It tQ EM amnana to 

iQ^IOtwiAg iiMCiTwn* 
Jna CJrTMT tftaa net maaa dMn«r> ol i n » l A v n A n t ailKoul ^Trr««ni o< 

h a ^ n anc aa oinm Wwlirf o u f Q M 

1Si«f>Mui* Ol CoA«if)no>t 

C.O.D, FEE. 
ppEpAiD a 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Cri«ci toi 

D 
rnctGHT PAEPAiD 
«IC*0< ml^n OOI M 

RECEIVED subfeci to the clasailtcations and tanMs m ertect on Ihe dale o* the issue o* this 
Bill o l Lading' the orooeriy deecnbed ate«e m apoarant good order, eicepi as noted (conienis 
and condition ol contents o* packages unfcnowni. marfced. consigned, and destined as 
ind>caied atxwe itr\<t\ said camer ( l l ^ word camer being urtder^tood mr^ jghou l tha conuact 
as meaning any pvson or corpofaion in poeaoctaion ot the propeny under the contract) agratts 
to carry to its usual place o* de(i*ery al said des tna i i on . if on i ls rowte. other^tse to deliver to 
•r>otrter carrier on the rout* to sa*d destineimn. It is muiualhr agreed as to mct\ carrier of all or 

any of. satd propeny over all or any ponion ol said route to destination and as to each party at 
any l ime mieresied m an or any said propeny. trui every servtce to be performed hereunder 
shall be subject to all the bill of lading terms ar^ conditions m ihe governing ciassilicalion on 
the dale ot sHipment. 

Shipper hereby cenilies that he is familiar with ail Ihe bill ol lading terms and conditions tn 
the governing classiticaiion arn] tne said terms and conditions are hereby agreed to by the 
Shipper ar^l accepted tor h:msell and his assigns. 

CERTIFICATION 

Th i s is t o ce r t i f y t f ia t the a b o v e - n a m e d m a t e r i a l s are proper ly 
C lass i f i ed , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , and are in 
p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i cab le 
r e g u l a t i o n s of the D e p a r t m e n t of T r a n s p o r t a t i o n and the U.S. En
v i r o n m e n t a l P r o t e c t i o n A g e n c y 

. -Th i s is to ce r t i l y a c c e p t a n c e of tt ie hazardous w a s t e s h i p m e n t . 

Ui / 
TRANSPORTER i l SIGNATUtlE 

This is to c e r t K y ^ c c 
s to rage opdis i^qjsal 

runE i DATE 

/ / \ y ^ - • • 

GENERATORS SIGNATURE 
fT/'^Vff.^ 

DATE 

TRANSPORTER 12 SIGNATURE i OATE (II required) 

tance of the hazardous was te for t r e a t m e n t 

TSDF SIGNATURE - ^ ^ < J L , ' 

STYLE F 50 © LABELMASTER CHICACO. IL eoeiS 

TSDF COPY 
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IITIIIIIIIirilUgTTIttTTYrtlieiflltTTtiilTtYTI 
HA2LARDOUS WASTE MANIFEST 

FCI-0Z7 
MANIFEST DOCUMENT NUMBER 

Fi-raeT - Calo C ien ia^ l s ^ Sol-}ant3 Corri. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

-55^i JXRWtR l l tR NUMBER 

JDENTIFICATION 

QENERATOIV 
SHIPPER 

12 DIGIT EPA ID • 

nDQ-l^?QnH2? 

COMPANY NAME. UAILINQ ADDRESS. AND TELEPHONE NUMBER 

" i a h f t ^ ^ C n l n r ' . o m . ^ n l s 
2nd Road Kifigabury I n d . Park 
m fiijoburjf I m 

DATE SHIPPED 
OH RECEIVED 

TRANSPORTER • 1 

INDO-3'!7-003S3 
2nd Road Ki/igabury I nd . P-zrk 

F i s h a r - C a l o d ier ruxi l s Kiiv.;!2bwrj^Ind. '^n?n^ 
TRANSPORTER • 2 
Of required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILmr ir,DOJS350265 

420 So . Col fa::: Ava. 
Aiieriaan Clierdcala Co. G r i f f i n , I n d . r/?P/.';.S 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF U N r r s i 
CONTAINER 

TYPE 

S800 

HM 
EPA 
HAZ. 

WASTE 
I D f 

FOOZ 
3005 
DOOl 

DESCRIPTION ANO CLASSIFICATION 
IProper Shipping Name. Class and 

Identi f icat ion Numt>er per 172.101, 172J02. 172.203 

FLA^-tA3LS LIQUID S.O.S. 
FLAriA3L2 LIQOID . ̂  
Fuel Supplement 

U N I 
or 

N A ( 

unBos 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'D 

UNr rs 
WTWOL 

TOTAL 
QUANTTTY RATE 

5300 Ga lL 

CHARGES 
(For Carrier 
Use Only) 

• • • 

11 an HO commodity is spilled on a nalerway or adioining land, l l ie incidenl 
must be promptly reported to the Federal government at 1.80O-424.S802 (toll 
Ireel or 202.428.2675 (toll call). II other DOT Hazardous Materials are discharged 
crealing a serious si tuat ion, call shippers telephone number or Cnemlrec 
1.600.424.9300 immediately 

COMMENTS 

On '•Collect on Delivery" shipments, ttie letters '"COO" must appear belore consignee's name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes P No D 

REMIT 
C.0.0. TO: 
ADORESS 

No**—MT«ar« trw m a i t a a o a r c a n on M * 
ma m v d t n a lo atata w K i t i c w t r M «n i t ng ma agrMd or 
eac iand -ntum of trw p r o g v i t . 

TTM ^ n r t or Oactana m u a ol trw proearry i t nmaOy 
tpacittcMiT t ia tod by tna aniooa* te 0 * net anaaOin^. 

* If the shipment moves between two pons by 
a earner by water, tfte law requires that the 
bi l l of lading shall state whether it Is 
"carr ier 's or shipper's weight . " 

. Sfgnaiun 

COD 
Subi»q IO SaciKMt 7 o* (h * condiiio<^t, it I A I « lAipmant 19 10 Om Oairtaiaa TO 

•rwconttgna* Bimoui rocowM o r irw contegnor. t n * c t t i t i g f ^ v w l i i>gn i tw 
foiiewtng »ut««Ti«m 

Tha cmrtm t n a * not mjM* Oalitiary o l ltt<t Wiipfrwni wittWMI omymari ol 
IrwgtM arc aM Otnm tt 

iSignMura ol Con%tQrot} 

C.0.0. FEE: 
PREPAID n 
COLLECT D S 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
O M C I OOI ' 

D 
«eC«v« Brian ooa M 

RECEIVED subtect 10 the claaaifcattons and t a n f l i in effect on the dale o< the i»»»« ol lhi» 
Bill o l Lading t r * propertv deec/ibed atxwe « apparvnt good onJer. eicecM as noted (contents 
and condition ol contents o* pertagea unknown), marked, consigned, arwj destined as 
indicated above * n c t i said c»ner (the word earner bew>g understood throt^hout this contract 
asmeanif>g any pvsonor corporstion in possession ol the property under theamtract) agrees 
to carry to its uSuaJ place ol deJivery at ssKl destination, i l on «ts route, otherwise to deliver to 
another carnef on the route lo said dwi inanon it is mutually » ' - * ^ ' • " ' " t carrter o l ail or 

any o l . said oroperty over all or any portion o l said route lo destination arxl as 10 each party at 
any time interested m all or ar^ said property, t tut every service to De performed Hereunder 
shall be subiect to all the Pill ol iadir>g terms and corxlittons m the governing ciassiiication on 
Ihe date ol shipment. 

Shipper riereOy certifies that he is familiar with ail Ihe bill ol iadir>g lerms arxj conditions in ' 
Ihe governing classification ana irm said terms and conditions are hereby agreed to by the 
shipper and accepted tqr htmsell and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to'certify acceptance of the hazardous waste shipment. 

STYLE F 50 © LABELMASTER CHICAGO. IL 60*26 

T S D F COPY 
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HAZARDOUS WASTE MANIFEST 

A A A A . A . A i 

FCI-023 
MANIFEST DOCUMENT NUMBER 

F i s h e r - C a l c Chemicals 4 Solventa Corr,. 
NAME OF CARRIER ' (SCAC) 

SHIPPER NUMBER 

03S7-13Z1 
CARRIER NUMBER 

IDENTIFICATION 

- • 

QENERATOW 
SHIPPER 

TRANSPORTER i 1 

TRANSPORTER f 2 
(11 required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 0IGrTEPAlDt 

ISD034700333 

I5D034700353 

im}01S3-j0265 

COMPANY NAME. HAILING ADDRESS, ANO TELEPHONE NUMBER 

Fis r ie r -Calo C/ie-nrloiia 

F i s h s r - Calo Oiesdoals 

'-

Anerioan d iemiaa la Co. 
-

2nrl Rotid Ki-njaourif I n a . Park 
Xin^joburu. Ind . 

2nd lotjd Kinjsbury I n d . Park 
l in t^abur i , Ind . 

» 

420 So. Colfax Av^. 
Gri '''finJ Indiovjz 

DATE SHIPPED 
OR RECEIVED 

5/o5/co 

6/30A33 

S/y.0/37. 

NO. OF UNITS t 
CONTAINER 

TYPE 

S3Q0 G a U . 

HM 
EPA 
HAZ. 

VVASTE 
I D ! 

\ DOO 
FOOZ 
DOOl 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Numbar p«r U2 .101 . 172.202. 172.203 

; FLA'€4A7iIi: LIQUID H.O.S. 
PLA:€-iA3L3 LIQUID 
F u e l Supp leaent 

UN t 
or 

N A f 

U-?il03 

EXEMPTION 
OR HO LABELS 

REQUIRED 

> 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REQ'O 

UNrrs 
WTWOL 

TOTAL 
OUANTrrY 

SSOOGaU 

RATE 
CHARGES 
(For Carrier 

Use Onlyl 

11 an RQ commodity is spilled on a waierway or adioining land, the incident 
must he oromotly reported to the Federal government at 1.600.424.3802 (toll 
Ireel or 202 426-2675(1011 caMl. II other DOT Hazardous Materials are discharged 
crealing a serious situation, call shipper's telephone number or Chemtrec 
1-800-454.9300 immedialBly. 

COMMENTS 

On "Collect on tJelivery'" shipments, the letters "COD" must appear tjelore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes t J No D 

REMfT 
C.0.0. TO: 
AOORESS 

r« ttM rat* i t 
« atmia aoactHcaity M >ntMg m« a^nma or 
ft of m* propMTiy. 

Ttm aoramO v Omciaraa latva ol iM progvTf M nmnot 
atmoltcmiy atmma bv trw amooai to M not ««oM0ing. 

• I I the Shipment moves between two porta by 
a carrier by watrn, the law requires thai Ihe 
bi l l of lading shall state whether it Is 
"carr ier 's or shipper's weight." 

• i tgnaiMia 

COD Ami: S 

SuOt«ci to Saaion r o* i n * conamons. if i n n tnipmanr n lo oa d f - v c f M lo 
i rwconwgnM wiinowi l a c o v a a o r in« consignor, ifi« coni.Qi^ot tn«ti ngn ih« 
IO<iO*<ng itaiamant 

Th* CJf'>«r iA«ti net mtaa oai t iar i ot lhi> shiofnam • H K O U I ^ r f n « n i ot 
t r ^ ^M tnC at oin«r tamtm c n ^ ^ a * 

lS^nAiu<*0 'Con>ignof | 

C O.D. FEE: 
PREPAID Q 
COLLECT • % 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
Cr>«c> DOl i i crL«>Qt 

• « . t i o t 
COi* 

F R C I G H I P R C P A I O 

' •gn(i tcn«c>Ml 

— RECEIVED Subject to ttM classiticalions » m tanHs in etleci on the date of Ihe issue ol this 
Bil l o» Ladirtg* ihe p r o p ^ y described aix>*w m apparent good order, except as noled (conier>rs 
ano condit ion o( contents al pMAages unknown), martied. consigned, and desnned as 
ifKlicatad above wh<Ji aakj CMnm (the word c a r r w being understood ihroughout ihis coniract 
as rT>eaning any person or corporation in posaeaston o* the properly under the coniraci) agrees 
to carry to i is usual place o* delivery al saH) desi ination. if on its roule. oiherwise to deliver to 
«>oiher c*Tier on the route to »a#d de9iir\ai(on. h is mutually agreed as lo each canier o» alt or 

any ot. said propeny over ail or any ponion o l said route to desimanon ana as to a»ct\ pany at 
any time mieresied m all or any said prooeny. that every service to be per1orm«d hereurvler 
shall be subrect to MH the orit of laotng toema and conditions in the governing classification on 
the dale of snipmer^i, 

-Shipper hereby-cenifies that he is tamihar with all the bill of lading terms and corKlilions m 
Ihe govemmgciassiticaiion and tne said terms and conditions a/e hereoy agreed to by the 
shipper arxl accepted lor himseil ar>d his assigns. 

CERTIFICATION 

T h i s Is t o c e r t i l y t ha t the a b o v e - n a m e d m a t e r i a l s a re proper ly 

C l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , a n d are in 

p r o p e r c o n d i l i o n for t r a n s p o r t a t i o n a c c o r d i n g l o t he a p p l i c a b l e 

r e g u l a t i o n s o l the Depa r tmen t of T r a n s p o r t a t i o n a r i j j i h e U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

'p tance of the haza rdous w a s t e sh ipmen t . 

STYLE F-50 © LABELMASTER CHICAGO. IL S062« 
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H A Z A R D O U S W A S T E M A N I F E S T 

FCI-023 
M A N I F E S T D O C U M E N T N U M B E R 

^ i s h 3 r - C i l o Cherffiaala i Solventa Cor^. 
N A M E O F C A R R I E R , ,SCAC) 

^ r 

SHIPPER N U M B E R 

' *» t r ri ^ 

"[*"! dARHTER NUMBER 

IDENTIRCATION. 

GENERATOR/ 
SHIPPER \I3D064700S3Z 

TRANSPORTER • 1 

[INV0S4700333 
TRANSPORTER I 2 
(II required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

U D I G r T E P A I D I 

nnoinZf^rpift'^ 

• COMPANY NAME. HAILING ADDRESS, ANO TELEPHONE NUMBER ' 

Fieher-Calo a ie^ l^aU ^'"^j^'^-^^^^jff^ ^ ' ^ ' ^ '^'^ 
2ncf Ho'aJxSiJafrury I nd . Park 

F i s h e r - C a l o ChersicaU ZingsUcry,Ind. 

imf.rit^tm crnfmi/vilA Cn. G r i f f i n , Tndiana 
420 So. Colfas Ave. 

DATE SHIPPED 
OR RECEIVED 

^AUS 

7A2AS3 

7 /1 /83 

WASTE INFORMATION 

NO. OF UNITS i 
••CONTAINER 

'iMi 

S400 Gald 

•\ft;:vM 

HM 
EPA 
HAZ. 

WASTE 
10 • 

IX) 05 
FOOZ 
DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101, 172.202. 17Z203 

FLA^^ABLE LIQCID H.O.S. 
FLA.^HA3l£ LIQUID 
F u e l Supplement 

UN t 
or 

N A i 

UB199d 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON - O 

WHEN REO'D 
UNrrs 

WT/VOL 
TOTAL 

OUANTITY 

SiOO Gala . 

SPECIAL HANDLING INSTRUCTIONS 

CHARGES 
(For Carrief 
Use Only) 

* 

It an RQ commodity is spilleo on a waierway or adjoining land, the int^dent 
Must t ia promptly reported to the'Federal government at 1.^00-424-8802 (loll 
[reel or'202-42S.2fi7S (loll call). It other DOT Hazardous Materials are discharged 
crealing a serious si tuat ion, call shipper's telephone number or Chemtrec 
l-aoO.424.9300 immediately. 

COMMENTS 

On "Ckjllect on Delivery" shipments, the letters • ^ 0 0 " must appear before consignee's namo or as othennrise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 5 No.D 

REMIT 
C .O .D . TO: 
ADORESS COD Amt : S 

C.O.D, F£E : 
PREPAID a 
COLLECT a S 

M o t « - w r w « tha rw» ta o a o a n t a n on -atua. af i tctma 
ma n 9 * i n a to atma afaciltCMity m . n i l n g th« agnaa or 
aac iana ^atita o l trm gtooarty. 

Tha ^ n m t v Oactmaa ««w« or itM p re tw r r w nrntaOy 
KNCitiCtfiT atmaa Or tna in ippw n t » no* aacaaoarQ. 

*lf tha shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l or lading shall state whether it Is 
"carr ier 's or shipper's weight ." 

i - gna tun 

SuDfKt IO ima*on J ol irMconoiiior<«. >• in>t i f t iomwrt i i to bo Hat -nna 10 
trw conat^fam vnnou i r«cou( i * on irw consagnoi. ina conmiQnor tnait t tgn irto 
lo i lowng i lBi«moni 

Trw c i n v mod ntf ma* * oairwan ot tht» intp«n«ni anihowi partn«ni at 
Irwgnt afC aa oi r t« i«oiu i cnmgaa t 

TOTAL 
CHARGES: 

ISignMuf* ol Cor thgno ' l 

RECEIVED, subteci to the classification a and tanffs in effect on the dale of thie issue of Ihis 
Bi i io f LKJtng. tr*e properly deecnbed abo^em appererrt good order, excepi as noted (conients 
arxl cOTMlition of contents ol pecnagwn unlir>own|. marlced. coruigrted. arvj destirwd as 
irKl»caied aOo«e wf i ch said carrter (the worrs earner beirig urMtarslood throughout this contract 
aa mearMr>g any person or corxioraton in prwsesi ion of the property under the contraci) agrees 
to c w f to Its usual place of delivery at said deatutation. if on its route. otrMrwtse lo deliver to 
arx>ther carrier on t f « route to satd oesi i ru l ion. n is mutually agreed as lo eech canier of all or 

,U FREIGHT CHARGES 
Cn*c^Oo 

D 
FRElOlT p n c P u o 
n c t p i mft^noat at 
<^iH<icn«ck«o 

!S^ 

any Ol. said propeny over an or any portion o l said route 10 desiinalion and as lo each party at . 
any time tnteresied m all or any said property, that every servce lo be perforrried hereunder 
snail be subiect to an the bill of radmg terms and conditions in the governing classification on : 
\he oate of shiprr^eni. 4 ^ • -̂  
f ShipperWeOy certifies thai he is familiar wiin all the bill of lading lerms and conditions in 
the gooeming classification ar>d tne said lerms-artd conditions are hereby agreed' to by tha 
shipper and accepted tor h:mscH and his assigns! 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En 
vironmental Protection Agency 

Jis is to.certify acceptance of the hazardous waste shipment. 

Ar^-^ iWyj / f f .^ 
H E ' i V A T E 

( 3 E N E R A T 0 R S S I G N A T U R E 

^xrixx 
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rX^gXTTTZT I I l l X T Y Y m ' g X Y Y ^ 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI-C30 
M A N I F E S T D O C U M E N T N U M B E R 

F i a h e r - C a l o Ch£mia^j.la < Sol\}ents Cor:?, 
N A M E O F C A R R I E R (SCAC) 

SH IPPER N U M B E R 

05ri7- iS21 
C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER nDQS47 00333 

1 2 D i a i T E P A l O I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

2nd Read Kinjabtiry I?id. Park 
F i a h f T - Calo 0 ier r iaa l3 Kir,::aburi.In.d. 

DATE SHIPPED 
OB RECEIVEO 

7A7/33 

TRANSPORTER I 1 
I7D0e47CC383 

2nd Road Kingsbury I n d , Park 

Fis}ier-Calo Chem-cala Kin:7abur}/, Ind , 7A7A8-̂  

TRANSPORTER • 2 
(It required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACiLrrr TUD01S3G0265 

420 So, Dolfax Ave, 

Anerican Cliemicahs Co, G r i f f i n , Tnd, 7A7/d3 
TSDF TREATMENT 
STORAGE OR D I S ~ 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

5S0O Gale 

HM 
EPA 
HAZ. 

WASTE 
10 i 

DOOS 

FOOZ 

BOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class amj ' 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

PLA-i4A3LE LIQUID N.O,S. 

FLAV4A3LE LIQUID UN 1333 

Fue l LSupplemsnt 

< U N i 

uaiooz 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'D 

' 

UNITS 
VITT/VOL 

TOTAL 
OUANTITY RATE 

5500 G a U . 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway Of adjoining land, the incident 
must be promptly reported 10 Ihe Federal government at 1.«00>424.fl802 (loll 
Ireel or 202.426-2675 noi l call). It other DOT Hazardous Materials are discharged 
creatmu a serious situation, call shipper's telephone number or Chemtrec 
1800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" j t i ipments, the lelters ' t ; O D " must appear tjefore consignee's name ipr as otherwise proviijed in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes @ No D 

REMIT 
C .O .D . TO: 
AOORESS 

H o t v — v w w « t tw rata \a oaeanom* o r ^mtua. i n i o f a n 
a n rvgulTMl M M M * te«ctthc«ttr ^ l i n tk tg trw ag rMd of 
Oactana n t u a a i Itw t>n)Qm^j 

The i j i i i i l or aac iana vatua ol r 
•CMCittcaily axMaa &v I I H aMoow to M net • 

' I I the shipment moves between two ports by 
a carrier by water, the law requires that Ihe 
bi l l of lading shaJI state w h ^ h e L . it ta 
-carr ier 's or shipper's weight ." ,**• : * / -

i jS>9'^«u^ 
•• L . 

COD 
Subtaci te S«C1IOn 7 gl ItW COnOHiOnt. ,1 t h i i »A>efWnl t« IQ Oa Omm 

haconsigrw* in lhoul lacot/iaa o r tttm con^ ignc . The con^gnor ( f u l l i 

c : 
* ^ a 

iS^naiuta ol Con(ign(x| 

C.O.D. FEE: 
PREPAID D 
COLLECT D 5 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rnCiCHi PdEPAiD CPMCK I W I < 

r ^ l .*Cfl#Cl»<] [ J 

RECEIVED subtect to tfw claasif cat ions and tant is in eHect on the iSaie o l ihe issue o( this 
Bil l o( Lading' T^e property deacnbed abo«« m apoereni good order, except as noled (contenis 
and corwdition o* contents o l pemagen unanown). n%arlwd. consigned. ar>d desnned as 
tftdtcatad « x > e wnxf* sa»d c*T>er (the word camer betng understood throughout this contract 
as meaning any pvson or corporation m poiaaasioo ot the property under ihe contract) agrees 
lo carry (o iis usual place o( delivery at said deat iAal«n. i l on its route, otherwise lo deliver to 
wwiher can>er on the route to sakl destination. It is mutually agreed aa (o each carrier ot all or 

any o l . said property over all or any portion ol said roule to destination and as lo each party at 
any time mteresied in an or any said property. ir\at every service to be pertormed hereunder 
shall be Subiect to all the b<ii ol lading terms ar>d corxiitions m the governing classification on 
the date ol shipment. 

Shipper hereby certifies that he is familiar wiin all (he bill of tadirtg terms and conditions in 
trte governing ciassilicalion artd tr\e said terms ar>d cor>ditions are h«r«oy agreed to by tha 
shipper and accepted tor himself arxl his assigns. 

CERTIFICATION 

Ttiis is to certily ttiat ttie above-narTied materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations o l the Department o l Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance ol the hazardous waste shipment. 

TRANSPORTER I I SIGNATURE & DATE TRANSPORTER 12 SIGNATURE 1 DATE (II rerjulrea) 

^This is to certily.^cceptance ol t t j ^aza rdous waste lor yeatm^nt, 
' f storage OL 
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l l l l l l i l l n - r m Y T t r i m t t T t T T T y i 
HAZARDOUS WASTE MANIFEST 

t^ J. — ../ c i 

MANIFEST DOCUMENT NUMBER 

Fi.-7}ier-Cato CSeTrieala S Solventa Cor:>, 
NAME OF CARRIER (SCAQ 

SHIPPER NUMBER 

•t.lS7-l.'i21 
CARRIER NUMBER 

GENERATOR' 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER • 2 
(11 requirerj) 

TSOF TREATMENT 
STORAGE Of l O I S 
POSAL FACILrTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FAClLrrY 

12 D i c r r EPA 10 • 

nD3-:4730S33 

im)034700833 

lJiDClS3G026S 

IDENTIFICATION x 
COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2nci Road Ktnggoury Ina. .-̂ cn-x. 
FiaJier-Calo CkemCoaU l inaahur\ i . In. i . 

2nd Scad Kingsbury Ind , Park 
Fiaher-Calo Cheaicala l inaabur j^ Ind. 

• ^ ' 

American Chemaals Co. rTfiT,fm,7*Yrnr.Tr 423 Soi th CoUax 
.--•' - --̂  - - G r i f f i t h , I n d , '-

DATE SHIPPED 
OR RECEIVED 

7AdA33 

7A3A33 

7A8AS3 

WASTE INFORMATION 

NO. OF UNr r s i 
CONTAINER 

TYPE 

SSOO Gale 

HM 
EPA 
HAZ. 

WASTE 
I D i 

DOOS 
FOOZ 
FOOl 

DESCRIPTION AND CLASSIFICATION ' 
(Prix>er Shipping Name. C l a u ar>a 

Idenl i l i ca t ion Number per 172.101, 172J02. 172J03 

FLA.VSABLE LIQUID tS.Q.S. 
FLAmABlS LIQUID . ,;> ̂  ^ 

F u e l Sup f f i e r ten t ^ '^ ' ^ 

U N i 
or 

N A t 

u^ii9Z 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS , .< 

FLASH POINT 
ON "C) 

WHEN REQ'D 

UNrrs 
WTIVOL 

-J 

TOTAL 
QUANTITY RATE 

' SSOO Gal I . 

CHARGES 
(For Carrier 
Use Only) 

. f 

II an RQ commodily is spilled on a watervray or adioining land the incident 
must be promplly reported to the Federal government a l 1-80CM24.S802 (loll 
Ireel or 202.426-2675 (toll call l . 11 olher DOT Hazardous Materials are discharoed 
crealing a serious si tuai ion. call shipper's telephone number or Chemlrec 
1«X)-424.9300 immediately 

COMMENTS ' - -

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in I t e m 430 . Sec . 1 

PLACARDS TENDERED 
,Yes 3 No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt: S 

C O D . FEE: 
PREPAID D 
COLLECT Q $ 

N o M — w t w « <r^ r»i« i« oaoamatn on vatum. • n t p e ^ a 
ma rvquvad to ^ » * •P«CI I IC« I IT in aTiting tna agtaaa or 
aactanc »wu« o ' irw o n c a n y 

TTM myaaii w < M C I « M **>W« OI tna prooatty ta nanOy 
apacttkaity l U t ^ By i n * wi ippw lo t n nol M C — a i n q . 

"If the shipment mo*«3 between two pons by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it La 
"carr ier 's or shipper's weight." 

SuOtaa to Saciion 7 o« trw condrtwnt. i l iNs iniptnant •• lo tm aatnmaC lO 
ma consign** • u n o v i racoMsa on tnm conatgrof tnm convignor Wwii i i gn tfw 
•Oiiowing • iwam«ni 

t tw CM'tmi Vtaa not mMt* oal'*ary ol tnt* aniQmmn wtihout p«vf*wni gl 
ttaiQni a rc « i otiw> tamt 

TOTAL 
CHARGES; 

B"Swfol"t 

(StgnstMa ol C c w Q n o t i 

FREIGHT CHARGES 
Crtaot M l 

D 
F O C I C H I PflCPAlO 

• t jM i \ cnac^aa 
matooa . 

co<i*ci 

RgCElVED. subject to the claasifications a m tariffs »n effect on tfie <la»e of t^eTss^* of this 
Bill 0' Lading, the proc>eny deecnbed abo«« m apparent good order, exoapf »» noled (contents 
And cor^ i t ion of contents of pt.l>agea unknown). mar««d. consigrwd. ar»d destined as 
indicated above wh«:h said CMTier (the worn carT»er being understood thrpughtXil this contract 
u meaning any cw^on or corporatKjo m posaeosKm ol the propertv under the contract) agrees 
to carry to ils usual place of Omiiv^y at saxJ Oesnrution. if on its route, otherwise to deliver (o 
another easier on the route to said destination. It is muluairy agreed a» to each camer of all or 

any o l . said oropeny over all or any porhon of said route to destination arxl as to each pany at 
any lime interested in all or any said property, that every service to be pertomied hereunder 
shall be Subrect to all tfte bill of ladmg lerms and corxliiioas m the govemir>g classification on 
the data ol shipment. 

Shipper hereby certifies that he is familiar with ail tfte btll of lading terms and conditions in 
trie governing ciassiiication and trw saKl lerms and conditions are hereby agreed to by the 
shipper and accepted tor h-msetf and riis assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

^ ^ 7/3/33 

leptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE DATE TSDF SI' 

NSPORTER l i SIGNATURE i OA 

hazardc^s waste for tr 

a23XC 
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HAZARDOUS WASTE MANIFEST 

FCI-032 
M A N I F E S T D O C U M E N T N U M B E R 

P i s h e r - C a l o Chea ica l s & Solvents Corp o a i ^ ' - f l W BER 

N A M E O F C A R R I E R ( S C A Q C A R R I E R N U M B E R 

IDENTIFICATTON 

QENERATOR/ 
SHIPPER 

12DI<3 r rEPAID t 

I?ID0647008€ 3 F i a h e r - C a l o Chemicals Xlnqabory, IN 

COMPANY NAME. MAIUNO ADDRESS, ANO TELEPHONE NUMBER 

2nd Road Kingsbury Ind . ?ar]c 
7/15/83 

Park 
7/15/83 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER • 1 
IND064700883 F i s h e r - C a l o Chemicals 

2nd Road Kingsbury Ind 
Kingsbury,IN 

• TRANSPORTER • 2 
(It rvqulrw/) 

2AA Road Kingsbury . Ind . g tnric 
7/15/83 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND01636O265 teexican Chemicals Co Kingsbury,IN 
TSOF TREATMENT 
STORAOE OB D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

SSOOCals 

HM 
' EPA 

HAZ. 
WASTE 

I O f 

DOOS 
F003 
FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Nam«, Class and 

Idenl i l ica l ion Number per 172.101, 172.202. 172.203 

Flammable Liquid-NOS 
Flaamable L i q u i d 

Fuel Supplement 

U N f 
or 

N A t 

UN199S 

EXEMPTION 
OR NO LABELS 

REQUIREO 

FLASH POINT 
O N - O 

WHEN REQ'D 

UNrrs 
WT(VOL 

TOTAL 
QUANTTTY 

5500 GaLs 

CHARGES 
(For Carrier 
use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spil led on a waterway or adjoining land, me incident 
must be promptly reported to the Federal government at l.8O(M24.aa02 Itoll 
Ireel or 202.426.2fi7S (toll call). It other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, trie letters "COD" must appear before consignee's name or as otherwise provided in Item 4C30, Sec. 1 

PLACARDS TENDERED 

Yes g No D 

REMIT 
C O D . TO: 
AOORESS 

I ^PM—VW^. t f . r M * t . • IWIM'O. ' I on *.>u«. W O W n 
w . . .quto.d le t t m . • . • c t l l cw iT w iwtt ing i ^ . •I i i "»i1 or 
iMc i««d . ^ u . ^ t t t . praoartf. 

T t . ^ 1 ^ 1 or J » u i . » J * . i u« 01 i tu 
•CKit icMiT t U l a d by m . • M e c v te 0 

*ir the shipment moves between two pons by 
a earner by water, the law requires Ihat the 
bi l l of lading shall state whether. It Is 

. "camer 'a or shipper's weight . " ..rji 

StgnMwr« 

COD 
SwOtaci n S«citaM t ol tnm c o r c a ^ m . •• i N t •frif>«n«n( •• lo M Min>«fM le 

* i i nou t rvcowTM o r rfw cawnqrwr. m * csns tg iw anaii i t gn inm 

,\Tttm cartim ViaM noi fnaiM omnarf ol t m * antQirmrt wtnoMl aajfrmr\ ol 
?• QUI arc wi o t r w i ** iwi cnargn 

3<Con>agno(l 

C.O.D, FEE: 
PREPAID a 
COLLECT a » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

ricaot *nwnD 
icn«ckM 

RECEIVED. »ut>f«:t to thaCl»M"ftc«lioo« « i d t j o f t i in mtlma on the data o* the i u u « ol i h . i 
Bill o( Lading the prooerty dmacntma aberm m aooaranf good or te* . woap l aa noted (contents 
•nd condition o* c o n i w n o* fim.tiaQm unknown). mafUd. convgned. and desttn«J as 
indicatad »Oo« w h « * said cwrier (Ihe word cam«r being understood lhn»oghoot this coniract 

l ing any pw^on v c t f p o ^ t i o n in p o u a u t o n ot tha propeny under Ihe contrad) agrees 
lo iis uioaJ piaoa ol de<i*ery at M M ] d«siwwt«xi, if on its route, otherwise lo deliver to 

Asmeanii 
lo carry lo iis usual piaoe 
another eerier on the roole lO M i d deelinaiton. H is tnutuaJly carrter of all or 

any o l , u H l proceny over all or any ponion ol said route to destinanon and as to each party at 
any time tnteiested tn ail or any said propeny. tr^at every service to be pertormeO hereunder 
shall ba subr*ct to all the bill ol Lading lerms ana condiltons m the governing ciassirication on 
the date ol shipment. 

Shipper hereby ceniftes that he is fa/niliar with ail the biM ol lading lerms and conditions m 
Ihe gov«ming classiicaiion and tne saNl terms and conditions are heraoy agreed to by the 
shipper and accepted tor h:msetf and hts assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are ' 
proper condition lor transportation according to the applicab; 
regulations of the Department of Transportation and the U.S. Ei 
vironmental Protection Agency ^ 

This is to certily acceptance ol the hazardous waste shipmeni. 

n- 'T^TBANSPOBTEB »^ s foSrTOTie CCTTri 

G E N E R A T O R ' S S I G N A T U R E 

STYLE F M © LABELMASTER CHICAGO. IL M S M 

7 / 1 5 / 0 1 A T E 

E TRANSPORTER t J SIGNATURE 1 OATE 111 lequirad) 

acceptance o 4 h e hazardous waste for trabtment 

T S D F COPY 

/ 

7 ^ ^0</1L 7- SD 6AAi 7V6-- S3 
330 
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HAZARDOUS WASTE MANIFEST 

PCI-033 
MANIFEST DOCUMENT NUMBER 

F i s h e r - C a l o Qiemicals & Solvents o a ^ i ^ i ^ ^ " BER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

• Q E N E R A T O R / 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER 1 2 
(11 required) 

TSDF TREATMENT 
STORAQE OR DIS
POSAL r u c i u n 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACIUrr 

UOICrTEPAIDi 

nsiDO 64700833 

IND064700883 

IKD016360265 

COMPANY NAME. HAILINO ADDRESS. AND TELEPHONENUMBER 

2T»d kd Kixigifiury if id par i 
F i s h e r - C a l o C h e m i c a l s K i n s b a r y , i N 

DATE SHIPPED 
OR RECEIVEO 

7Aa/8 
2nd Rd K i n g s b u r y . IND P a r t 

F i s h e r - C a l o C h e m i c a l s K i n g s b u r y , I N 7 / 1 8 / 8 

420 So C o l f a x Ave 
toerican C h e m i c a l s G r i f f i t h , I N 

- - ' • • - ' -

7 / 1 8 / 8 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

5500< 

HM 

a l s 

EPA 
HAZ. 

WASTE 
I D t 

Doo5 
P003 
FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i f icat ion Numt>er per 172, l O l . 172.202. 172.203 

FLJWMABLE L IQUID N.0.£ 
FLAMMABLE L I Q U I D 

F u e l SUM>lem«i t 

UN i 
or 

N A f 

• 

UH199 

EXEMPTION 
OR NO LABELS 

REQUIRED 

3 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
OH-C) 

WHEN REO'D 

' % 

UNrrs 
WT/VOL 

TOTAL 
QUANTITY 

5500 g l 

RATE 

3 

CHARGES 
(For Garner 

Use Onlyl 

II an RQ commooily is spilleo on a waterway o( adioining lano. the inciaent 
must De promolly feooned lo Iha Federal ooveinmoni at 1«)0-<24.8802 l lol l 
Ireel 01 202.<26-2675 l lol l call). II other OCT H u a r d o u j Materials a r , discnargad 
crealing a serious Situation, call shipper's telephone numoer or C h e m t i K 
l«IO-454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes S No n 

REMIT 
C.O.D. TO: 
AOORESS 

NoM—V>A«r* tn* rata t» oapmoan or wmvm. tMpgws 
ma m t i i n a le wuaa atiaciiicaity M .iniing mm agnaa v 
Oa^iaraa tatva ot ina o n o ^ r -

Th, a ^ w a w amciana *»»«• o* tna onoarry •• n a r ^ 
•e^ i lka i^ aamtao Bf tna af^ocat lo tM no4 HCMdlng 

*lf the shipmant moves between two pons by 
a carrier by water, the law requires that Ihe 
bil l of lading shall state whether It Is 
"carr ier 's or shipper's weight." 

St^wt^v 

COD Amt: S 
— Sue*«c/w Saciton t o l t na condniont. i l trws tnio^r^mrt ,% to t a oairtmna lo 

irta consign— wiinowi taicottiaa o r i n * constgno*, trm conngno' tnait >ign trm 
fol lowing wMamani 

Th* CMnm tfuM not m w a cMp«*ry o< irMi in«(T>WM wnnoui Davm«nr o* 
ir«iign( and aa o«ri*r lAotvi cftmgat 

iS^na t t ^ao i Conaagnoit 

C O D . FEE: 
PREPAID a 
COLLECT D * 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
fnCiCMt PfltPAJO & * « » DOl 
••CtD* mr\mn OOI M (~~| 
• <gnl.^cnac*^a \ | 

RECEIVED Jubfect (o tf»ecia»»ilicai»oni and l an f t i in etlect on the date o* the i »ue ol this 
Bill ol Lading' i r ^ prooeny dascntsed ^ » « e tn apcMrent good order, except as noted (contenis 
ar«j corwjition ol contents o l pecnagea unfcnowni. marfced. oor^aiflned. artd desitnad as 
vxlicated u b o ^ atntch sa*d career (the wor t earner oerng understood (hroughout i h i i coniract 
as rrteaning anv person or corporal o o in possertsKm ol the property under the contractfagrees 
to cv ry to (ts usual p iKe ol ottfamrf at saK) desimaiKin. i l on its route, otherwise to detiver to 
wxMher carri*^ on the route lo said destiruiron. (I is muluaity agreed as to each carrier o l alt or 

any of. said properly over all or any ponion of said roule to desiinaiion and as to each party ai 
any lime interested if> i t at any said propeny. that every service to be perlormed nereurxJer 
shall be subtect (o sH the btll of ladmg terms ar>d conditions in the governing classif icanon on 
the date ol shipment. 

Shipper hereOy certifies that he is lamiliar with all the bill of ladir>g terms and conditions m 
Ihe governing ciassilicalion arvl trte said terms and conditions are hereby agreed to by trie 
shipper ar>d accepted lor himseil ano his assigns 

CERTIFICATION 

^ h i s This is to certily that the above-named materials are properly , 
classilied, described, packaged, marked and labeled, and are i n ' / A 
proper condition tor transportation according to the applicable'v,.^ Y , / ' , ^ f f f A y j J X n / a ^ 
regulations ol the Department o l Transportation and the U.S. En- ^ < * * u 9 f ^ n T p f i i ^ i ^ A ^ ^ * e \ ^ t r t ' - ^ 
vironmental Protection Agency ' "^'"" - ' " - '•'••• " • " > " • ' " - -

tance ot the hazardous waste shipment. 

This.<fs to^ 
sxfrage or dispo 

TRANSPORTER »2 SIGNATURE i OATE (II required) 

rtity acceptance ol the hazardous waste lor treatment. 

nrTTYftii 
STYLE F.50 © LABELMASTEH CHICAGO. IL »082« 

T S D F COPY 
To^fO-^^ ~-So CK,<J 7. ,SS5 

00 aC U^j 



HAZARDOUS WASTE MANIFEST 

TCI-'^Z.'i 
MANIFEST DOCUMENT NUMBER 

F i a h s r - C a l o Cherticals .< Solv<tnta Crrrn. 
. NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

^ <? "̂  • ? - 7 g ? •> 
CARRIER NUMBER 

IDENTIFICATION 

. QENERATOIV 
S H I F P E n 

TRANSPORTER 1 1 

TRANSPORTER • 2 
(11 r e q u i r e d 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILTTY 

TSOF TREATKEMT 
STORAGE OR D I S 
POSAL F A C i L r r r 

12 DIGIT EPA I D f 

niD054700333 

IWDCS470C333 

1 : J D 0 1 3 3 6 0 2 O S 

COMPANY NAME. HAILING AOORESS. ANO TELEPHONE NUMBER 

^ . , „ , ~, . V 2nd Road Singabury Ind . Park 
Fveher -Calo Chemcala !r,-„.,.,x„^, r^''.. 

2nd Road Xingabury Ind . Park 
F i a h e r - C a l o Ciemicala Klnraburj ."ind. 

42-0 South Colfax 
Anar iean Ch^r .oa la Co. G r i f f i t h , I n d i a n a 

" • ' ' - • ' : . ' • - . • • ' ' '•'-. 

DATE SHIPPED 
OR RECEIVED 

7/^r /S , - ' 

7/22./J.f 

7A22A3Z 

WASTE INFORMATION 

NO. O F U N t r S * 
CONTAINER 

TYPE 

5500 Ga'i 

HM 
EPA 
HAZ. 

WASTE 
I D I 

DOOS 

FOOS 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Narne. ClASS and . -

Ident i l icat ion Number per 172.101, 172.202, 172.203 ^ 

FLA^ASLE LIQUID S.O.S. 
FLA1-C4A3LE LIQUID 
Fuel Supplement 

U N f , 

N S T A -

asios: 

f - • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - O 

WHEN REQ'D 

UNITS 
VlfT/VOL 

TOTAL 
OUANTITY 

5S00 Gala. 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

II an RQ commodily is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1.600424.8802 (toll 
Ireel or 202426-2675 l lo l l call) II other DOT Hazardous Materials are discharged 
crealinu a serious situation, cal l shipper's telephone number or Chemlrec 
I « » 4 j 4 . 9 3 0 0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as othemvise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes g No D 

REMIT 
C O D . TO: 
ADORESS 

ma nouama » atma apaciltcalty m t - n t m ^ trw a^naC V 

TTM a v ^ m i or aaciana n t u a d ih« proowty H rmaoy 
aoac t i ^Mt j 9 * 1 ^ t>v tn« a M p t w n M '«« amemmmnQ. 

"M Ihe shipment mowea between two ports by 
a carrier by water, the taw requires that Ihe 
bil l of lading shall state whether it Is 
"earner 's or shipper's weight . " . y 

C O D Am, i 
SuDtwrt to Smator r o i i t M co^ i r tMin i . it trut anMifmrt is to tM Oaiiimac 10 

l « f M m < an oihw tamtm cnmigaa 

\S>QnMiMaolCon%,QrQt\ 

C.O.D. FEE: 
PREPAID a 
COLLECT D 

TOTAL 
CHARGES: 

% 

t 

FREIGHT CHARGES 

• •C»04 > t«n DO! i l p ~ I 
t ' cna i i t n 

CO 1 

RECEIVED, subfect to the clesaiticalions and tanffs in etlect on the (Sate of the issue of this 
Bill of Lading, ihe property descntied above in apparent good orOer. e n e p i as noled (contenis 
ara condition of contents ot per t ages unknown), marked, conatgnad. and destmad as 
inOicaled abowe whKrf> satd CMnm (the word earner being understood throughout this coniraci 
a4 fnaaning any person tx corporation m poasession of the propertv under ihe contract) agrees 
10 c^ ry 10 lis usual place of de*i*ery at said de«lw»at»on. rf on its foule. otrterwise to deliver to 
^x j ther c*Tier on the route to said Oaslirui ion R is muluaJh' *g™«<l *» ' » • •eh carrier ol all or 

any of. u i d property over ail or any portion or said route to destinaiwn ano as (o each party at 
any time mieresied m all or any said propeny. thai every service 10 De pertormeo hereunder 

' shall tM suOr«ct to a)l the bill oi tadtng terms and condit ioni m tha oovernir>g classification on 
the date ol shipment 

' Shippor hereby certifies that he is familiar with all (he Did of lading terms and conditions in 
the governing classificalion and trw said terms and conditions are hereOy agreed 10 by Ihe 
shipper and accepted lor n:msell and his assigns. 

CERTIFIC/^TION 

STYLE F.SO © LABELMASTEH CHICAGO. IL 60626 

TogLiir^T-so 
GiAi^ 7-2i-S} 

T S D F COPY 
o 004(j'j9 



A im iffli <lih A <n A 

HAZARDOUS WASTE MANIFEST 

FCI-0Z4 
M A N I F E S T D O C U M E N T N U M B E R 

F i a h e r - C a l o Chernaala and Solven ts Corp. 
NAMEOFCARFllER 

SHIPPER NUMBER 

03S7-::i2i 
(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR' 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER * 2 
(II requiredl 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA IDt 

I1DOS4700333 

nD0u4700333 

IHDO 13 Jt: 023 5 

COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER 

^•f„i,^-^ r.-,lr, /T-an-,-, ,7» 2r.3 Ro^'KinLjebury Ind . Pax FiBner-Cat,o Cnem^aia t',*.-,..i r v 
3>t3 Road Kin-jabury Ind. Park 

F i a h e r - C i l o Ch&sicale Zingsbury^ Indiaiuz 

420 South CoZfcx 
Ajseriaan Che^lcala Co. G r i f f i t h , I n i i a r x i 

DATE SHIPPED 
OR RECEIVED 

•^ / ' > . r ! / ^ ••? 

7A20A3Z 

7A20A3: 

WASTE INFORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

5500 Gala 

HM 
EPA 
HAZ. 

WASTE 
10 1 

DOOi 
FOOl 

poob. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ar%d 

Idenl i l i ca t ion Numoer per 172.101, 172.202. 172.203 

FLX4:-iABI2 LIQUID H.O.S. 
FLA-n4A3LE LIQUID 
F u e f ' S S ^ S S S I Supplenan i UP, 13SZ 

EXEMPTION 
OR NO LABELS 

REGUmEO 

FLASH POINT 
( I N ' O 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

SSOO Gats 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodi ly is spilled on a watenway or adjoining land. Ihe incident 
must be promptly reported 10 the Federal government at 1.800-424.0802 (toll 
Iree) or 202.42e.2fi7S (loll call). II otner DOT Hazardous Materials are discharged 
creatinu a serious si tuat ion, call shipper's telephone number or Chemlrec 
1 •800-424.9300 immediately. 

COMMENTS - . ^ 

On "Collect on Delivery" shipinents, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes (3 No D 

COD Amt; S 

C.0.0. FEE: 
PREPAID a 
COi-LECT Q 

• aoacJtlCMiy W aning tha agnaa or 
amciana *•**• «* «*« pnoarty-

TTw ̂ mma Ol amciataa latua al m* pnoany >« nanoy 
KMCitk^iT auama by ih* inippw to M no* cBCoadMg. 

* l l the snipment moves between two ports by 
a carrier by water, the law requires that the 
biit o l lading shall state whether It Is 
"carr ier 's or shipper's weight." 

S«gnMi^* 

Subtact IO S«cikin 7 of ina conditions. •* in>» tntommm n ro ba omi'rmaC to 
Th* consign** wKhowi lacoiMam on i n * consionor, i n * c o n t t ^ w tnait \ t ^ i n * 
ToUOsmg i i * i *m«mi 

rn* cjrTi*r tnan not ma** amnary o* mis miomam 
(raignt arc aH Otnm tamii^ cnrngaa 

TOTAL 
CHARGES: 

nihowl vayf 

iSaflnatt^* o< C«nSfgno() 

FREIGHT CHARGES 
Ch*ciiOO«i 

D 
F R C I C H T P R C P A I O 
t icve* sn*f i OO' ( I 
' • g n i . t c K a c i r t 

RCCEIVEO subteci to the cLas»tTicatior>s « v j imt1% m etfecl on the date ot the issue ol this 
Biir o l Lading the properly deecnbed abowe m apperent good order, escepi as rwtad (contents 
and condrtion ol coniw»ts ot pecO^es ^/rtlno^an^. marfced. coni igrted. and destined as 
«Klicatad »Oo*9 which s»«J earner (the word cerner be^rvg urvlersiood throughout this contraci 
as meaning wiy person or corporatKXi in poe sees ion o l the properly under the contract) agrees 
to c*Ty to Its usual place o l deanery at aaxj oeBlinaiion. it on its nMte. otherwise to detiwer l o -
arwthv carter on t r« route lo said desi inal ion. tt is muluaity agreed as to each camer o l ail or 

any o l . U id Oroperty a4qr all or any ponion ot said rou^e to destination and as to each pany al 
any lirrte mierested m all or any said propeny. thai every service lo be pertormed hereuryjer 
shall be Subject lo all (he Dill of lading terms and conditions m the governing classification on 
the date o( shipment 

Shipper hereby cenifies Thai he is familiar with ati (he bill of ladmg terms and conditions in 
the governing classification ana tne said terms and cor>ditions v hereby agreed lo by the 
shipper ar>d accepted for himself arKl his assigns. 

CERTIFICATION 

Th i s Is to c e r t i l y tha t t he a b o v e - n a m e d m a t e r i a l s are proper ly , 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , and are in 

p roper c o n d i t i o n lo r t r a n s p o r t a t i o n a c c o r d i n g to t he a p p l i c a b l e ^ 

" r e g u l a t i o n s o l the D e p a r t m e n t o l T r a n s p o r t a t i o n a n d the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

Th is is to ce r t i l y accep tance o l the haza rdous w a s t e sh ipmen t 

TRANSPOHTeH 11 S I G M A T U A E i DATE TRANSPORTER (2 SIGNATURE k DATE (II required) 

Th i s is to cer t j /y a c c e p t a n c e o l the haza rdous v»aste lor t r e a t m e n t , 

s to rage or d i sposa l . 

G E N E R A T O R ' S S I G N A T U R E 

STYLE F.M © LABELMASTEH CHICAGO. IL a082« 

-7/?V.97 

'tziz^z^T^tY^f^:WYz{^^44^ 
7'2toS3 

To^loA'^ T-£o 6A.f-A T S D F COPY 

CO^ODO 



i l l l l l l l l l . iiiiiiiiirgaa 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI-O.-^.' 
MANIFEST DOCUMENT NUMBER 

F i a h e r - C a l o Clie-Tiicala S Colvanta Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

•T357-1S21 
CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER i * 

TRANSPORTER i J 
(11 required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL F A C I L m r 

i 2 D i G r r E P A i D r -

I3D0647003SZ 

IfrDO 347003 33 

I 'Da i3330235 

IDENTIFICATION 

COMPANY NAME, MAILING AODRESS, AKSTELEPHONE NUMBER 

2nd Road Kingabury I n d . Park 
F i s h e r - C a l o Chaaicala xin'^shitr-^ I v d 

Zn-i Road Zingab-u^y I n d . Park 

Piahar- 'Calo Chaniaala K in- ; ;obury t lnd. 

* 

420 SoutJi Co l f ax 

Aner i can Cncmioala Co. G r i f f i t h , I n l . 

. . - • . . _ 

DATE SHIPPED 
OR RECEIVED 

?/20/3~ 

7A23A53 

7 A 23 A3 Z 

^ f iSJE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5500 Gal 

HM 
EPA 
HAZ. 

WASTE 
I D I 

DOCS 

FOOZ 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Prdper Shipping Name. Class and 

Ident i f icat ion Number per 172.101. 172.202. 172.203 

FLA'i:4A3LE LIQUID 3 , 0 , 3 . 

FLA-'F'fABLE LIQXIID 

F u a l Supplement 

UNi 
Of 

NA i 

U319, 

EXEMPTION 
OR NO LABELS 

REOUIREO 

.•5 
/-

SPECIAL HANDLING INSTRUCTIONS 

> 

FLASH POINT 
(IN " O 

WHENREG'O 

> 

UNrrs 
WT/VOL 

" ' • V 

TOTAL 
OUANTITY 

SSOO G a l i 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodi ly is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to the Federal government at 1.a00~424.ad02 (toll 
Ireel or 202.'26.267S (toll call). II other DOT Hazardous Materials are discharged 
Cfealinu a serious situation, call shipper's teiepnone number or Chemtrec 
1.600-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as othemvise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes U No D 

REMIT 
C.O.D. TO: 
AOORESS 

I i cK i f l ca l lT W v n i m g trw agrMd or 
aaciaraa w i M or i r « e- -

T>M a^maa v amcmmo « M M or tha p ra^v ry i« nantry 
• p w f i c w i y maaaa oy tna •Mppw 10 t » no4 aaemaarg. 

"If the shipment m o w s between two ports by 
a earner by water, the l«w requires thai the 
bi l l o l lading shall state whether It is 
"caa ie r ' s or shipper's weight." 

Ugra tma 

COD Amt : S 

SutHKi 10 Swnioft 7 o* trm condttH^ns, .1 ih.1 v ,o< fmn rs to M a a l i m a a to 
ih«cort i>9nw w i h o u i r«courM on tna coraignoi . tna cor \ ,gno i matt t i ^ tnm 
foHow-rtfl siMamwti 

Th* carfwr tA«ii i w ma^m Oati'^ary ol t«i» tniotrmrt «<ihoul oaynmni erf 
it—^nt ana aU otnm iMrfvd cnatgaa 

iStqnatx^m o* Consignor 1 

C O D . FEE; 
PREPAID a 
COLLECT a 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
f R i i C H i (meP*iD Cr>«;» DO. .< CM.qM 
ricciM • « • " DOl u I 1 w« 10 a . 
..gnt . t cn«c. .a | | COHKT 

RECEIVED subtect to t t « clesatlicetions and larMs in effect on Ihe dale ol the issue ol ihis 
Bill o l Lading. i r » property deecnbed aeooe in apparent good order, e icapl as noled (contents 
and condition o l content* of pedugas unkno«m|. martad. consigned, and destined as 
indicated . o o « wrtxlt I M M C K T W (the «>rd e a r n . b « n g urxtarslood throughout Ihis contract 
as mMnina any person or cor ixxel ion in p o s j n a x m o l the pfooerty unda> tne contracll agrees 
to carry to its usual p iKa o l delivefy at said dMt inat ion. i l on its route, otnaneise lo deliver to 
anoinw c*Tier on the route lo saKl OMtination. II is mutually agreed as lo eacn carrier ol all or 

any or. satd protMrly over all or any ponion o l said route to destination and as to each pany al 
any ti/TM interested m ail or any said propeny. irut every service lo oe penormed hereunder 
shall be subtect lo all the bill of lading lerms and conditions m the governing ciassilicalion on 
the date ol.shipment. 

Shipper hereby cenilies that he is lamiliar with all the bill ol lading terms ar>d conditions in 
Ihe governing classification arvd tne said lerms and conditions are hereoy agreed to by the 
shipper and accepted lor himselt and his assigns 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classi l ied, described, packaged, marked and labeled, and are in 
proper condil ion lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is tb cectily acceptance ol the hazardous waste shipment. 

\ 7A29A83 
TRANSPORTER i l SIGNATURE i DATE TRANSPORTER •2 SIGNATURE i OATE (II required) 

. ' . ' •Ri f^ iUlpCert i fy acceptance!)! the hazardous waste lor treatment, 
storage tor disposal ' 

STYLE F 50 © LABELMASTEH CHICAGO. IL 80828 

lo^lC^T-SO 6AiV T S D F COPY 

C04020 



HAZARDOUS WASTE MANIFEST 

r^rr_r. •'•7 
MANIFEST DOCUMENT NUMBER 

* " " ^ ; ' SHIPPER NUMBER 

" • F i s h e r - C a l o Chernicals 1 Solventa Caro. 0337-1521 
~ NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER • } 
(If required) 

TSOF TREATMENT 
STORAOE OR O I S 
POSAL FACILfTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

1 2 D I G r r E P A l D i 

ISD03470033Z 

inD0£470C8 

1^)015330235 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

., _ . , 2nd Road Kif igaburt j I n d . Park 
Fzener-CaZo Chemcala y^ 'n i ^hu^ , n v ' 

2nd P.oal "ktnjabuTy I n d . Park 
F i a h e r - C i l o C}is:TlcaU X i i v i a b u r ' j . l r d . 

420 So. LCo l f ax 
A:nerican Chemiaala Co, G r i f f i t h , i T t d , 

• . ^ - : s : . . : : : . . I 

DATE SHIPPED 
OR RECEIVED 

3/J /3Z 

SAiAsz 

3A1A33 

NO. OF UNITS I 
CONTAINER 

TYPE 

SSOOGaU 

HM 
. EPA 

HAZ. 
WASTE 

I D i 

DOOS 
FOOZ 
FOOl 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION ' • ' 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

FLAlStABLS LIQUID S.O.S. 
FLA\^ASLE LIQUID 
Fue l Supplement 

MlHt 
' Of 
N A i 

UH1Q3 

^•EXEMPTION 1 
OR NO LABELS 

REQUIRED 

1 1 

SPECIAL HANDLING INSTRUCTIONS 

FLASH-POINT 
( I N ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5500 Gait 

RATE 

• 

CHARGES 
(For CAtt tw 
Use Only) 

II an RQ commodity is spilled on a waterway or adioining land, the incident 
must be promptly reported lo the Federal government al 1-800-424.6802 (toll 
Ireel or 202426-2675 (toll cal l l . 11 olher OCT Haiardous Materials ate discharged 
creating a serious situation, call shippers telephone number or Chemlrec 
1.800-424.9300 immediately. 

COMMENTS 

On -Col lect on Delivery" shipments, the letters "COD" must appear Iwloie consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes Ct No D 

REMIT 
C.O.D. TO: 
AOORESS 

a n nttj^ma to auaa aoKiticaitv in mnttng \na agnaa ot 
amciana **iw* o* ttw grooany. 

Tha agnaO ot Omaana latua ol trw gnjoaety tt nmra^ 
•pacific^tv tuMd Or trt* ^*ooat (o ba not wcMdmg. 

' I f the Shipment moves iMiween two pons by 
a carrier by water, Ihe law requires that the 
bi l l ot lading shal l state whether it is 
"carr ier 's or shipper's weight ." 

COD Amt: J 

SwOtaci le Saciion T oi tnm condmont . if tntt inipt^tam is to ba O M I V ^ M IO 
tt>a conaigrma •mwowi tacowaa or i n * coniigno<. tnaconaigro i ^nait MQT tn« 
following t i i i amcnt 

Tria camm tnait nai fnmaa amnmrr ot thu in>om«ni OIIMUI fiajrrmnt c* 
traigni arc ait otnm i«wttrf cnmtga% 

lS<enMi^a ol Coraigno'l 

c.0.0. FEE; 
PREPAID D • 
COLLECT n » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rne iCHI « i t ^ » i o c**ci 

D 
t w i >« c v f g n 

RECEIVED. iut>t«:t lo trw ciaaail icationi end tar i t t i in e«ect or> Ihe date o< the ii»ue o l l h i s 
Bil l o l Lading. tr*e ^oqany deacntied aOo** in apparent good order. eMcept as noted (contents 
wv3 conditioo ol contents ot pecfcagee uotmown), merged. conaigr*ed. ar»d destined as 
ff>dtcated above wf ich said CMT>er (the word camer being understood thrckjgftoul this contract 
as meaning any person or corporation in possession o l the property under (he contraa) agrees 
l o c ^ r y to Its usuaJ pi«ce ol de4i*ery at seKl deannatwn. if on its route, otherwrse to deliver to 
w>oiher cvTier on the route to sa*d Oeatination tt is mutualty agr^ad as lo each can*er ol all or 

any o l . said property over all or any portion ol said route to destination and as (o each party at 
any time interested m all or any said properly, ttwt every service to be perlormed t\ereurKler 
sAall De subtect to all tha Dill ol lading terms and conditions m ir»e gowernir>g ciassiiication on 
the date o' shipnrteni 

Shipper hereby cerliltes thai he is familiar with ail the bill of lading terms ana conditions in 
the go^«ming classiticaiion ar>d irte said terms and cor>ditiona are hereby agreed to Dy ihe 
shipper and accepted toe h-mse(1 and his assigns. 

CERTIFICATION 
\ 

This Is to certily that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable r-. 
regulations ol the Department ol Transportation and the U.S. En- U 
vironmental Protection Agency 

This is to certily acceptance ol the hazardous^aste shipment. 

TRANSFORTEfl rf-SIGNATL( 
This is to cen i iy j 
storage o r j 

' . r . . , -> . 

STYLE F 50 © LABELMASTEH CHICAGO, IL S0«2a 

J o ^ / d ^ T - ^ 0 6£(/A ^- ̂ •'̂ ' \ S D F COPY 
C0/.022 



H A Z A R D O U S W A S T E M A N I F E S T 

y / ^ T , . ? Ta 
MANIFEST DOCUMENT NUMBER 

Fiahar-Calo Cherriaala ' \Solvents Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

• > 7 T 7 - 7 ? ' > 7 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER I 2-
(II required) 

12 Diarr EPAID* 

IJD0f^1?0O63j 

ISD064700333 

COMPANY NAME. HAILING AODRESS, AND TELEPHONE NUMBER 

_. , _ . , _ , . - 2rd Road Ki*ujB:;tirj Ind. Perk 
Fiamr-Calu Chemtoala -,•„.,„%., ̂ . r 7 

" • ' . • n j r f h u ^ j ^ T r i f , 

2.n̂ l Road lingabury Ind. Park 
Fisher-Calo Cnerrlcala Ki^u;3biay,Ind, 

DATE SHIPPED 
OR RECEIVED 

f f - / ^ 

3AZ/3Z 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILfTY rrjciezsoccs 

420 So. Colfax 
Ameriaan Clieaiioal Co. Gri f f i th^Ini . 3/3/33 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY 

m 

WASTE INFORMATION 

NO. OF UNITS » 
CONTAINER 

TYPE 

S^ 

HM 
EPA 
HAZ. 

WASTE 
I D I 

fco2 

DESCRIPTION AND CLASSIFICATION 
~ (Proper Shipping Name, Class and 

Idernl l lcal lon Number per 172.101. 172.202. 171203. .̂ r 

UN 1 
Of 

NA( 

urw^: 

EXEMPTION 
OR NO LABELS 

REOUIREO 

i 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' Q 

WHEN REQ'O 

UNrrs 
WT/VOL 

TOTAL 
QUANTITY 

6;:r^^^i 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spil led on a waterway or adjoining land, the incident 
must be promptly reported 10 the Federal jovernment at 1 «X)-«24-8802 (loll 
Ireel or 202-426.2675 (loll call). II other OCT Haiardous Materials are discharged 
crealing a serious si tuat ion, call shipper's telephone number or Chemtrec 
1.600.424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear liefore consignee s name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
YesjfH No D 

REMIT 
C.O.D. TO: 
AOORESS 

• « fwiuvM to auaa aoaciticaMy m «ntktg tha aqnaa ot 
aaciana ntum ol tnm orooarxy 

Ttw ^naO or amctanO ^atua a# th* praparry U r w r ^ 
ipactfic^fy ataama t>y m* tntoom to M net waoamomg. 

' I t the shipment mov«s between two p o o ^ by 
• carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr tef 's or shipper's weight." 

COD Ami: S 

Suqici lo S«crion 7 or ih« cofHinKvii. ,1 inn sn«m«ni i i lo w <Mi..«rM lo 
Iha consign** v,trM»l rKowrM on Iho consiflt^w. i n * coni igno* W^All l .gn tn * 
loiiow.ng i iAiamoni 

Trio corrior shall not ma«o Oolnory ol l in t i n ^ m o n l wthowt ^ f m o n i ol 
Ii*,gn4 and an ornar lawiwi cAargas 

iSignalMa ol Cont ionod 

CO.D. FEE: 
PREPAID D 
COLLECT a 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
C^aci tMi •! cn*rgvi 

I—I « « 1 0 D . 
1 I Cl>t«l 

«eC*ei mfi^rt DOl * l 
r^hi ' i c n c o a d 

RECEIVEO. subteci to Ihe classiticaltons and tanffs in effect on lh« dale of the issue ol this 
0i l i of 1-ading Ihe property descnbed atitrtm m apoereni good onJer. except as noted (conienis 
and co«Jrtkjn o l conients of p K k ^ a e unfcnowni. merHed. conaign«J. arm destined as 
iodicaied ^otrt^ wtticft se*d c*T>er (the word carrier bemg urvlarstood througrtoul this coniract 
cS rT»Mning * I T person <¥ c iyporv ton in posa«s»on ot the progeny under irta contract) agrees 
10 c v r y lo its usual place of <Seii«ery st said deennaton. if on its route, otherwise lo deliver to 
another c ^ i * r on the route to satd destinatton. It is mutualty agrved as lo •actt camer of all or 

any o l . said propeny over all or any oortion o l said route to destination and as to aach oariY at 
any time interested in i l l or any said propeny. trtat every Mrvice to De performed horourxlaf 
srul l tM subject to all t r ^ bill ol lading terms and conditions m the QOverning ciassilicalion on 
tha date o l snipment. 

Shipper nereby cenilies thai ne ts familiar wiiri all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by Ihe 
Shipper and accepted lor htmMl l and his assigns. 

CERTIFICATION 

T h i s is to c e r t i l y t h a t t he a b o v e - n a m e d m a t e r i a l s a re p roper l y Th is is to cer^ j ly a c c e p t a n c e o l the haza rdous w a s t e sh ipmen t . 

C l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , a n d are in , . ^ , ^ • 

p rope r c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g t o the a p p l i c a b l e ^ - ^ s — ; ' , ' - A L, 

r e g u l a t i o n s o l t he D e p a r t m e n t of T r a n s p o r t a t i o n and the U.S. E n - ^ 'T "A fSFCl ' "« ' " - ? 

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

RAMI 

/^ 

GENERATOR'S SIGNATURE 

STYLE F so © LABELMASTER CHICAGO. IL 60S2« 

DATE 

GNATURE & DATE 

Th is is t c i e r t i l y accm 

''tff;̂ y/.̂  
N / r u f t E • 

s to rage or d is 

T R A N ^ ^ R T E R n SIGNATURE h OAT^( i l required) 

ice o l t he j t f aza rdous w a s t e f o r j r e ^ t m e y . 

TSDF SlGNuTfuR 

/ 
DATE 

TSDF COPY 

004021 

file:///Solvents


ZZZZZZZZYYYTT 
HAZARDOUS WASTE MANIFEST 

"CT-7.T.--' 
MANIFEST DCX;UMENT NUMBER 

NAME OF CARRIER ' (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER f t 

TRANSPORTER 1 2 
(11 required) 

TSDF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILrTY 

12 DlCrr EPA 10 • 

i rJ034700333 

T^m--^ 3-17 ••)••! P. 3 3 

1^0013333265 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS. ANO TELEPHONE NUMBER 

„ . . ^ . ^ , , . 2 ^ 1 Road Z i n g a b u r j I n d . Park 
F-.,3r.er-Calo Cnemc-aU y-.V-.p>,v»../ Tr,3 

2nd Road Kingabu-ry I n l . Park 

4Z0 So. Co l f ax 
.Anerican Chemiaala Co. G r i f i t h ^ I n d . 

'.. :.•: _ . r . : ' 

DATE SHIPPED 
OR RECEIVED 

•? / ' / ^ f 

? /"^ /? ' 

3A5A33 

WASTE INFORMATION 

NO. OF U N r r s i 
CONTAINER 

TYPE 

SSOO Ga 

HM 

a . 

EPA 
HAZ. 

WASTE 
I D t 

DOO. 
FOOS 
FOOl 

DESCRIPTION AND CLASSIHCATION 
IProper Shipping Name. Class and 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 

: FLA'^-fASLS LIQUID J .O.S. 
FLAmASLE LIQUID 
F u e l Dupple:nant 

1 1 
UNI 

or 
N A I 

^ 3 1 3 0 \ 

E)CEMPTION 
OR NO LABELS 

REOUIRED 

: 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO-O 

UNITS 
vrrwoL 

TOTAL 
QUANTITY 

5 SCO G a U 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity i» spilled on a waierway or adjoining land, the incident 
must be promplly reported lo the Federal government a l 1-800-424-8802 Itoll 
Ireel or 202.42S.2675 (toll call l . II other OCT H i i a rdous Materials are discharged 
creatmu a serious si tuat ion, call shippers telephone number or Chemirec 
1-80O.42l.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appeal before consignee's name or as othenwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 15 No D 

REMIT 
C.0.0. TO: 
AOORESS 

Nota-Wtwr* ma ma is Oavmr̂ mra on « ( M . iMooara 
an requiPM lo auaa aomctttca»y m «^ine tr 
amuatma wtu* ol iiw prooarir 

n « agnaa or oat-tatmi tatua o* (»>• 0 
•paclltcaliy itaMd W ITM lK*gpat *Obmn 

' I f th« shipmant mow«9 tMtwean two ports by 
a carrier by water, the law requires that the 
bi l l o l lading shall state whether It is 
"carr ie f 's or shipper's weight." 

-S l f lMl lA 

cob 
SWOMCI IO S«a>on 7 o< i n * cononion* >' i n n lA i o i n ^u t IQ c» amiraraa to 

•grma ••thow* tvcourM o r tnm c o r t i g r o i trt« conitgno* Utait i>gn ih« 

Ol tPiit )niQ(n«nt « i inoui MT'^^M'^I Ol 

i lMcon>i . 
t c ioming ttatarnmn\. 

Tn* c j r ' iw tn j i i net i ruk* Oalitarf 
hMgm t r O u l Mr>« \ami>A cnaigay 

(StQi^MM* CX Contignotp 

C.0.0. FEE: 
PREPAID a 
COLLECT D S 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
roErCHT PflEPAiO O^K* DO. 

D 
RECEIVED »ubT«cl to lheclas>ificaik>ns and tanr f i in affecl on trM data of irte issue o f th is 

Bitl ol Lading" i f « pfopariy deecnbed above in apgarent good or ter . axcaol as noted (contents 
and condition o( contents ol pH^uges unknown), martied. consigned, and dest in^j aa 
mdicaied a0o*e wtMCti tata c^ner (lt*e wor t earner be^ng understood throughout this coniract 
es mewiing any person or wxporatNin m posaeu ion o( ihe propeny under the conlracl) agrees 
to c^ ry to Its usual ptace ol delivery et saKl deeimation. i l on its route, otherwise lo detiver lo 
another c^ner on the route to sa>dOostir«tion. ft is mutwaJty agreed as to each carrier o l ail or 

any of. said oropeny over ai( or any portion of sajd routs to destination ana as lo eacn pany at 
any. time interested m all or any said propeny, thai every service to t>e penorrned hereurxler 
shall be suOiect to all the CHU ol lading terms;-and cor>oiiion3 m thf governing ciassiiication on 
Ihe dale of shipment - r ; . ' f . M' / 

Shipper hereby cenilies that he is familia^.wnf) ail ihe bill ofMadirig terms ana cor>dilions m 
the governing classilicatton and ine said terms land forxlJtions^'are.hereOy agreed to by the 
shipper and accepted tor himself and hi's assigns. £ -• : i '. '• * -

. - ' 1 r- ' i , • • r ' 1 ^ I • * ' •? 

CERTIFICATION I 

This Is to certify thai the above-named materials are properly 
Classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En- ' /TRANS^ORI? 
vironmental Protection Agency ,', ' ' ^ ^ ' - ' - ^ ^ ' f ^ 

' storage 

This is to certify acceptance of the hazardous viraste shipment. 

IATURE 

GENERATOR'S SIGNATURE 

STYLE F SO © LABELMASTER CHICAGO. IL «062« 
• ^ •*> i f t A <*it 

MSMTL 

r- l in^ T-SÂ  ^ ^ ^ ^-^-^^ 
l od lO^ I -̂ (-̂  T S D F COP' 

COPY 

GOtvo^a 

http://202.42S.2675
http://1-80O.42l.93OO


• XI ! f : i ^ :gYT!n^!g tTf fgg fTYTT^ 
HAZARDOUS WASTE MANIFEST 

FCI-04D 
MANIFEST DOCUMENT NUMBER 

Fis l i e r -Ca lo Ciierrrlcala J Solventa Cory 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0SS7-JS21 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER f 2 
0( requirsd) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY 

12DIQrTEPAID< 

rWDC470358Z 

IW0f^47Q033Z 

ISDG1C3S023S 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS, AND TELEPHONE NUMBER 

i 2nd Roal Kinaahury 
Fiaher-Calo Cneiniaala v.ir.aabuvi.Ini. 

2nd Road Kinjabury 
Fiaher-Calo Cnandcala Kingabury,Ind. 

Ind.Par.K 

In^i. Psrk 

• 

420 So. Colfax 
AjTtarican Cheisiaala Co. r,-^:-rriih f i - ' . 

.' -.. .:.- ' . : • J : 

DATE SHIPPED 
OR BECEIVEO 

3 AW A3 3 

3A1CA3-

/ 

3/10/33 

WASTE INFORMATION 

NO. OF UNITS 4 
CONTAINER 

TYPE , 

SSOOGala. 

HM 
EPA 
HAZ. 

WASTE 
I O f 

DOOS 
FOOZ 
FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping N j m a , Class arvj 

Ident i l ica l ion NumDar per 172.101, 172.202. 17Z203 

FLA-i'.JABLS LIQUID H.O.S. 
FLA::P4ADLE LIQUID nsiooz 
Fue l L^upple-ruent 

UN • 
or ... 

NA t 

unioff . 

EXEMPTION 
OR NO LABELS 

REOUIREO 

• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON - o 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
OUANTTTY 

SSOOGala. 

RATE 
CHARGES 
(For Carrier 

Usa Onlyl 

II an RQ commodity is spilled on a walemvay or adjoining land, the incident 
must be promptly reported to the Federal government at 1.800-424.8802 (toll 
Iree) or 202-426.2675 (lol l call). 11 other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1«»-424.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes B No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

^uOiact to SacttoA / o* irw condHmns. •* trus sn^marx 4 ro ba ami^maC 10 
Iha constgnaa v^ihowl rmco tn^ f i r ma constgnor. ma cwi«>yio> anmit ngn t n * 
(QHQvinq ii««rt^«Ai 

Tha carnar jfia» "Oi maka oatrrarf ot irwi an^tnmra ••irtout oayrr^rt oi 
hm-gnt arc ml oinm tmmiui cnargaa 

C.O.D, FEE: 
PflEPAID D 
COLLECT n 

No*a-Wlw« trw rata H OmuarCmni of ^atum. miooan 
ma w » i n d le atata KWCIIICWIV W writing ifw agnma ot 
aaciana ^miva al tnm prooartr-

TTw ^r«ad or eacUrad >«IM ot tnm prooany ts hanOy 
aomcit^Mty atatma by tM amooaf to oa not aMsamaing. 

*lf the snipment moves between two ports by 
a carrier by watef. tl^e law requires t^tat the 
bil l of lading shall state whether It Is 
••carrier's or shipper's weight." 

TOTAL 
CHARGES: 

iS^nMixa 01 CoM».gnoii 

FREIGHT CHARGES 
CriKk 00 

D nqm iicn«CB«> 

RECEIVEO subfeci to the claasilications arid tanfta in e«eci on the dale o* the issue ot this 
Bill of 1-ading' Ihe property dew:nbed above « apoarenl QOOd orOer. eicept as noted (contenis 
ana condition of contents ol pecfcagea uoknownL marted. consigoed. and destined as 
irtdicated a b o « «n«:h »a*d cMT*er (the wor t ca r rw being understood throughout i hn contract 
u meaning any p v s o n or corporation in pooaesston o l the property under the contract) agrees 
to carry to its usual place of de(i*ery at S«M1 Oealinaiion. if on ils route, otherwise to deliver to 

' tt is muluaJly agreed as to each carriar o l all or 

any o l . said property over ail or any ponion ol said route ro desiination ar>d as to each pany at 
any l ime interested in all or any said property, ihai every service to be pertormed hereurrter 
shall be subject to all the biH ol lading terms and conditions m (he governir>g classification on 
the dale of shipnnent 

Shipper hereby certilies that he is familiar with all Ihe bill of lading terms and conditions in 
the governing dassi fcat ion sr>d tne said terms and corxlitions are herecy agreed to by the 
shipper ar>d accepted for himself arxl his assigns. 

CERTIFICATION 

This Is lo certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable' 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

3/10 /33 

This is to certily acceptance ol Ihe hazardous waste shipment. 

TRANSPORTER »1 SH 
This 
StOl 

TRANSPORTER 12 SIGNATURE & OATE III reduired) 

3l the hazardous waste lor treatment. 

GENERATOR'S SIGNATURE DATE 

STYLE F SO © LABELMASTEH CHICAGO. IL 80626 

T o 2 1 0 - ^ T-SG ^ ^ ^ ^ / ^ S ^ s D F COPY 

CO'+O^O 



czzrczx 
HAZARDOUS WASTE MANIFEST 

FtCI-O^l 
MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER "(SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

OENERATORJ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER i 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L m r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID i 

IND03470037Z 

IRD0S47-30333 

I^D016Z50255 

IDENTIFICATION 
COMPANY NAME, MAILING AOORESS. ANO TELEPHONE NUMBER 

Znd Road Kin-gsourj Ind . Park 
F i s h e r - C a l o C/ierdcala Kin-jaburti.In:l. 

2nd Road KiTtjehurj Ind . Park 
F i s h e r - C a l o Chemiaala Z inoabury t ln l : . 

... 

420 Sol Colfax 
A-zarican Chemioala G r i - ' f i t h f l n i . 

" : . " ~ • 

DATE SHIPPED 
OR RECEIVED 

3/12/33 

3/12 A3 3 

8/12/83 

NO. OF UNITS 4 
CONTAINER 

TYPE 

SSOO Gala 

). 

• - . • • 

HM 
EPA 
HAZ. 

WASTE 

DOOS 
FOOZ 
FOOl 

.-• WASTE INFOflMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper ShJDpmg Name, Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

FLA:>£4A3LE L I Q U I D E.O.S, 
FLAMMABLE LIQUID UU 1333 
Fuel Supplement 

1 
UNI 

or 
N A i 

VS130Z 

1-

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN • Q 

WHEN REO'D 

UNITS 
WTrVOL 

' • -

TOTAL 
QUANTTTY 

SSOOGala, 

RATE 
CHARGES 
(For Carrier 
Usa Only) 

II an RQ commodily is spilled on a waterway or adioining land, the incident 
must be promptly reported to Ihe Federal government at 1.^00-424.6802 (toll 
Ireel or 202.126.2675 (toll call). II oiner DOT Hazardous Materials are discharged 
crealinu a serious situation, call shipper's lelephone numoer or Cnemtrec 
1-800.4J<.9300 immediately. 

COMMENTS 

On •t:ol lect on Delivery" shipments, the letters "COO" must appear belore consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 5 V- No D 

REMIT 
C.O.D. TO: 
AODRESS COD Anr>t: j 

C.O.D, FEE; 
PREPAID a 
COLLECT O 

Heaa^vthmra tna rma •• amoarcart c«i *B1 IM, i f i topara 
a n tmojltma \o tnaaa %eacit<Katty in w n i n q tt^« •Qraad V 
Omciarma n t v a or tna grocatyy. 

Tnm agnma OT amamaa *«tu« ol trw preowTr •• n a n ^ 
•paciTlcaiiy wtanac > t I M •ruppw to ( M net aaaamoarg. 

*lf the shipmeni moves between two pons by 
a carrier by water, the law requires that the 
bil l of lading shall stale whether it is 
"carr ier 's or shipper's weight." 

K t IO<toC1IOn t i f t n a COn0rt<Oni. 
ngrW&irfwowi racowna on iri« co 

inOtaci loi 
i n a c o m i g 
)oiiO«>ng l u i w 

Trw u r r w r I A A I I nol m M * Oattary ol i 
Irvighi arc wi otnm lamivi cnmga* 

TOTAL 
CHARGES: S 

(S>On«ii^« Ol Ca r t i g ro t t 

FREIGHT CHARGES 

• «<:*tX • « • « OOm 41 f~~\ 
. ^ M . icn«c>*o . I I 

RECEIVED, subiect to the clessil ications and tantts in ettect on the date ot the issue ol ihis 
Bill of LM3ir*g the p r o p ^ y described ateM« m apparent good orter. except as rioted (contents 
and corxJition of contents o l pecHagM unknomm). marHad. consigned, and destined as 
irvlicated above whwrh satd carrter (the word earner be«ng understood throughout this contract 
as meaning any pvson or corporatK>n in poeaeesion o l the properly urtOat the contraci) agrees 
to carry to its usual pieot Of Oeti^ery at saKJ deatinai ion. if on its route, oiherwise to deliver to 
VKitner earner on the route lo s * d deei i rai ioo, tt is mutually agreed as to each earner o( all or 

any ot. said p'Openy over ait or any ponion ol said route to desiinelion snd as to each pany al 
»ny time interested m all or any M K ) property, that every service to be perlormed hereur^er 
Shall be subrect to aii the oiii o( lading terms and conditions m the governing classification on 
the date of shipment. 

Shipper hereby certifies ihat he is f imihar with all the bill of lading terms and conditions in 
the governing classification ana tne said terms and conditions »f9 hereby agreed to by the 
shipper and accepted for himsett end his assigns. 

CERTIEICATION 

Th is is to ce r t i f y tha t the a b o v e - n a m e d m a t e r i a l s are proper ly ,''^Thi^ 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , a n d are inf 

p roper c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le , 

r e g u l a t i o n s o l the D e p a r t m e n t o l T r a n s p o r t a t i o n and the U.S. En-,-/TBANSPORjrt »i SICN 

v i r o r i m e n t a l P r o t e c t i o n A g e n c y .vV' / / T h i ^ s \ 

. • r / s t o r a " 

j c c e p t a n c e ot the haza rdous w a s t e s h i p m e n t . 

STYLE F.50 © LABELMASTER CHICAGO, IL 60828 

• ^ ^ ^ ^ ^ ^ 8 - / ^ ^ ^ ° ^ ^ 
004024 



H A Z A R D O U S W A S T E M A N I F E S T 

FCI-1i2 
M A N I F E S T D O C U M E N T N U M B E R 

F i a h e r - C a l o CtieT.ical3 •; Solvanta Corv. 
~ ~ N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

.'?'?.-7-7.T.l 
(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA I D f 

IRD034730383 

COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

2nd Road Zingabury I nd . Park 
F i s h e r - C a l o Chmnoala Kinjnhn-rj, Tnd. 

DATE SHIPPED 
OR RECEIVED 

?,^V3^ 
TRANSPORTER i 1 

II7DC3470)33Z 
2nd LSoad Kingabury Imi , Park 

F i s h e r - C a l o Chernieala Kinnsbur ' j . Ind. 3 / 1 / 3 3 
TRANSPORTER • 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 7•^^/?.v^7.7?^.?^•.? 

420 So. Colfax 
Atnsri/jan C-iet7riaata /;.p,-̂ .-y-,-4.Tĵ  j , . ? ' -2A^ 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

• f 

HO. OF UNITS I 
CONTAINER 

TYPE 

4300Gal 

HM 

• 

EPA 
HAZ. 

WASTE 
ID • 

DOOS 

FOOZ 

FOOl 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping N a m * . Clasa arnl 

Idant l l lca l ion Numoer p«r 172.101, 172.202. 172.203 

FLAVUBLE LIQUID H.O.S. 
FLATU3LS LIQUID UN 133Z 
F u e l Supplement 

' U N I 
or 

N A I 

u:}i5. 

a E M p n o N 
OR NO LABELS 

REOUIRED 

3 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
UN t : ) 

WHEN REQ-D 

UNITS 
WT/VOL 

TOTAL 
OUANTTTY 

iSQOGala. 

RATE 
CHARGES 
IFor Carrier 
Use Only) 

II an RQ commodity la ap i l lM on a watemay or adioining lano. the incidanl 
must be promptly reported lo the Federal government at 1.600-424.6602 (toll 
Ireel or 202 426-2675 (lol l call|. II olher DOT Hajaroous Materials ara discharged 
crealinu a serious si tuat ion, call shipper's telephone numoer or Chemtrec 
1«l0.4j4.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as oiherwise provided in Item 4X, Sec. 1 

PLACARDS TENDERED 
Yes JP No D 

REMIT 
C .O.D . T O : 
ADORESS 

Haia—Wnmtm trm rata i« amomr^an on ratva, ah iooan 
w « r«qulr«d to stM» koacif tuHy in wi i i tng ina agnac or 
Omaana *«tw« o< t tw oroemtv/. 

TT« ^ y « a d <x omaiana -mua ol tfM graoarrr H nano^ 
apaciticatty aiatma t»T " * • antoom lo ta noi • ' 

•If the shipment moves between two ports by 
a carrier by water, Ihe law requires that the 
bil l o l lading shall s late whether it la 
"carr ier 's or shipper's weight ." 

_ i tgnat i^a 

C6D Amt: S 
SuDfact lo Saaton 7 or I ' M Corcn>ona. i l irns wi>ont«»i I t to Oa am'*mma lo 

Iha cowaio**— t t f t ow t racown* on i n * consignor ih« consignor tnait i>Qn i n * 
tonovmg siMamoni 

Tna carriar tnma not mama 0 1 •»ar> or this snio<T>«nt w ihou i fiartrmri o* 
t*««m arte am »rmt \ w * M cnmgat 

I S<gAM ura ot Con 3 •y tO' I 

C.O.D. FEE: 
PREPAID D 
COLLECT Q » 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
Cn«c* OOI .1 c rw ig t i 

D 
f ^ RECEIVED subiect to the ciaaaif cat ions ar¥J la r i t f i m eftect on the date o l Ihe iwue ol t h u 
f Bil l o l Laflir^g rhe property deecnbed a b o « m apparent good orter . except as rx>ied (contents 

and cor^r t ion ol conter^is ot pecHegw unknown), marked, consigned, and destirted as 
wKlicaled above wntch M id cvne r (the word camer being understood throughout tttis coniraci 
as meaning any person <y corporation in posMaaton ot the propeny undaf tha contract^ igrees 
IO carry (o its usual piaoe ol de<imr> al M K I deaiirxation. i( on its route, otherwise lo deliver lo 
anotner eerier on the roule lo taid destirwuon. ft •« muluaily agrved as lo e—*• ' - " - ' " ' -» - " 1 carrier of all or 

any o l . said property over all or any portion o l said route to destination and as to each party al 
any lime interested in all or any said property, thai every service to be pertormed hereurxler 
shall be Subteci to all the Dili o l lading terms and cormitions in The gowernirig ctassihcation on 
the data o( shipment. 

Shigper rwreby certifies that he is lamiltar with all the bill ol lading terms ana cor^ditions m 
trie governing ciassilicalion and lr>e said terms and conditions are nereOy agreed lo by The 
shipper artd accepted lor himseil arKl his assigns 

\ . ^ CERTIFICATION 

This is to certily that the above-named materials are properly 
classi l ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

^ • 9/1/=13 

This is to certily acceptance of the hajardous 

TRANSPORTER I I SIGNATURE 1 OATE 

aste shipment. 

t -<.-^. '0 ' ' ' - t . - i - \ . 

G E N E F I A T O R ' S S I G N A T U R E D A T E 

"TRANSPORTER 12 ^CjNATURE I DATE (II reouIrM) 

Thisf^s to certily acceqlanc^ ol thp hazardous-jwaste lor treatment, / 
storage or disposal. 

j f lp ' DATE / ' — TSDF SIGNATUR! 

STYLE F.50 © LABELMASTEH CHICAGO. IL 8062* 

T-t I \91^ T-So QUA T S D F COPY 

- OO^CnjrO 



I I Y I I I Y I T H Y I I T T Y T - ! 
H A Z A R D O U S W A S T E MANIFEST 

'CT-!^4S 
MANIFEST DOCUMENT NUMBER 

Fi she r -Ca lo Oien iaa la < S o l v a n t t s Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

C3.~.7-7U 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

12 DIGIT EPA 10 I 

nD03470083Z 

COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

Fiahi 
r . 7 « r t t i ^ ^ ^ i . ^ ^ ^ ^ ' ^ Kingabury I n d , Park 

DATE SHIPPED 
OR RECEIVED 

MS/^ 
TRANSPORTER I 1 

IP.D03470033Z F iahe r -Ca lo Chardcala 

TT 

Znd Puyad Kingabury Ind . Park 

Ziyvi8bur-( I n i . 3 / 2 / 3 : 

TRANSPORTER I 2 
(II required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY rc ' ^ - )1 ,<*1 ' .? r !» ) .^ ' r Anapican Cnamicals 

4 no So lCol ' ax 

G r ' i ^ - ' i t h j n d . ' mii^ 
TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNr r s 4 
CONTAINER 

TYPE 

i 800Ga la . 

HM 
EPA 
HAZ. 

WASTE 
10 1 

D00\ 

FOOZ 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l i ca t ion Numoer per 172.101. 172.202. 172 203 

; FUJmMABLE LIQUID N,O.S, 

FL-A^J.ASLE LIQUID ^ 

Fue l Supplemant 

UN I 
I K 

N A I 

UU139 

EXEMPTION 
OR NO LABELS 

REOUIRED 

• • • ^ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNr rs 
WT/VOL 

TOTAL 
QUANTTTY 

4800 Gals 

RATE 

* 

CHARGES 
(For Garner 
Use Only) 

11 an HQ commodily is spilled on a waterway or adjoining land, the incident 
must be promplly reported to the Federal government al 1.600-424.8002 (toll 
Ireel or 202.426-2e7S (toll call). 11 other DOT Hazardous Materials are discharged 
creatinu a serious si tuat ion, call shipper's telephone numoer or Chemlrec 
1 «X)-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as othenwiije provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D J No D 

REMIT 
C.O.D. TO: 
ADORESS 

M(M—VWwr* xnm tata i i amoaniai* on ««iw«. tM t i pws 
M rvw i rad IO M M * aoaciticaay M w i l i n g mm agrMd v 
amttarmo «•)»• of trw propwtv. 

! > • ^ n a a ot amciaima « M M ot xnm vnoa t t y i« natatry 
aeaci tK^ty M M M by ma amvom l o ( M not MCMd ing . 

' I f the shipment moves between two ports by 
a carrier by water. Ihe law requires that the 
bil l o l lading snail stale whether )t Is 
"carr ier 's or shipper's weight." 

. ^S>gri«iur« 

COD 
Sub iK t to iact 1 ol inm conan>on« •( i n i i inip«n«ni n lo t » omi^maO lo 

itwwl rmcoitnm or t n * contignor i n * convgnor tnalt n g n i n * 
I l i « i«m*n i 
rTt«r tnati not mak* <wini«r> ol I M l I/MO'n*M ••IIMwl oayrtmnt ol 
ta aa otn«r tawim cnwg*> 

l i ^ r m i ^ a ol Con^gno i i 

C O D . FEE: 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rRClCHi fHiePAlO CA€C>t»l i 

D r^n i >i cnmctao 

RECEIVED subject lo ihe c lasai fKal ion i and lariHs in eHeci on Itie date o l the issoe ol this 
Bill o( l-adir>g ihe property deecnbed above m apparerti good order, except as rxjled (contenis 
and cor^li l ion o( contenis o* pec*ageB unlmown). man«d. constgr>ed. and destined as 
indicated a b o « which said c^ne r (the wortJ camer being understood throughout this contraci 
as meanir>g any p *son or corporation m possession o( the property under Ihe conlracl) agrees 
to carry to iis usuai ptace o* delivery at said deaiirxation. i( on ils route, oiherwise lo deliver to 
wwlher c*Tier on the route lo said dast i ru l ion. It is mulualiy agreed as to eech carrier ol all or 

any of, saidproperty over allor any portion o l said route to destinanon ana as to each pany ai 
any lime interested m all or any said property, that every service to be perlormed hereunder 
shall be Subiect to all the bill ol lading terms arKl condiltons m the governirtg classification on 
the date ot shipment. 

Shipper hereby certifies Ihat he is familiar with all the bill of lading lerms ana conditions m 
the gowmmg classificalion and tne SSNI terms and corxlilions ara hereoy agreed to by the 
shipper and accepted lor himself and hts assigns. 

CERTIFICATION 

- i ..- -: 

This is to certily that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department o l Transportation and the U.S. En
vironmental Protection Agency 

. " > - • .-,•• 0 / 2 / 8 Z 

This is to certily acceptance of the hazardous waste shipment. 

AltePOB 
r hazarl 

JU2/&Z. 

GENERATOR'S SIGNATURE DATE 

TY^YZZZZZZZZZZZZZZTZ 
STYLE F SO © LABELMASTER CHICAGO. IL 6062S O > O ^ 

'7^/0^T--5~O ^AXA TSDF COPY 

00^0^:9 



H A Z A R D O U S W A S T E IS/IANIFEST 

FCl-043 
MANIFEST DOCUMENT NUMBER 

. ~ j m _ > , i , « - 1 1 . • • ^ 1 ^ ^ 2 ^ SHIPPER NUMBER 

F l a h e r - C a l o Chgalcala &•Solventa Corp 0857-734 
NAME OF CARRIER '' . >. ̂  (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR) 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER I 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILTTY 

12 0 I G r r E P A I 0 f 

IOTX)64700882 

1191016360265 

COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER 

F i s h e r - C a l o Chenicals & S o l v ^ i t s , K ingsbury , IN 
2nd Road Kingsbury Tnd. Pakk 

R ishe r -Ca lo Chemicals & So l vne ts , K ingabu ry , |N 

Aner i can Cheraicala 420 S. C o l f a x , G r i f f i t h , I N 

, : i . " •:. % ^ 1 : : L 

DATE SHIPPED 
OR RECEIVED 

9/7/8 

9/7/8 

9/7/8 

WASTE INFORMATION 

NO. OF U N r r s t 
CONTAINER 

TYPE 

4 8 0 0 a i l s 

HM 
EPA 
HAZ. 

WASTE 
I D I 

DOOS 
F003 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class artd 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

FLANNAHLE LIQOID N.O.^S 
FLAMMABLE LIQUID UHl^9; •< f ' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
( I N ' O 

WHEN REO'D 

UNrrs 
WT;VOL 

TOTAL 
QUANTITY 

4 8 0 0 G A 1 S 

CHARGES 
(For Carrier 

Use Only) 

II an RQ commoditY is spilled on a waterway or adioining land, the incident 
must be promplly reported to Ihe Federal government a l 1.S0(M24.d8O2 (toll 
Iree) or 202.<26-2675 (loll call). II otner OCT Hazardous Materials are discharged 
creatiny a serious si tuai ion. call shipper's telephone number or Chemtrec 
1«)0.424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments. Ihe letters "COD" must appear before consignee's name or as otherwise provided in Hem 430, Sec. 1 

PLACARDS TENDERED 

Yes $ No D 

REMIT 
C .O.D . TO: 
ADORESS 

N04«—Whw« l b * t . t . !« J i J w a w K on • « u a . MTnQtm. 
m . n o j I r M ND t u t * K » c i n c « l T in «ni i* tg i n * a g r * * ] or 
dacMTM ««w« or i rw proowry. 

tTi* ^ T M d or eKtOTM vMuO oT IFw proc«*ry <• rMrvbv 
ipacir icMiv w«Md BT trio •rttpcor lo Da nor « t f M 0 l n g . 

' I f the Shipment moves between two pons by 
a <:arrier by water, the law requires that the 
bi l l o l lading shall slata whether It Is 
"carr ier 's or shipper's weight." 

COD Amt : $ 

SwOtVCt to S«CtWn 7 (^ irw condit ions, if i r i i ) sMipmonl •• to M OmlnmiaO IO 
Iha coos ign i i laiinewr • •cout io on ina consiono<. in« con«iQno< anait nqn I 'M 
(Ol lov ing M«iam«ni 

Tha cattmi tnait not fnmka oainary o* this tft ipmani ounout [Mv'nant o* 
irMigni arc wi otn«r tmmivi cnmgaa 

i S ^ n a l M * of Consignofl 

C.O.D. FEE: 
PREPAID a 
COLLECT a 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
C n m c t t D O l < 

D '•qnt i»cr»«e»io 

BECEIVEO »uD(«ct to irw cUa«ilicalton« and tWi f t i in gtloct on ma daorof ihe i »ua ol Ihia i • "> o ' . M'd oroomly oww ail or any portion ol u iO root* lo dMiinal ion and u to M c n pwiy ai 
Btll at Ladino" thTonxJ^Y Omcntmi ^XA« io ^ > p v w i t good omm, axcsot *« no'wJ (content* r * • V '^ f^ mterwted in all or any u i d propwiy. that evwv wnrce lo Cw p e r l o m ^ j hereunder 
ana condition of contents o* p - ^ « o — unfcno^n). t n ^ l ^ d . ooo i ign« l . and de»tif>«J as shall be suEnect lo all l h t bill o( lading lerms and conditions m i h * govwn.hg ctassihcation on 
.od i ca tedabo^ -hchaa idca rTW (Ihe wor t c * n e r b * n g u n d « t o o d t h m o g h o o l t h . i contract " T ^ J l ^ ' ^ i m i , . - . . K . . . „ . i ^ . . .. . ^ . n . 1 ^ - . ^ ^ i n d i c a t e d — _ 
as m^sning any parson or corpoffl lwn in possession of the property under the contraci) agrees 
to carry to iis usual place o* delivery «t saKl dml tnat ion . i( on its route, otherwise to deliver to 
another canier on (he route to aaid d«t inatKXi H is rnutoairy agreed as 10 aach carrier o( all or 

Shipper hereby certilies that he is lamiliar wiih ail the bill of lading terms and condtttons in 
the g o w n i n g classification and trte saK] terms and corxJilions are thereby agreed to by the 
snipper ana accepted tor h:mseil and his assigns. 

CERTIFICATION 

This is to certily that the atxjve-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to cenily acceptance ol the hazardous waste shipment. 

. _ ; . • 

TRANsK)Ht^R*»^" i lGNATURE 1 OATE TRANSPORTER (2 SIGNATURE 1 OATE 111 required) 

This is to certily acceptance ol the hazardous waste lor treatment 
storage or disposal 

TSDF S/GN»auBE 

^ - ^ ^ - ^ ^ 
STYLE F.50 © LABELMASTEH CHICAGO. IL S082S 
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HAZARDOUS WASTE MANIFEST 

i3j*l5:pcT-.7;j 
MANIFEST DOCUMENT NUMBER 

P'.!^ht\T^r,i7.n Ch i ^m ' ^ f r l ^ 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

_ _ •n;lS7- 1521 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 
(11 raquirerl) 

TSOF TREATMENT 
STORAOE OR DIS
POSAL FACIUTY 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILTTY 

i2 0 iarrEPAiDt 

r^D0^3471G333 

I1D0C47D0333 

T'nnir^^n.')'>,f,^ 

/ IDENTIFICATION 

COMPANY NAME. IIAILINQ ADDRESS. AND TELEPHONE NUMBER 

2nd Road KiTujabury I n d . Park 
F i a h e r - C a l o Che-TUiala -. ^ in33l rur ' ' f lTL{ . 

^. S;u Road K i n j a b u r y I n d . Park 
F i a h e r - C a l o Chernoals K i n g s b u r y , I n d . 

: ' 

; \ ' - . ' •'.., 420 S. Co l fax G r i f f i t h , I n l , 
. i ^ e r i c a n Ch^rnaala 

t • 7 . .-

DATE SHIPPED 
OR RECEIVEO 

5/^/3,r 

3A3A3Z 

^ /3A '7 

NO. OF UNrrs i 
CONTAINER 

TYPE 

54OC Gah 

HM 

• 

EPA 
HAZ. 

WASTE 
10 1 

DOOS 
FOOZ 
FOOl 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Numoer per 172.101, 172.202. 172.203 

FLA^HASLS LIQUID S,O.S, 
FLA:riA3LS LIQUID 
F u e l Supp lenen t 

UN • 
Of 

N A . 

03109: 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'D 

UNrrs 
vrrwOL 

\ 

TOTAL 
OUANTmr 

S400Gala 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

•-

II an HQ commoaity is spilled on a waterway or adioining land, the incident 
must oe promptly reported to the Federal government at 1-80CM24.«802 (toll 
Ireel or 202 426-2675 (toll call l . 11 olher DOT Hazardous Materials ara discharged 
crealing a serious situation, call shipper's lelephone number or Chemtrec 
1-800.4J4.93OO immedialelv 

COMMENTS < 

On "Collect on Delivery" shipments, the letters "COD" must appear beloreconsigoeos name or as othennrise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes CJ No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt: S 

C.O.D. FEE: 
PREPAID a 
COLLECT Q S 

tatum. th iocMn 
V * rvqwMd 10 atma aoKif icaihr m « n i i n g t fM agimaa at 
aaomna ^aaum a l tt<m onoa t^ r 

TTw •graad « a a o a n a oatua ol Um prapany is namry 
• p w i l t c t f ly au tae try t n * amoom lo b* not aatxmOtng. 

' I t the Shipment moves between two ports by 
a carrier by water, the law requires thai the 
bi l l o l lading shall state whether It Is 
"carr ier 's or shipper's weight." 

Stgrantra 

SwOfact 10 S«ctia<t 7 «< ih« c o r a i t o r a , •' i n t i iniQtnmrH <t lo M aan^maa <o 
i f4 consignaa •rrirtowt tacouna on ih« consignor, tna cora tgnv anati stgn ifw 

TOTAL 
CHARGES: 

Tn* canim' anati nol "mmm oaimmry ot inia •Aip(Ti«ni i 
tta-gra a r c aU o i t w lamitM ^ t m g a a 

iS^natt^m ol Conngno*) 

: FREIGHT CHARGES 
C A « c a D O l < 

D 
FRCIGHT PflE^AiO 

RECEIVEO. subtect lo the classifcationa and tanffs in effect on ttw date of (he issue of this 
Bill of Ladir»g. the prooerty descnbed above in apparent good onjer. except as noted (contents 
WM) cononkxi of contents ot pertage* unknown), marfced. consigned, and destined as 
irtdicated above « h « n satd camer (the word camer beWtg understood throughout this contract 
as meaning wiy pV3on or corporatK>n in pomseask>n of the property under the contnct) agrees 
lo carry to i ls usual place of delivery al saMl dasttr\at(on. it on its route, otherwise to deliver to 
wxjther c»Ti«r on the route to satd destination. It is muluaity agrved as to eacn canier of air or 

any of. said property over all or any portion ot said route to destination arKl as to each party at 
any lime interested tn all or any u t d property, trut every service to be pertom>ed hereurxler 
shall be subject to all ihe OtII of lading terms aryj conditions m the governing classiticaiion on 
the date ot snipmenl. 

Shipper riereby certifies tfvit rte is tamiliar with all (he bilt o' lading terms ana conditions in 
the governing ctassitication sr>d Irw saMl terms and corxtitions are hereby agreed to by the 
shipper and accepted for himself ar>d nis assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department o l Transportation and the U.S. En
vironmental Protection Agency 

r f - 1 - f 3 
GENEFIATOR'S SIGNATURE DATE 

This is ro certify acceptance o l the hazardous viraste shipment. 

TRAIgPpj 

Ohis 
storag 

0 - - 1 _ t T 

DATE TRANSPORTER 12 SIGNATURE I OATE (II reouired) 

ptance of th^^^azardous waste for t r ^ t m e n t / 

iJ t /e .^ r̂  

STYLE F.SO © LABELMASTEH CHICAGO. IL 60S2S 
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ZZZZZZZZZZZrZZYYYZZZTZYY^ 
H A Z A R D O U S W A S T E M A N I F E S T 

M A N I F E S T D O C U M E N T N U M B E R 

Viaher-Calo Chamcata .* Solventa Corp. 
~ N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

0357-1521 
(SCAC) C A R R I E R N U M B E R 

-
GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER 1 2 
(11 re()uired) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIimr 

12 DIGrr EPA ID f 

IND0S47'0-333Z 

niDO?i700333 

nDG133S02SS 

IDENTIFICATION ^ , .. 

COMfr^Y NAME. MOLING ADORESSTAND TELEPHONE NUMBER 

• . , ^ , ^ . , 2nd Road Kiyvsbwry Ind, Park 
? :ahev-Calo a i e m c a l a rirTn^huy.. .inA.. 

Znd Rood Kingaburj I n l . Park 
F i a h e r - C a l o Chenieala Z i n g s b u n , I n d . 

420 So, Colfax 
ZiSSSS Aaerican Cheaical G r i f f i t h , I n d , 

i u •• 

DATE SHIPPED 
on RECEIVED 

3-l.?.-3~. 

3-12-3Z 

3-12-33 

WASTE INFORMATION 

NO. OF UNr r s i 
CONTAINER 

TYPE 

SSOOGala 

HM 
EPA 
HAZ. 

WASTE 
10 1 

Foo: 
DOOS 
FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l i ca l ion NumPer per 172.101, 172.202. 172.203 

FLA>£fA3LS LIQUID B , 0 , S . 
FLAs îABLZ IJQUID 
Fue l Supp leaen t 

umoo: 

EXEMPTION 
OR NO LABELS 

REQUIRED 

:t,V , • 

FLASH POINT 
(IN - O 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
OUANTITY 

SSOOGala. 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLINQ INSTRUCTIONS II an HQ commodit) ! is spil led on a walen«ay or adjoining land, the incident 
must be promptly reported lo the Federal governmenl at 1.600-424-8802 (toll 
Iree) or 202.426-2875 Itoll call l . II other OCT Hazardous Materials ara discharged 
crealinu a serious si tuat ion, call shipper's teiepnone number or Chemirec 
l.aOO.424.9300 immediately. 

COMMENJS 

On Xollect ofibelivery" shipmenis al'llWl^ltels *cbo" musy^ppe^^lore v x t ^ ^ A % \ i n < ^ ' ^ i - ^ \ t t i ^ i ' ^ } « f i & s J d M ^ J a D . , , a i ! ( . . 1 

PLACARDS TENDERED 

Yes [ J No D 

REMIT 
C.0.0. TO: 
AOORESS 

Mot*—WtMT* tnm rmea ta amoamOam on tatua • M p p a r i 
w * rmtntna to V ina aomciitcatiy m • r i imQ t tw agnma or 

n « aprmaa w amOmma *Mw« o i trm vooa t t y f nmntr i 

*t( the shipment moves between two pons by 
a carrier by water, the law requires that the 
bin of lading shall state whether II Is 
"carrier's or snipper's weight." 

i tgnmuta 

C O D Am, , 
^ 6 i « 0 to 3«ci>an 1 ot tnm conoii<ons. .1 trwt ar,<otnmnt i« to CM aait 

traigni arc «u arnm IM>IU1 cnmgaa 

fmaa 10 
ign xrm 

•tafit ot 

C.O.D. FEE; 
PREPAID a 
COLLECT Q S 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
r t t i i c t * i Ptt l^AiO CnK>cw< 
atcav - " ^ tw i « 1—1 
'^n t ,Mnac»ao \ | 

t t c n m o n 

RECEIVED, subtect to the ciaaai teat tons ana tantts in ettect on tha dale o* the issue ot ihis 
Bill or Lading ine property deacribad abo«a m apperent good order, except as noted (conients 
arts condttioo o l contents ol per-fcagw onfcnown). meruad, consigr>ed. end deslined as 
indicated abofm «f>ch sa*d camar (the word earner batr>g understood throughout Ih.s contract 
as meaning any person or corporation in possassion oi the proi)orty under the contract) agrees 
tocan-y to Its usual place of delivery at laKl dastirvitKjn, i l on its route, ottierwise to detiver lo 
^xMher earner on ttw route \o »a»d oestinatton. tt ts mutualty agreed as to eecft canier o( all or 

any ot. said prooerty over all or any portion of said route lo destination ana as to •»cn pany at 
any tirTM tnierested in all or any said propeny. that every senrtce to be performed hereunder 
shall be subject to ail ihe biil of lading terms and conditions m (he governing classiticaiion on 
trte date ol shipment. 

Shipper hereby cenifies that ha is familiar wilh all irta bill of ladirtg terms and conditions m 
trie governing classilKation ana trw said terms and cortditiona are hereby agreed to t}y the 
shipper and accepted lor himselt and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 

'c lassi f ied, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

regulations o l the Department ol Transportation and the U.S. En

vironmental Protection Agency 

This is to certily acceptance 1 

•fRANSPORTER 11 SIGNATURE i DATE 

This is to certily 

storage or disa 

aste shipmenj, 

/ . 0-22-33 
z ;RTER I 

tardous ; 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE 
T^^y 

a A A <t> 
STYLE F.50 © LABELMASTER CHICAGO, IL 80828 
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HAZARDOUS WASTE MANIFEST 

' 'CI-":.! 7 
MANIFEST DOCUMENT NUMBER 

^^ ' i^ish^r--i-:.-r-l^ rh/m-: .»i la . ; ^ I v m t a COT 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

•3857-1321 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
01 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FAaLJTY 

12 0 I Q r r E P A I 0 t 

ITiD034700333 

I ^ 0 r 4 7 0 3 3 8 3 

nD0133o0235 

COMPANY NAME. MAILING ADORESS, AND TELEPHONE N U M B V R 

F i a h e r - C a l o Cbamicala ^ Z ' ^ ^ ^ ^ y f ' ^ J ^^ul . Pofk 

. Znd Road Zinjabi iTV I n d . Park 
Fvaher -Ca lo dieajnoala •y.;^,,^.,^^, -̂ ^̂ .j 

420 So. Co l fax 
Anar iean Cnemioal r. n^.r^f-r-t-h Tn-J 

-.: .-: _ - - _ . -

OATE SHIPPED 
OR RECEIVED 

:>_7.-f_'!^ 

:}--'4-3r. 

0_7 .^ r_ J 7 

WASTE INFORMATION 

NO. OF U N r r s t 
CONTAINER 

TYPE 

SSOOGal 

HM 
EPA 
HAZ. 

WASTE 
l o t 

FOOZ 

DOOS 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa aryJ 

Idenl i l ica l ion NumBer per 172.101. 172J02. 172.203 

FLAaABLB LIQUID S,O.S. ^ 

:?L\'€4ABLE LIQUID Ui? 139Z 

•Fuel Supplement 

UN t 
or 

N A I 

Jl 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

UNrrs 
WTWOL 

TOTAL 
OUANTrrY 

SSOOGale 

RATE 
CHARGES 
(For Carrier 

Use Only) 

11 an RO commooity is spil led oo a watervray or adjoining land the incident 
must be promptly reported lo Iho Federal government a l 1-800.^24.6802 l lol l 
Ireel or 202-426.2675 (toll cal l l II other DOT Hazardous Materials are aiscnarged 
creating a serious si tuai ion. call shippers lelephone numoer or Chemlrec 
I«IO.4j4.93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters • ^00" must aDpear belore consignee's name or as otherwise provided in item X30, Sec. 1 

PLACARDS TENDERED 

Yes @ No D 

REMIT 
C.O.D. TO: 
AOOflESS 

Hota—Wlwr* m« rw« \a amoaraan or latua. afttooan 
•Jt arm-Hquna to tu ta acaeiticauy m wrtiit%g ma agtmma ot 

\iabaima n tua ol tnm onoany. 
.Ttw ^ n m a «t amciatma <wu« o< ttw praearnr H nmntry 

•P«Ctllcd»V >ui«d oy tna atupow to a* no« aaxmrnomg. 

*M the shipment rrwves between two pons tiy 
a carrier by watar, tha law requires that th«^ 
bil l o l ladlru) shall state whether i i is-
"carri«f*s or shippef 's weight." 

SignMu/* 

COD Arr^t: $ 

SwOMct IO Saciion r Ql i fw c a r c i i o r t ,t i r a i 
ma conatgrma «<inowi racow** on ma c«n» ign» 
lotiowing t%aanart 

Tha carriar W«i i not maum aatnparr o l m t ) 
lra<Q««t a r c am o i t ^ \armi%M c n m g a a 

i f t ip t t ian anlhowl oaymarj ol 

iSignatt^a Ol Can«ignori 

C.0.0. FEE: 
PREPAID D 
COLLECT a ' 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

• icnX >h«nooi M 
rr^ni .1 crtM>«0 

CrtmcM OOI •» CiVfciqM 

D "c 
RECEIVED, subrect to tfMctasai*ieatKX>s end tanffs in ertect oo the date of the issue o l this 

Bill o l L ^ i f ^ Ihe txopwiy dB^nribed aDow in apparent good or tef . e i c w i as rwled (contetits 
And cortJitKjn ol contents o l p e r t ^ e n unknown), mertad. consigned, and deslined as 
wxJicateo abowe which satd came* (the won) camer being understood throughout Ihis contract 
as mewiing any person or corporatKxi in po»«eesion o« the property under the contract) agrees 
to cv ry to Its usual D U K * ot dtt«i«ery at saKl destination, it on its route, otherwise to doliwer to 
w t h e r c*Ti«r on the routa 10 S«K» Oei(ineifon. ff is mutuslty agreed as to each carrier of all or 

any o l . satd propeny over ail or any ponion of satd route to dasttnation and as to aach M n y at 
any i irr^ interested m ail or any said propeny. that every service lo be performed hareurxler 
sftail ba subiect to all the bill ot lading terms and conditior^s in tne governing classification on 
(he date o i sniprr^enl. 

Shipper hereby certifies that r « is familiar with ail ttw bill ol iadir>g terms ana conoittons in 
(tM governing classification artd ine said terms and conditions are hereby agreed lo by the 
shipper and accepted lor himself ar>d h n assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations o l the Department o l Transportation and the U.S. En
vironmental Protection Agency 

This Is to certily acceptance ol the hazardous viraste shipment. 

u ^ _ - • - ^ / U / 3 3 • 
TRANSPORTER I t SIGNATUHEA OATE TRANSPORTER t2 SIGNATURE i OATE (II reouired) 

This |i.«Q certily a«Keptance ol the hazardous waste lor treatment. 

nzuxxxx: 
STYLE F 5 0 © LABELMASTER CHICAGO. IL 80«2« 
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XI3:TTTT!i :3g;gTTTT?yT^ITTTYT!gYtI!gTYYT-^ 
H A Z A R D O U S W A S T E IS/IANIFEST 

FCI-Q43 
M A N I F E S T D O C U M E N T N U M B E R 

P i a h e r - C a l o Criemioala i So lven t s Co^n. 
N A M E O F C A R R I E R ( S C A Q 

S H I P P E R N U M B E R 

ri3<.7-lS21 
C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(If required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILfTY 

12 0iaiTEPAlD< 

im)034700333 

nDGo4700383 

I!lD0133eC265 

• \ . COMPANY NAM|. MAILING ADDRESS. Alio TELEPHONE NUMBER 

„ . , „ , - ^ . , 2nd Food Zinjabury In:I, Park 
F-Lsner-Calo Chsmcala yf^.y„}..,^, rr<-3 

2nd Roai Zinjsbury I n d , Park 
F iahe r -C^ lo Chevdcala KinTskicr-j^Ind. 

420 So. Colfax 
Anerican Chemical '" G r i f f i t h , L i d , 

• • " -

DATE SHIPPED 
OR RECEIVEO 

9 _ ^ ' ? _ ' ' T 

.•;-7-^_9.-

3-15-33 

WASTE INFORMATION 

NO. OF UNr r s i 
CONTAINER 

TYPE 

SSOOGale. 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOOZ 
DOOS 
FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class arKl 

Iden l i l i ca t ion Number per 172.101, 172.202. 172.203 

FLA'^tABLE LIQUID H. 
FLAJBIASLZ LIQUID 
Fiial SupphKsent^ 

0 , S . 

J?-

U N \ 

'Wil3Dt-

f 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON - Q 

WHEN REO-D 

UNITS 
WTIVOL 

. ^ S - f 

TOTAL 
OUANTITY 

SSOO Gala, 
' • ' , • 1 

CHARGES 
(For Carrier 
Use Onlyl 

SPEUAL HANDLING INSTRUCTIONS It an RQ commodilY is spilled on a waterway or adioining land, tne incident 
must be promptly reported lo trie Federal government al 1.60O-424.£602 (loll 
Ireel or 202.426.2675 (lol l call). It other DOT Hazardous Materials are discnarged 
creating a serious si lual ion. call shipper's lelephone number or Chemlrec 
1.800-424.9300 immediately. 

A m t : i 

C.O.D. FEE: 
PREPAID Q 
COLLECT a » 

I on i n m . f i i i o p v a 
m . r«gulr«d lo m m . lOKi l i ca i lT M aTinng irte agrMd ot 
daclwvd -MtU. 04 I h * tNUUOitT. 

Trw o f fMO or . t c i m m l M I M or iho onaeony I* iMroer 
• p K i n c « r y MMad »r m« wwppv to M noi on.—Jii>g. 

*tf the shipment moves between two ports by 
• carrier by water. Ihe law requires that tha 
bi l l of lading shall stale whether it Is 
"carr ier 's or shipper's we igh i . " 

S.gn«ur« 

SuOtoci lo Soc'ion r or ino co>ion,o<i*. >l inis snv tnom a to M a w i m w lo 
Itw conaignoo winowl rocOVM on i h * eOn>,ono*. ino cowttgno* tnoti i ,gn |no 
tO<lOw,ng t u iwnon t 

Tn* u r r w r w^aii not mjno Ot inwy o< trtts i r t«m«n« o i inoui p«r'non< ol 
i r o ^ m aro <n otnw i«wig< cTMrgn 

TOTAL 
CHARGES: 

(S ignM^a ol Coni ignor) 

FREIGHT CHARGES 
O K > DO« '* cnaiqe\ n *"'"'* FREiCHr PflEPAiO 

• •C«0< * '>*n DOl at 
••gni i \ cr>«CBM 

RECEIVEO subtect to (heclaaaifcat ions and tant is in effect on ihe dale ot ihe issue o( this 
Bill o( Lading ihe p<oo»ly OMCnb* ! atw^e m apparent good order, except aa noie«t(contenii 
w 4 condition ot contents ot per t ages onfcnowni. martud. consigrted. artd OAlined as 
ind»catedaOowewhchia»dc*ner( the wor t carrier being i ^ e r ^ u i o d I h r ^ h o u t IhiJponiirart; 
as meaning ^ y person or corporation in possession o* thWproperty o»*der the c o M r i ^ >Or«fC,, 
to carry to ' t l uSuai p l K « ot deti*«ry at said dMtinalM3n. rt on ils route. o4l>erwtse lovetner 19 . 
wwiher carrwr on the route to said oeaiination. It is mutually agreed as lo each earner ot all or 

anyo l . said properly over all or any ponion o( said route to dasimatton and as 10 aach pany al 
any lime interested in all or any said propeny. ihal every service lo Pe performed hereur>der 
shall be suOiect to ail the Dili ot lading terms ar>d conditions m ihe governing classification on 
\ttg date ot Shipment. 

Shipper tMreOy cenilies ttiat he is familiar wilh all the b<ii ot lading terms ana conditions m 
Ihe governing classification ana ine said terms STMI conditions are hereOy agreed to by the 

- shipper and accepted for himselt and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

is to certily acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & OATE TRANSPORTER 12 SIGNATURE i OATE (II required) 

This is to certify accep]ance of the hazardous waste for yeatmei}t, 
storagv q ^ s p o s a l . 

STYLE F.SO © LABELMASTER CHICAGO. IL e062« 

T S D F 
2 i o ' t T ' S Z i €-1^0^ 9 V 6 ^ 3 
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HAZARDOUS WASTE MANIFEST 
7CI-Q4^ / 

MANIFEST DOCUMENT NUMBER 

F i 3 h . e r - C a l o Chcr:rie;nli> % ̂ olvtir.̂ f;.̂ :̂  Corr^. 
NAMEOFCARRIEB (SCAC) 

SHIPPER NUMBER 

'T'-fiy-y^j 
CARRIER NUMBER 

- • ' Q E N E R A T O R / 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER f 2 
(If required) 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILmr 

t «• TSOF TREATMENT 
STORAQE OR O I S 
POSAL FAClLrrY 

12 oiarr EPA ID f 

r/P'0'^47QCd-J3 

T^'D06470D833 

I?!D01t'Z8C2oS 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

272d Road Z ingabury I n d , Park 
FishsT-Cal. ' ) C'-i&iriaal.'t yin.-'nh-.rf^, m.-f 

2na Road w n g a b u r y I n d , Park 
y i s i h a r ^ y j l n C,^rru-r ,U Z i n g a b u r y , I n d , 

420 So,̂  Co l fas 
Ane r i can Chemical Co. - G r i f f i t h , I n d . 

" - - - - . -. -"-_ z: 

DATE SHIPPED 
OR RECEIVED 

a /on /a •> 

9/20/3Z 

3/20/83 

kNO. O F U N T T S I 
,' CONTAINER 
' TYPE 

SSOOGal 

HM 
EPA 
HAZ. 

WASTE 
I D f 

FOOZ 
DOOS 
FOOl 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION r 
(Prdper Shipping Name, Class and 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 

PLA1-S4A3LZ LIQUID S.O.S, 
FLAMMABLE LIQUID UH lOOZ 
F u a l Supplement 

U N f ^ 

N A t 

Uai93Z 

EXEMPTION 
OR NO LASELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

/ 

FLASH POINT 
ON - O 

WHEN REO'D 

UNITS 
t t n i t lOL 

TOTAL 
QUANTTTY 

SSOOGal.a 

RATE 
CHARGES 
(For Camer 
Use Only) 

It an BQ commodity is spil led on a waierway or adjoining land, the incident 
must be promptly reported to the Federal governmenl at 1«XW24-8802 (loll 
Iree) or 202.426-2675 (lol l call). It otner OCT Hazardous Materials are discharged 
? U ! " ; V . ' „ * * ' " " " ' i K ' l l w . " 1 1 Shipper's lelephone number or Chemirec 
1-600-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear Ijefore consignee's name or as othennrisa provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes g No D 

REMIT 
C.O.D. TO: ' r* 
ADORESS 

aac iana nnum o l tfw orooany 
Tnm agnma ot Oacimaa n lum o l tftm prooatxy ta nmatty 

•pacillCMiT ataima Dy ma Wtlpow lO M noi M c a M t n g . 

^ 

•If the shipment moves between two ports by 
a carrter by water, the law requires that the 
bil l of lading shall state whether it la 
"carr ief 's or shipper's weight." 

c o p Am,, 

lakowmg lU ianwf i l 

fr*.gM ano au Otnm lawful cnmgam 

C . 0 . 0 . FEE: 
;PREPAI0 n 
COLLECT a 

TOTAL 
CHARGES: 

$ 

s 
FHEJGHT CHARGES 

»Pt tC« t PSIPAiO O i c k t n . 
t i c r o i »nar ma m i 1 
r^M •« cnactaa [ J 

.1 cfaftJM 

RECEIVED. suDfect to the ciaaailcatior^s Bra tantts in effect on the Oate ot ttw issue ot this 
Bill of iM i t n^ . tr>e properly deacnbeO above in acparent good order, except as noted (contents 
and corxlition of contents of pactiagwri unknowni. marted. CDns(Or>ed, a r^ desttried as 
rixjicated above wnich said CMnm (Ihe word camer be<*»fl understood ihrowchout Ihis contract 
as meaning any penon or corporat«>n in possession o* the property under the contract) agrae* 
to carry to its usual place of delivery at sa4 destination, if on its route, otherwise lo deliver to 
arxsiher earner oo the route to satd desiination. It is mutually agreed as to each carrier o l all or 

any o l . said property over all or any ponion of said route to destination arto as to each pwty at 
any lime interested m all or any said propeny. thai every servce to be performed hereunder 
shall be subiect lo all ihe b«ll ol lading terms and conditions m tna governing c'ass'ftcatton on 
the date of shipmer^. 

Shipper hereby cenilies ifiai tM ts familiar with all tha bill ol lading terms ana conditions m 
Ihe governing classification atya tne said terms and conditions are hereby agreed (o by the 
shipper and accepted lor himsetf ana his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 

"proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This iSf to certily acceptance o l the hazardous waste shipment. 

g/3g/g.T 
TRANSPORTER 11 SIGNATURE i OATE 

This is to cer t i fy^ceptance | 
storag 

TRANSPORTER t2 SIGNATURE I DATE (II required) 

the hazardous waste for treatment. 

x.-:-^v''. 

".A A': 
- '•• i > STYLE F-M © LABELMASTER CHICAGO, IL fl0e2« 

TSDF COPY T o 504-^- r- ^ 6 / ^ / 9-20 S3 



m!LlXtlS.ZZZZtiZZTJZiZff1YJTnr 
H A Z A R D O U S W A S T E MANIFEST 

FCI-353 
MANIFEST DOCUMENT NUMBER 

Vj. ' iher-Cjl . ' ) (r':i(mn./^nlB •{ S n l n a n t a Corp . 
NAME OF CARRIER ' (SCAC) 

SHIPPER NUMBER 

nar,7-7?<i 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER t 2 
(If roqulrer^ 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILrTY 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

ISD06470033Z 

IND06470088Z 

IND0163S02S5 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

„ , , >, , ^ . , ^ ^ ' ' ^ ' ^ Kirtgsbury I n d . Park 
F t a h e r - C a l o C h e n c a l s y-v^aoircy Tn3 

Znd Road I t hgabu ry I n . 1 . Park 
F i a h e r - C a l o Cherr icals K i n g a b u r y , I n d . 

. 

420 So. Co l f ax 
Ajseriaan Chemical Co. G r i f f i t h , I n d . 

' : - . • ' • • 

DATE SHIPPED 
OB RECEIVED 

.^_a7_!?.7 

3-21-3Z 

0-21-3Z 

WASTE INFORMATION 

NO. OF UNrrs i 
t . i CONTAINER MM, 

SSOO G i U 

EPA 
HAZ. 

WASTE 
/ I O f 

DOOS 
FOOZ 
FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class arvj 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

FLA:£4A3LE U ^ U I D . t ,O.S , 
FUl'tlABLS L I C ^ I D U.I 103 Z 

Fuel Supplement 
151333 

EXEMPTION 
OR NO LABELS 

REQUIRED 

- • • - • . . 

FLASH POINT 
ON ' O 

WHEN REO'D 

UNrrs 
WT/VOL 

TOTAL 
QUANTITY 

SSOOGala. 

CHARGES 
IFor Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 11 an HQ commodity is spil led on a waten«ray or adjoining land, the incident 
must be promplly reported to the Federal government at 1-800-424-6802 (loll 
tree) or 202-426-2675 (toll call). II other OCT Hazardous Materials are discharged 
creatiny a serious si tuat ion, cal l shipper's telephone number or Chemtrec 
1.600-424.9300 immediately. 

COMMENTS r^ C 

On -Collect on Delivery" shipiflenTsT'the irjseBovitjedTTrlTefajiau, Sec. 1 

PLACARDS TENDERED 
Yes Cfl No D -

REMIT 
C.O.D. TO: 
AOORESS 

PtOM—VHMrv ltt« r u . I t J W J M l * * ^ on *«iu«. BMecart 
n r w w n d IO « M « acacihuMT M « n l v i g tha •OfMO or 
decJar«d iwua ^ irw proowrr 

h M A ^ M d or OKUrvd • M u * or l lw piopoftT •• i m n b f 
i v w r f l u i i y MoMd Or l iM tfttoow K) oo nol oirtaodlno. 

' I I the Shipment moves t>etween two ports by 
a carrier by water, the law requires that the 
bill ol lading shall stale whether It Is 
"carrier's or shipper's weight." 

^ ^ _ S i g r M , ^ * 

COD Amt: S 

Subtact lo Seciion J ot trm conontons. i l r n i i ahion'mni la to D* Oati^miac lo 
in»con)igrw« aiihowi lacowim on tnm consigno*, iti« conaigrtof anatt a * v i * ^ 
loiiowing •u iamani 

TrM cwri«r tn * i i not maaa amnmty at i n n wtipmant Ki inoui p«ym«ni ol 
i r * 4 m and « i otrt** uw iu i cnmgat 

l i i gna iwa ol Convgnor i 

C.O.D. FEE: 
PREPAID a 
COLLECT Q » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
r,r OACPAiO CA«C> Do>. 
•r.«rt DO, at r—1 

»cr«.«) L J 

cKMgn 
watooa 

co"«ci 

RECEIVED, subtect to tr»e classifications ana tantts in ettect on the date of Ihe iss«je of this 
Bill of L«3tng the oroperty descnbed ^ » * e m aoparont good order, aiceot as noled (contents 
and condil ion Of conients o* partt^jew unfcnownt. merfced. consigned, wad destined as 
mJicated above which said c^ner (the wor t earner be*ng understood throughout this contract 
M meaning m y p^soo or corporslion in possension ol the property under the contract) agrees 
to c*Ty to its usual place of delivery at said deBiination. it on its route, otrterwise 10 deliver l " 
« « M h « carrier on the route to said dastinetion. It is muluaity * ' ^ ' ' " ' ' 1 canier of ail or 

any of. sai4 property over all or any ponion of said route lo destination tnd as to aacn pany at 
any time tnierested m all or any said propeny. ihat every service to be perlormed hereurxler 
shall be Subject to afl ttte bill of lading terms aruj conoitions m the governing class'ilicahon on 
the date ol shipment 

Shipper tw^eby canities irat he is familiar wilh an ItM bHi of lading terms artd conditions in 
Itte'governing ciassiticatioft and trte said terms and cortditions are hereOy agreed to txy Ihe 
shipper and accepted tor h:msell aitd his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 

classil ied, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

3 / ^ 7 / ^ . T 

to certily acceptance ol the hazardous waste shipment. 

9/SS\{3Z 

GENERATOR'S SIGNATURE 

STYLE F.50 © LABELMASTER CHICAGO. IL «0«2« 

DATE 

A A A A A i k A i ^ A ^ A A I ^ A . A . A . A A , 

T S D F COPY 
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H A Z A R D O U S W A S T E MANIFEST 

FCI-OSl. 
MANIFEST DOCUMENT NUMBER 

Fvahar-ar i lo Chemicals ^ Solv-mts Coro 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) 
' 13 f . y -7 - ' . 4 

CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i } 
(If required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACIUTTT 

TSOF TReATMENT 
STORAQE OR D I S 
POSAL FACILmr 

1 2 D I Q r T E P A 1 0 i 

IND03470033Z 

n}D064700i37. 

r^D0iaZ3023S 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2nd P.oad Kingabury I n d . Park 
Fiaher-Calo Chesticala v i ^ ^ h u n j , Tnd. 

Znl Road Kingsbury I n i , Park 
Fiaher-Calo Chenicala y. imabur i / . In i . 

420 So, Colfax 
A-nerican Ciiamical G r i f f i t h , I n d , 

- . - - I - . : . - ^ } . \ •* ..1 

DATE SHIPPED 
OR RECEIVED 

3-ZZ-33 

3-23-S3 

J-2Z-33 

WASTE INFORMATION f • ' . ^ 

NO. OF UNrrs * 
CONTAINER 

TYPE 

SSOOGala 

HM 
EPA 
HAZ. 

WASTE 
I D i 

DOOi 
FOO 
FOO 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Numoer per 172.101. 172.202. 172.203 

' UN • 7 i 

NA t 

FLAH^iABI£ LIQUID B , 0 , S . 
FLAt-fABLZ LIQJID •[ 
Fue l Supplement 

'JS133i 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN 'C\ 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITTT 

SSOOGala. 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is Spilled on a waterway or adjoining land, the incident 
must be promplly reported to the Federal governmenl ai i-800-i24-8802 (toll 
free) or 202-426-2675 (toll call). If Olher DOT Hazardous Materials are discharged 
crealinu a serious situation, call shipper's telephone number or Chemtrec 
T-600-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery* shiptDents, the letters •<;OD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 3 No D 

REMIT 
C.O.D. TO: 
ADORESS 

N o M — W h a n th« r a n la 
a n ' •qu i rvd (e atata • o w t f l u l i T m mr 
Oaaaraa amnta o l tha g n o m t y . 

TtH a^mma ot omcimma T W U * ot t tw 
w^aciitcatty ataama &T m« antoomi to bs AO* 

' I t the Shipment moves tMlween two pons t>y 
a carrier by water, Iha law requires that the 
bi l l of lading shall state whether it is 
"carr ie f 's or shipper's weight." 

Srgnmiijn 

C0D71 Amt : $ 

cttamh o* I'M csno i i i on i . i l !(«•• %n<oTimri is to w omi-rmaa lo 
tTM consiQnM wlhowl t«cou*M o r tnm contignor. i n * con«igno< >n*ii i i gn iri« 
fQlieaing t u tam«n i . 

Th« cartim ttiati not f n » « Oammr, ot IM« >Aipni«ni Kiinowl ^ i r r m r t ol 
tiatgm arc Hi otnm tamtui c n m ^ a 

lS^)nMu<« ol Cons>gr«r) 

c.0 .0 . FEE: 
PFIEPAIO G 
COLLECT O * 

TOTAL 
CHARGES; 

FREIGHT CHARGES 

D 
FREIGHT PREPAID 
• •cro* wi^vn DO! al 

RECEIVED, subiect to trw claaait ca t ions and lantf s in effect on the dale ot the issue of this 
Bill of LKJing, the p fop* l y Omaattmi atxwe m apoarwit good order, excepi as noted (contents 
end condition of contents o* packages unknown); marfced. consigned, and desnned as 
w>dicatad soowe whch sa*d c v n e r (the word c a m w betf>g understood throughout this contract 
es m « n i n g * i y person or ctxporvlKXi in poaaeuton of the property urwJer the contractj agrees 
to CMJy to Its usual p tKe o l deti^ery at said deat i ru l ion. if on its route, othenwise to deliver to 
another carrier on the route lo swd deetination. It ts mulwaJhf agreed as lo uactt carrier of all or 

any ot, sa>d property over all or any portion of said route to destination ano as lo aach pany al 
any time interested m all or any said propeny. thai every service to be pertormed hereunder 
stul l be subiect lo all the bill ol lading terms ano conditions in the governing classification on 
Itw date ol snipnWnt. 

Shipper nereby cariifies that r>e is lamiitar with all tl^e bill ol ladmg terms and conditions in 
trie governing p t f j sit ication and tne said terms and cor>ditiona v e hereby agreed to by the 
shipper and accepted lor hrmsett and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 

classil ied, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

regulations o l the Department o l Transportation and the U.S. En

vironmental Protection Agency 

s to certily acceptance ol the hazardous waste shipment. 

TRANSPORTER i l SIGNATURE I. DATE TRA|SPOnTER »2 SIGNATURE 1 CRTE III requited) 

This is to certily Acceptance ol t i l l hazardous waste lor t/eatment, 

storage o r ^ p c i & l . 

D-2Z-8Z 
GENERATOR'S SIGNATURE DATE 

f T T Y T t T I T 
S r f L E F M © LABELMASTER CHICAQO. IL 808M 

iia:ix:gTy3:i:Yitx:f!gYiT!fXYiTT! 
TS D F COPY f o2 /o r ^ r - ^o (̂ AAM 9-23-8 
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wujI^i^W W < i W > W U p i U|< W W|l W W W|i W W» in^ « i W I <|U|P 

HAZARDOUS WASTE fS/IANIFEST 

FCI-'i3'c 
MANIFEST DOCUMENT NUMBER 

Fiaha-r-Calo Cnerric'ile-i So lvs^ t s 
SHIPPER NUMBER 

0357-1521 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

i QENERATORI 
'>SHIPPER 

TRANSPORTER i 1 

TRANSPORTER I 2 
(11 r«quir0d1 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILmr 

12 DIGIT EPA 10* 

i:-iD03 47003 33 

rJD03470033Z 

IUD01'.330235 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

„ . . _ - ^ . T ^ ^ ^<^d Kingabury I n i . Park 
F i a n e r - C a l o Cieun^cala ^.^..^y,.^^ r t ^ f̂f.TJ.q 

2nd :iocd Kingabury Ind . Pizrk 
F i a h e r - C a l o Chaniaals Kin^abur '^ . In l . 4-'345 

--«' 
420 So. Colfax 

A'narican Chenical G r i f f i t h , I n d , 

-.' 

OATE SHIPPED 
OR RECEIVED 

^-'>7-B3 

3-27-33 

0-27-3Z 

WASTE INFORMATION 

NO. OF U N r r s * 
CONTAINER 

TYPE 

SSOO 

HM 
EPA 
HAZ. 

WASTE 
10 1 

DOOS 
FOOZ 
FOOl 

DESCRIPTION AND CLASSIFICATION 
|Prop«r Shipping Nam«. Class and 

Ident i l i ca l ion Number per 172.101, 172.202. 172.203 

FLAXiABLE LIQUID 11,0,5. 
?Li'IM.\ELS L I ^ I D UN 193Z 
F u e l Supplarr.ent 

UN I 
or 

NA • 

0^139: 

a 

EXEMPTION 
OR NO LABELS 

REOUIRED 

^ • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I H - Q 

WHEN REQ'D 

J ' : 

..- : 1 
. f ; :̂ -
r J • 
• ' f t • • 

UNITS 
WT/VOL 

' • L-

TOTAL 
QUANTITY 

SSOOGala. 

RATE 
CHARGES 

(For Carrier 
Use Only) 

11 an RQ commodi ly is spilled on a waierway or adjoining land, the incident 
must be promplly reported to the Federal government al 1-80O424.S802 (toll 
Iree) or 202-42fr2675 (loll calll. 11 other DOT Hazardous Materials are discharged 
creating a serious situation, cal l shipper's lelephone number or Chemlrec 
t-800.42<.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear tjelore consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes c^r No n 

REMIT 
C.O.D. TO: 
AOORESS 

MOM—tm^arv tfM rM« •> oaoar^atm on • • * « • . anippar* 
mm rmantna to c u t * MWCiltuJif m wrtting trt* aQimaa or 
Oactatma nana o l in« v n o a n y . 

n m • i j » i n or Oactatma «Ww« of tha ptqporty (* honAy 
apocrticairT ataama try ma aMppw to tia noi noaet f ing . 

' I f the Shipment moves between two pons by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 'a or shipper's weight." 

COD Amt: $ 

SuDiact.to S«ctton 7 a< tna condi t ion*, i l i n n iniOfn«ni ,% ro ba Oainmaa lo 
tfw cona'tgnma witnoJi racouita on itfa consignor j f i a con««gnor inai i i tgn lAa 
following i l« l«m«ni 

inm c j r r iw tfi«i net mama Oaumy ol i n n •n<omani ••rnowi oay^fmrt o l 
I'aie'** " ^ XI M'^ar lawltd cnatga* 

(S<gn«iUfa otConsigno' I 

C.O.D. FEE: 
PREPAID n 
COLLECT n * 

TOTAL 
CHARGES: 

FREIGHT CHARGES * * " 
FBdCMF p n t P * i O Crtac* Doi •» cn».flM 

coii«:t itijrt II cn^etaO 

RECEIVED, sobfect to t r» classificaiions « x l tant is in effect on the date ot the issue of this 
Bill of Ladtr^. ihe property described aOo«e m apparent good order, eicapl as noled (conients 
w l condition of contents o« nerfcagwe unknown), marked, consigned, and destined as 
mdicated above wnch said ^ vne r (the wonj camer t>etrtg understood throughout this contraci 
AS meaning «^y pvson or cxyporvtion m p o u a s s k m of the properly under the contract) agrees 
to cwry to Its usual ptKX of delivery st said dast i ru t ion. if on its route, otrterwisa lo detiver to 
ano ih« carter oo the route to s « d deatinaiKm. tt ts mutually agreed as to each carrier of alt or 

any o l . U fd property over all'or any portion o> said route to destination ana as to each party at 
any time interested in ail or any said property, that every service to be performed hereunder 
shall be subiect to atl the oili of tadmg terms ana conditions in the governir^g classification on 
the date of shipment. 

Shipper hereby certifies trial he is familiar with u l tr>e bill of iadir>g terms ana condi t«ns m 
(he governing classificalion ana tr>e said terms ana corKjiiions are hereby agreed to by the 
shipper artd accepted lor h:mseit and his assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 

classi l ied, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

regulations ol the Department o l Transportation and the U.S. En

vironmental Protection Agency 

' , 3 /27 /83 

This is to certily acceptance o i the 

^ TF 
affile ol t 

hazardous waste shipment. 

GENEFIATORS SIGNATURE 

S r r L E F.iO © LABELMASTER CHICAGO, IL 80629 

DATE 

TRANSPORTER •2 SIGNATURE k OATE (II requiredl 

he hazardous wis te lor treatment. 

wiiy 
^ A A l l T ^ ' ^ A l f f c A r a f l l l l t A i r a i m A - - ^ ' ^ - ^ ^ 

T S D F COPY 
To ;^//'^T'So G ^ f 9'2?'0 

004uoo 



H A Z A R D O U S W A S T E M A N I F E S T 

FCI-nZc 
MANIFEST OCXUMENT NUMBER 

NAME OF CARRIER <~'-°°'<=° (SCAC) 

SHIPPER NUMBER 

0357-1C3 1 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER • t 

12 DIGIT EPA I D f 

i:n)0G170033Z 

i:iD03470333Z 

COMPANY NAME. HAILING ADDRESS, AND TELEPHONE NUMBER 

=•.','.- - , , , ^ - - . - 2r.d p.oad Zir^gabury I n i . Park 
Fuaner-Ca^o Cr.e,i7u:als „ . - "V j , , \ . . . 

43:^45 

Fia t ie r -Calo Chen-icala 
2n:l Soa i Kingabury Ind . Park 

_2 Xin:j3bur]/, Ind . 43Z45 

DATE SHIPPED 
OR RECEIVED 

^-''^-nz 

3-rs-33 

TRANSPORTER • 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILmr ir.D01333C235 American Ciiemical 

420 S o l . Colfax 

G r i f f i t h , Ind', 0-23-33 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

* * . . 

NO. OF UNITS t 
CONTAINER 

TYPE 

SSOOGal 

* 

HM 

• 

EPA 
HAZ. 

WASTE 
I D i 

DOOS 

FOOZ 

FC31 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

FLl.^~!A3LZ LIQUID 1 ,0 ,S , 

FL/:-f:<.i3LE LIQUID U:-: 133Z 

F u e l Supp la^en t 

U N I 
or 

N A I 

unoo. 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'D 

" 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

SSOOGale 

RATE 

• 

CHARGES 
(For Carrier 

Use Only) 

>'* 

11 an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported Id the Federai government at 1.60(M24.da02 (toll 
Ireel or 202-426-2675 (lol l call l . 11 other DOT Hazardous Materials ate discnarged 
crealinu a serious situation, call shippers lelepnone numoer or Chemtrec 
l.aoo.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery." shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes C No D 

REMIT 
C.O.D. TO: 
ADORESS COD 

SuOt*ci to SaciWM f gt irw c o r o f o r a . >' tn i t intpm«nt (« IO M oai'tmaC lO 
rm Mw» grmm Mtftowl rmcot^^aor il>m Cor%igro'. tnm coft**gnor tn«j | ^,gn tfm 
o i i o ^ n g iJ«tamaAi 

yrimcantm-anait not mamm a a t m r f ot m n iAipm«ni • • ihou i pa fnam of 
I 'v^m^jno Ml oit>m tamixti cna rgn 

C.0,0. FEE; 
PREPAID a 
COLLECT a 

Ho ta—*mmn (»*• n t a l» Omomntan on ntum. 
v « nquwvtf to t u t * tOKiriCAllT in >r t i ing tfw agnaC at 
aaciarma nutm ot t»» proowt f . 

Th« i Q i i i i l or OmctmaC ^aMja ol (**• o n e a n y i« nmr^ty 
acactltcmiiy a iuaa try trw •ni tvwr to tM nM amcmmOlng 

*lf tha Shipmant mov«9 b«tw««n two pons Oy . 
a carriar by water, the law requires that t l v 
bil l o l lading shall state whether it te 
"carr ier 's or shipper's weight." 

TOTAL 
CHARGES: 

iSiQAUut* 0< Co ra ig ro i l 

FREIGHT CHARGES 
F R E I C H I pncPAJO 0>aca oo> tl cnmion 
i i c r o t • n r ^ D o i 41 | ~ ~ | ma 'ooa 

RECEIVED, subtect to Iheclassi l icat ioni and tantfs in ettect on ihe date o* the issue of ihis 
Bill o l Lading, ihe property dascritad a b o f tn apperent gooa order, excepi as noted (contents 
arvl coryjition ol contents o* pecfcegw unknown). m*r*ad. consigr^ed. ana desimed as 
ir>dic«ted aO(>we wt ich saKi camer (ihe word earner beir>g understood throughout this contract 
as mein inn any parson ot corporatx>n in po&aeasion ot iha properly uncter tha contract) agrees 
to carry to us usual p l « » o* deli*ary al said deatirutk>n. i l on i ts route, otherwise to deliver to 
arKJther c ^ i e r on the route to said destination tt is mulualiy agreed as to each carrier o l all or 

any o l . said property over alt or any portion ol said route to destinaiior^ aryj as lo each pariY at 
any tirne interested in all or any said properly, thai every sarv»ce lo he perlormed hereunder 
Shalt tw subject to all the Pill of lading terms ana conditons m the governing ciassilicalion on 
the oate of shipmar^t. 

Shipper hereOy cenifies ttiat ha is lamiliar with all the b*\i of ladir^g terms ano conditions m 
the governing classiticaiion arwj trte said terms and conditions are r>«reoy agreed to by the 
shipper ano accepted for h:msa<f aryj h i i assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is I his is to certily accei ;/, nil/'. cceptance of the hazardous waste shipment. 

9A23A3Z 

GENERATOP-S SIGNATURE DATE 

A A Ak aa mk i^ ^ A i f t 
STYLE F 50 © LABELMASTER CHICAGO. IL SOeM .' 

CO^Oo' 



iZYZYrYzrrrTT IZllllZJ 
H A Z A R D O U S W A S T E MANIFEST 

^mir DOCUMENT NUMBER 

Fisher-Calo Cheaicala i Soli^-n-te 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

08 5 7 - 1 ^ •'.I 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(11 required) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL F A C l L i r r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY 

12 DIGIT EPA I O f 

r7jnn'^47ons37 

T^n'^47,in383 

Tmni83G02S5 

COMPANY NAME. HAILING ADDRESS. AND TELEPHONE NUMBER 

„ . - „ , ^ . , 2nd S o a i Kingabury I n d , Park 
Ft3ner-Ca.Zn Chemcala v i—„%„, r.,^ 

2nd Road Kingabury I n d , Park 

F i ,shar-Calo Chsmca la Ki,K. jaburu.In^i. 

420 So. Co l f ax 

A nx r i can Chamia i l C p i ^ C i t h . I n d . 

DATE SHIPPED 
OR RECEIVED 

.9_!^;7-/S,' 

9-23-3Z 

3-23-3Z 

WASTE INFORMATION 

NO. OF U N r r s t 
CONTAINER 

TYPE 

SSOOGala 

HM 
EPA 
HAZ. 

WASTE 
10 i 

D-OCS 

FOOZ 

FOOl 

DESCRIPTION ANO CLASSIFICATION 7 
(Proper Shipping Name. Class arwj 

Idenl i t lca l ion Number pet 172.101, 172J02. 172J03 

FLAMMABLE LIQUID B . 0 , S , 

FLA'4MABLE LIQUID UU 13 33 

F u e l Supp lenent 

", U N t 
' or 

N A i 

u:ii30 

EXEMPTION 
OR NO LABELS 

REOUIREO 

^ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REO-O 

UNrrs 
WT(VOL 

TOTAL 
OUANTmr 

1500 G a U , 

• 

RATE 
CHARGES 
(For Carrief 

Use Onlyl 

II an RO commodi ly is spilled on a walen#ay or adjoining land, the incideni 
must be promptly reported to tne Federal government a l l.S0O-424.8flO2 (toll 
Ireel or 202.426-2675 (loll call). II omer DOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's lelephone number or Chemlrec 
l«)0-424.9300 immediately. 

COMMENTS 

On -Collect on Delivery" shipments, the lelters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Y e s p No D 

REMIT 
C.0.0. TO: 
AOORESS 

> 

H t n a - ' H n m n mm m a \a Omoartimni on « M M . • n i o e n 
a n n t a r n a lo mma aoaciitcaiiy in M t t n g th« agnma or 
aaciarad «Mu« o l i n * oroowty. 

Th« agnac or amciaiaa ' **»a O* trw orogany ia haraot 
MMCillcaihr axaimo Oy th« amVQai to oa net ausaaeing. 

' I f the shipment movaa between (wo pons by 
a carriar by water, tha law requires that tha 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight." 

i i g r a t i ^ a 

, C O D \ i . . . Am,: J 
SuO|«:i to i m a t o r r e 0 ih« condii>or>i. if riM« an-ommri is lo M oatrrmaa to 

irwgM and aU otnof i«« ig i crtmgma 

(S^AMut * ol Co ra ig ro i i 

C O D . FEE; 
PREPAID D 
COLLECT n 

TOTAL 
CHARGES: 

i 

% 
FREIGHT CHARGES 

m t i G M l PflEPAiO O i « c i i W 
• •C«tM-r«nDOi«l (—1 
i t ny t i i cn»t.tao \ \ e o " « i 

RECEIVED subiect to i h * claaailcations and tanfts in eMact on the date o* the issue ol this 
Bill of Ladino* the propeny deacxibad a b o ^ m apparent good ortJar. axoapt as noted (contents 
and condition ol content* o( pac**oaa unknown), martied. con»igr*ad. ana destu>ad as 
vHltcated above which said camer {tnm word carrier being understood throughout this coniract 
as meaning any person or corpo fwon in posaasaion of tha propeny unoar the coniraa) agrees 
to carry l o l l s usual place o^ delivery at sa«J dastwul ion. tl on its route, otherwise to deliver lo 
anotnar earner on (he route^ro sa.d o « i . r « l i o n . n .s iT>utu*lly # ™ - * »* • " " r * . ^ ^mt nt >.i ~ ri carrier of all or 

any of. said propeny over all or any ponion of said route to destirution and as ro each pany i t 
any time interested m alt or any said property, (hai evei> service lo ba partormad hereunder 
Shall be subject to all the bill ol lading lerms and conditions in ihe govarnir^g classificalion on 
the data o l shipmam. 

Shipper hereby cenii ies that ha is familiar wiih all tha bill of lading lerms arKl conditions in 
tha governing ctassificaMon aryJ ina said terms arKl corwlitions are hereby agreed to by iha 
shipper and accepted lor h:msa<l and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classi l ied, described, packaged, marked and lat>eled, and are i n /T / ^ < : 5 f c - < * _ - — < _ > 
proper condition lor transportation according lo the app l icab l fe ' * ' ^ i d — ^ i r ^ 9 / ' ^ . 
regulations ol the Department o l Transportation and the U.S. En- TIUNSPOR^H i t SIGNATURE i OAT 

vironmental Protection Agency 

This is to certily acceptance ot the hazardous waste shipment. 

i . 
DATE T R A N S P O R T E R n S I G N A T U R E i D A T E OI required) 

This is to certily acceptance ol t h j hazardous waste lo/treatment, 
storage or < 

GENERATOR'S SIGNATURE 

STYLE F.50 © LABELMASTER CHICAGO. IL «0e2« 
x x x x x : 

00/̂ 0 0 0 



^^^^^y^^^^^^^y^^^yy^^ 
HAZARDOUS WASTE MANIFEST 

FCr-S5 
MANIFEST DOCUMENT NUMBER 

Fishigp-Calo Char/iicala ,; Solvents 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) 
n n . ' i y - T - i ^ l 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTIR • J 
(If required) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE Of l D I S 
POSAL FACILfTY 

1 2 D I O r r E P A I 0 f 

ISD03473033Z 

nD034700333 

TSD01S360265 

COMPANY NAME. HAILING ADDRESS. ANO TELEPHONE NUMBER 

r,. v ^ t /«-•*"• i' '• 2nd 'hjcd Kingabury I n d . Park 
Fvaher-Calo Chertcala y , „ ^y^ , „ r%. .^ ^ 

2n>i Pocui Kingabury I nd , Park 
Fisher-Calo Cnerdoala Kingsbury,Ind, 

420 So. Eolfax 
American Cherdcal S r i f f i t h , I n d . 

J - . - . : • • - • J-...^ . . - , _ ; . - : 

OATE SHIPPED 
OR RECEIVED 

' J _ T 4 _ J 2 

9—-a iT^c^ 

5-,?3-.4^— 

WASTE INFORMATION 

NO. OF u N n 3 a 
CONTAINER 

TYPE 

SSOOGaU. 

HM 
EPA 
HAZ. 

WASTE 
I D f 

DOOS 
FOOZ 
FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shippir>g Name. Class and 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 

FLAWA3LB LIQUID S.O.S, 
FLA^iABLS LIQUID UB 1333 
Fue l Supplement -̂  

U N f 
or 

N A f 

UiilOO 

EXEMPTION 
OR NO LABELS 

REOUIREO 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

'f'-.* 

UNrrs 
WTWOL 

;'-. 

TOTAL 
QUANTITY 

SSOOGala, 

RATE 
CHARGES 
(For CvTiet 
Use Onlyl 

II an RQ comiTKidilv is »pilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1.^00-424.3802 (toll 
Ireel or 202 426-2675 (toll call l . II other DOT Ha ia rdou j Materials are discharged 
creatinu a serious si tuat ion, call shipper's teiepnone numoer or Chemtrec 
1 «)0-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COO" must appear beloie consignee's name or as otherwise provided In Item «30, Sec. 1 

PLACARDS TENDERED 
Yes @ No n 

REMIT 
C.O.D. TO: 
ADORESS 

m , r w g u n d t , i t a t * •eacincAiiT In wntir^g IIM agrMd <v 

COD Ami: V 

C O D . FEE. 
PREPAID a 
COLLECT a ' 

TTw t t f j n or Omctmaa tamta ot mm prooartr l> t<mratfy 
Kt t t ta i r r ataama trf tnm trupgar lo M nor « - • ' " " • ' 

*ir the shipmeni moves between two pons by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It is 
"carr ier 's or shipper's weight ." 

SUOMCI IO Saciion ; ol i r i * cond<i>oni. i i itM« aniottmta i% 'o M Mi<««r«o to 
irw cor%igrmm wiinowl ' •co«^«* on lh« consignof tn« convgno* ttmtt i i gn tha 
(OllOwng ll«lafn«nt 

t h * camw Wi«l no< TVM* OMnKry Ol t h t i i/MptTMnl oi inowl payvnanl ol 
ircaQM and Ml oin«r \ami\ii cnatgma 

TOTAL 
CHARGES: 

(Signatur* ol Cona>frwr| 

FREIGHT CHARGES 
rPEiCHt PBfPAiD C A « : M O O I . 

RECEIVED, subtect to ifw clasailicattons arvl tantis in eftect on trw date o l the issM ol this '.' 
Bill o l Lading Ihe proovty <J*acnbed aOoww « apparent gooa order, escapl as ru led {contents 
and corxJition ol contents o« pacStAQU onfcnown). marued. oortsigr^ed. and deslined as 
irnJicated aOo*e wf ich sanl carter (the worrj cwrier betftg understood throoghool this coniract 
as meaning any person or a « x > f « t » n in pouass ion ot the propent uncter the contraa) agrees 
(O carry to its usual p i K e of (>eti*er)f at sa«J deattnalion. it on its route, otherwise lo deliver lo 
^X3ther c^Tier on tl^e route to said destination N is irmioaltv »gre«J *» (o each carrier o l all or 

' any o i j ^ t d propeny over all or any ponion of said route to destination arxl as to each pany at 
any lime interested in ail or any said propeny. t fu i every service to be penormed hereunder 
shall be subiecl lo all the tbil ol ladir>g terms *na conditions in the governing classification on 
ttw date of shipment. 

Shipper rtareby ceniltes that he is (amiltar with all tfie btii of ladir^ terms and conditions in 
trw got^mtng classification arxl irw said terms and conditions art f>ereby agreed to by the 
shipper and accet^ted for h:msett arxl his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly This i? to'i^Brtily acceptance ol the hazardous waste shipmeni. 
classil ied, described, packaged, marked and labeled, and are in ,., - ' '•/ ' A / A / AS A / j j f ^ ^ ' - , '" "" 
proper condition lor transportation according to the applicable ' f ' •'':*-? '•"• - f • - ' ^ ^ f \ - ' ' f < L ± . 
regulations ol the Department ol Transportation and the U.S. En- ; TRANSPORTER I I SIGNATURE & DATE 
vironmental Protection Agency This is to ceUJIy acceptanc 

storage,4r dfsaosal. 

TRANSPORTER 12 SIGNATURE i OATE (II required) 

ol the hazardous waste lor 

STYLE F.M © LABELMASTEfl CHICAGO. IL «082« 

T S D F COPY 
IcSllOt r-SOCA.'î l /0 3S3 

0040^': 

file:///ami/ii


g^XYXXmiT-gX^ggT^g'g 'TYiyYYTTT 
H A Z A R D O U S W A S T E M A N I F E S T 

?c i -05$ 
M A N I F E S T D O C U M E N T N U M B E R 

r i s h e r - C a l o caiemicals & Solv. 
SHIPPER N U M B E R 

0857-1521 
N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

OENCRATORf 
SHIPPER 

12 DIGIT EPA 101 

-. Z7 2nd Ro«d Kingsbury Ind.P)c 
Tymn6470Q8a r Piaher-Catlo Chqaica ls Kingsbury^Jnd. '46345 

COMPANY NAHE. MAILING AOORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

10-4-63 
TRANSPORTER • 1 2nd Road Kingsbury Ind.Pk 

TTgrr)fi4700aflft P i a h e r - C a l o Chemlcala KlnqBbary,Ind. 10-4-83 
TRANSPORTER • 2 
(II rerjulred) 

TSOF TREATMENT 
STOIUQE OR D I S 
POSAL FACIUTY TTurmifi-XfiO f̂ii amg^riean Chenical 

420 So. Colfaoc 
G r i f f i t h . I n d . : .0-4-83 

TSOF TRtATMENT 
STORAOE OR D I S 
POSAL FACILTTY 

WASTE INFORMATION 

NO. OF U N r r s * 
CONTAINER 

TYPE 

5500 G*ih 

HM 
EPA 
HAZ. 

WASTE 
I O f 

0005 
FOO? 

IPOOI 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shippirig Name. Class and 

Ident i l ical ion Number per 172.101. 172.202. 172.203 

FUMMABLB LIQUID N.O.S 
FLAMMABOSBE LIQUID 

Fuel Supplenrant UN19!>3 

w , t ^ , 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON -C) 

WHEN REO-O 

UNITS 
WTWOL 

TOTAL 
OUANTITY 

5 SOO Gals 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodi ly is spilled on a waterway or adjoining land, the incident 
must be promplly reported to the Federal government al 1.600-424-3802 (toll 
Ireel or 202.42S-267S (loll call l II omer DOT Hazardous Materials are discriarged 
creating a serious si tuat ion, call shipper's telephone number or Cnemtrec 
1-800-424-9300 immediately. 

COMMENTS 

O n X o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p r o v i d e d i n I t e m 430 , Sec . 1 

PLACARDS TENDERED 

Yes Q No n 

REMIT 
C.O.D. T O : 
ADORESS 

Hoi^—Wl^t tTM r«l. It .Iwjwmiii on *«u. . t t t m ^ n 
0 , iwiuvwf M <ur« KwcificMir'i. f^rrrme tM ^orMd or 
dKtww 1.IU. o< in . otncnr. 

nw ^ n . d or dK iv .d *«w« or tr i . propamit iwr^rr 
•Oacirtctf ly t t M . ^ or 11*0 M^lPV.r 10 0 . nM |» l .« l l l i iQ . 

' I I Ihe ship<T>ent moves between two pons t;y 
a carrier bv water, the law requires Ihat the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight ." 

COD Amt ; S 

SuOtact to Sacnon r o* I M eorct t t i t ia . i i i m t tfit6m«M •• lo Oa amnmae lo 
i t w u x o t g n M wiinowi laccuMaa o r irt* cM>%t^>oi. i r « c o m t g n o sn«ii ngn i r * 
ronowing >l«l«m«nl 

T t * carttar t r aa ro t rrmnm Omr-aty o l this »r>H>«n«ni «itnowi oaymmrt ol 
ttmgni a rc aM o t r w t«aiirf cfargaa 

(&VWIt«« o l Conft>gno(| 

C O D . FEE: 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES. 

FRErGHT CHARGES 

CA«C« DOI I I cnMi j r t 

I ) eot>«ct 

F R E ' G H T P R E P A I D 

RECEIVED. subt«ci to t r« c lawi ' icat tons v«3 tanMs in attmcX on iha dais o l ifM l uua ol this 
gilt of LatSing T i^ Oroo«l7 O^iTntTTl aCXM« m •ppann i good atom. ««cagt aa noted (contents 
t n a condit ion ol contents ot pacfcaQM unfcnoum). nwfcwS. cons ign* ! . *><* OestinwJ as 
vvotcatad above « h c h said c^na r (t*** • o ^ cafT>ar barng undarsiood throoghool I h i i coniract 
as maantng any parvxi v corpofalioo in p o u a u k > n ol tha property untJer the contract) agrees 
\0 ctrry to Its usual p i v x o( <»<iwa^ •* » " ) deetmatPon. i l on i ls roote. otherwise lo de<iver to 
t r o x r m camar on the route to »*K1 dasttnation It is motuaily agraed as to aadi carnw ol all or 

any o l . said prooeny over an or any ponion of M id route to destinatton and as to each pany at 
any lime interested in all or any satd prooerty. t ^ t evary servtce to CM oerlormed hereunder 
shall be Subiect to all Ihe bill of ladmg terms and cor>ditions m the governing classification on 
the date of shipment. 

Shipper herec>y certifies that ha is lamiliar with all tha bill of lading terms and conditions in 
the governing ciassificatton ana xnm said terms and cortditions are hereby agreed to by'the 
shipper and accepted (or himseil ar>d his assigns. 

CERTIFlCATIOr l 

is to,cer1ily a 

O IA 
This is to certily that Ihe above-named materials are properly 
classi l ied, described, packaged, marked and iabeled, and are in 
proper condition lor transportation according to the applicable • ^ ,. .i 
regulations ol the Department ol Transportation and the U.S. En- A T ^ T I ^ ' ^ ^ ^ ^ ^ ' / ' 
vironmental Protection Agency / T^syJ4o " r t i ' 

eptance ol the hazardous waste shipment. 

i to^A-83 
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lift A iilti> A iflt 

HAZARDOUS WASTE MANIFEST 
FCI-0S3 

MANIFEST DOCUMENT NUMBER 

T i a h M r - C a l o C h s n i c a l s A Sol-Jsnp.t 
SHIPPER NUMBER 

03S7-2S21 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER t 2 
(If required) 

TSDF TREATMENT 
STORAQE OR O I S 
POSAL FACIUTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY 

12 DIGIT E P A I D * 

II7D034700383 

inD06470038Z 

ISD01S300265 

COMPANY NAME. HAILING ADORESS, AND TELEPHONE NUMBER 

„ . , ^ -r /-rr . f ^rti Pood KingsbuTy I m i . Park 
F^aner-Calo C J u ^ v ^ U r i ' h . J j ^ m ^ . 

2nd Eoad Kingabury Ind , Park 
F i s h e r - C a l o ChemicaU Kin.Tabury^Ind. 46Z45 

420 So, Colfax 
Aiiterican Chemical . t i ' H i h . I n i . 

- • • ' . • ; 

DATE SHIPPED 
OH HECEIVEO 

TO-S-'iZ 

10-5-83 

10-5-83 

WASTE INFJORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

SSOOGale 

HM 
EPA 
HAZ. 

WASTE 
IDi 

0005 
FOOZ 
7001 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101. 172.202. 172.203 

FIMMASLS LIQUID S , 0 , S , 
FLAf-lABLS LIQUID OU 109Z 
Fuel Supplement 

UNI 
or 

NAI 

US199: 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
ON • a 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

SSOOGaU. 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promplly reported lo the Federal government al 1-800.424.^002 (loll 
Ireel or 202-426-2675 (lol l calll. II other OCT Huardous Materials are discharged 
crealing a serious si tuat ion, call shipper's lelephone number or Chemtrec 
I-aOO.424.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignees name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes @ No D 

REMIT 
C.O.D. TO; 
ADORESS 

« « rMu l rw) to atmta •OKi t tca l i r ^ •ir i l irtg irta agnmH <* 

WKjricMhr MM«] bv tn* wwpcMr IO M nor ucMStng. 

•If Ihe shipment moves between two ports by 
a carrier by water, the law requires thai the 
bill ol lading shall state wnether II Is 
••carriers or shipper's weighi." 

C O D Am. S 
SuDf«ct to S«Ciion r ot tnm conorttons. i i tn t t I A I I W T ^ I IS IQ b* amrraiaa to 

m^tottaigrma w inou t tacoutaa on i f t* con»>gnar ih« consagno* anatt a<gn tna 

t n ^ f m arc au o i ^ L M I U I c n m g n 

($ igrMlu i«OtCon«tgno) 

C.0.0. FEE: 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
FBtiCMt PP(P»iO Ch*e»oo. 
* . c r p ) * r > « ^ l » > i l 1 1 

il ChAfQn 

COIl«Ct 

RECEIVED, subteci lo trw classifications and tantts in etlect on th« dale ot the issoe ol this 
Bill of Lading' the (voowtY deecnbed abOM m apoarent good onJer. e icopl as noted (contents 

• t m condit ion ol contents o* pernagw unkncram). marned. consigned, and destined as 
indicated ^Xytg mtttcn said cvne r {ittm word earner Oetng understood throughout this contract 
as moaning v i y pwaon <x corporal o n in pcnsessnn ot the property under the contract) agrees 
tocxTv 10 Its usuai place o l deti«ery al said destination, if on its rouie. otherwise to deliver to 
WKither c*Tter on tr»e route to SAKI destinatton. R is mutuaJhf agreed as to each can-ier ol aJI or 

anv o l . said properly over all or any ponion of said route to destination ana as lo each party at 
any time interested m all or any said propeny, that every service to be pertormed hereurvjer 
stull be subject lo all the bill ol ladir>g terms arxl conditions in me governing ciassiiication on 
the date of shipment 

Shipper hereby cenil ies that he is fami i i v with alt the bill ot lading lerms and conoilions m 
the go^wning classification aryj tne said terms and conditions are hereby agreed lo by the 
shipper ar>d accepted for himsetf and his assigns. 

CERTIFICATION 

This is lo certi ly that Ihe above-named materials are properly 

classi l ied, described, packaged, marked and labeled, and are in. y 

proper condition for transportation according to the applicable ~ - ^ 

regulations o l the Department ol Transportation and the U.S. En

vironmental Protection Agency 

This is to oortily acceptance of the hazardous waste shipment. 

~ f t j •• 
. •^ - • --ICI 5 9 Z 

TRANSPORTEB I I S I G N A T U H E t. OATE TRANSPOnTEB n SIGNATURE i OATE (il required) 
This is to certify accejyance ol the hazardous waste jor treatjnent, 
storaoikg^Oisposal. 

1 0 - S - 8 Z 
GENERATOR'S SIGNATURE DATE 

cceptance ol the is waste J 

M 
XlTTTTYTX:Z!t:f4!fTTY 
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H A Z A R D O U S W A S T E M A N I F E S T 

T ^-5 FCI-0S3 
MANIFEST DOCUMENT NUMBER 

F i a h e r - C a l o ChemicMa I Solventa 
SHIPPER NUMBER 

0357-1521 
NAME OF CARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTEn • 1 

TRANSPORTER • 2 
(If required) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACIUTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

IriD034703333 

rJDO'J 470033-

i:,-D01S2oQ2SS 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

F i a h a r - C a l o Cneaica la 

F i a h i r - C a l o Chernanln 

2nd Head Kingabury Ind , Park 
Kinaaburj . In-i . 

2nd P.oad Xingabttry Ind , Park 
Kingsbur-^, Ind , 4 'Z45 

j iner ican Cnemical Co, 
420 So, Colfax 
Griffith,Ind. 

.. . 

DATE SHIPPED 
OB RECEIVEO 

10-7-33 

2-3-7-33 

10-7-33 

WASTE INFORMATION 

NO. OF UNTTS I 
CONTAINER 

TYPE 

SSOOGale, 

HM 
EPA 
HAZ. 

WASTE 
I D * 

DOOS 
FOOZ 
FOOl 

DESCRIPTION AND CLASSIFICATION •/• 
IProper Shipping Name. Class and 

Ident i l ica l ion Number per 172.101. 172J02. 172.203 -

FLA'€IA2LE LIQOID .'s,0,S. 
PLA4-:4ASLE LIQUID US 1933 
F u e l SuppUment 

U N J 
or 

N A f 

Uni93 

EXEMPTION 
OH NO LABELS 

REOUIRED 

• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'D 

UNrrs 
WT/VOL 

TOTAL 
. QUANTITY 

SSOOGala. 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

11 an RQ commodi ly is spilled on a waterway or adjoining land, Ihe incidenl 
must Pe promptly reported lo Ihe Federal government at 1.600-424-6S02 (toll 
Ireel or 202-426-2675 (lol l call). 11 otner DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's teiepnone numoer or Chemtrec 
1.600.424.9300 immediatelv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item *30, Sec. 1 

PLACARDS TENDERED 
Yes C No D 

REMIT 
C.0.0. TO: 
ADORESS 

•Mttta, a i i iooma 
• acacil icaHy m a n i i n g itta a g n m a ot 

aaciarma I M M O* t r » P - w w i f 
TTM ^rmma m a m c t a n a m u m ol ttt* p n v a n y n nmratty 

• g K i f k t f t y Ma tad t*r " * * an ioom to t » not i i i e i i a i n g . 

' I f the shipment m o r n between two pons by 
a carrier by water, the law requires that ih« 
bil l of lading shall s t a t « ' / w h e i r w ^ ^ is 
"carr ier 's or shipper's weight ." ,•> -s 

l . ^ ' gnAl iX* 

COD A m i : S 

SuOiact IO S«aior 7 o< lh« co rcn^ i r a . i( irns an^o'nmm •« lo M amnmaa lo 
in«cons(gn«a *>inowi imcoui^aor in« caratgnor. in« com>gnar wwi i >>gn iri« 
leilo«<ng >UI«<n«nl 

ItM carrtm >n«>i not mamm om-rmry ol tnia tfiipmant atihowi (Mvnani o< 
J«*igni a r c ait otnm i**iuJ cna rga i 

(SiQAMk^* o> Cora ig ron 

C . 0 . 0 . FEE: 
PREPAID Q 
COLLECT a 

TOTAL 
CHARGES: 

^ FREIGHJ^CHARGES = ' t ^ . 
C R E I C M I OflCPAiO C A K K boi it cnmitat '• 
Mcroi *n*flOoi 11 [~~| a i a t o t m 

RECEIVED. subt«ci to iha classif cat ions arKl tanffs in aflact on iha <lat« ot trw f&siM ot ihis 
Bill o( \-»ainQ, tha orooerty doacnbad abo«a tr> apoarvnt good ortJar. aicopt as oolad (conienis 
Mta ctXW'tion o( contenis o( pwrttag— unknown). mar*ed, conSiQ"**. " ^ dastin«j as 
irxjicaiad abov« which sax) c*Tiar (tha word camar betn^ undarsloocj throughout this coniract 
as maaning any parson or corporation m possmsion ol lh« proowlv unOar tha coniract) agrees 
loc»r r r to (ts usual place o* (Wiwery at saKJ dest irutKin. if on i ls rowia. o»r»erwtse to Oelivw to 
a n M h ^ carrier on the route lo sar i o « t i r « t i o n . It is muluaity a ' - • " —•*» ' ' ^ ' ^ " ' " ' " ' as to each camer of all or 

any o l . said oropeny over all or ariy portion of said routa to destination ana t s to each pany at 
any lime interested m all or any said propeny. that every service to be perlormed hereunder 
shall Oe suDieci to all the Dill of lading terms and conditions in the governing classification on 
the dale of shipment. 

Shipper hereby cvrtiftes that rie is familiar with ait tha bill of lading terms ana condi lons m 
the governing classificalion ar>d irte satd terms and conditions are hereby agreed to by tha 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

•.- , . 10-7-3Z 

This is to certily acceptance of the hazardous waste shipment. 

/2=2=aZ_ 
TRANSPORTER I I SIGNATURE 1 OATE TRANSPORTER 12 SIGNATURE S, DATE 111 required) 

This is to < j f r ^ acceplaftce ol the hazardous waste lor treatment 

storaa«|t)nQisBbsal. 

GENERATOR'S SIGNATURE DATE /DATE / 

STYLE F.50 © LABELMASTER CHICAGO. IL e062fl 
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zzxzznzzuzm: 
H A Z A R D O U S W A S T E IS/IANIFEST 

FCI-060 
M A N I F E S T D O C U M E N T N U M B E R 

V .. •>. - i - . 

t 

N A M E O F C A R R I E R v5- • ^ 

( S C A Q 

S H I P P E R N U M B E R 

0857-1521 
CATtRlER NUMBER 

WASTE INFORMATION 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 . ' 
(If required) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D I 

1^006470033Z 

nD0G473088Z 

ISD0183602SS 

COMPANY NAME. HAILING ADDRESS. ANO TELEPHONE NUMSER 

_• - ^ 1 ^ . , 2nd Road Kingaoury Ind. Park 
Fisner-Calo C h e m ^ U , ^ ^ ^ ^ 3 ^ , . j ^ » . 

Znd^Boad Kingabury IrA.Park 
Fisher-Calo CJieaicaU ' ' ' ]Linq3b^a^.4,Ind. 

• 

420 So. Colfax 
American Chemical Co. Griffi th^InJ, 

: : . : • • : - . . . : • • _ • _ - - ^ . _ - ^ 

DATE SHIPPED 
OR RECEIVED 

10-11-33 

10-11-83 

10-11^3 

NO. OF UNrrs i 
CONTAINER 

TYPE 

SSOiOGaU 

HM 
EPA 
HAZ. 

WASTE 
ID I 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Numoer per 172.101. 172.202. 172.203 

FLA'-MASLE LIQUID SOS 
FLAV4ASLE LIQUID UN 1993 
F u e l S u p p U i s e n t umooi 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASHPOINT 
( I N ' O 

WHEN REO'D 
UNrrs 

WT/VOL 
TOTAL 

OUANTmr 

CHARGES 
(For Carrief 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery' 

creatinu a sen 
£ > i-aoa»}4-93oo 

" shipments, the letters "gOD" must appear before consignee's name of" as otherwise provided 

It an RQ commodity is spitted on a waterway or adjoining land, the incident 
must be promptly reporied lo th« Federal government at i-600"424-8e02 (loll 
free) or 202-426-2675 (toll call). It ottwr DOT Hazardous Materials are discharged 
creaiipu a serious si tuatton, cal l shipper's lelepnone number or Chemtrec 

liately. 

LACARDS TENDERED 

Yes Of NoD 

REMIT 
C.O.D. TO: 
AOOflESS 

-VWwv 9m m m t \ Omum^Oar* on *wua. aiMooara 
ik«] IO aiMn aoactttcaity m •nimg tnm agnaa or 

tmHaaot tttm grooatty 
fmma w aadarac ntum ol tM o*ogarvy t* nmntrt 
iiy Maud Dr trw atuoom to M not aacmmOlr̂ . 

' I f the Shipment movea tMlween two pons by 
a carrier by water, the law requires that the 
bil l of lading shall state wnether It Is 
"carr ier 's or shipper's weight." 

: Stgnaiur* 

COD' Ami: S 

Subtad to SaatOA T e0inm oonAia 
tha convgrma withowt ncouiam on tna eonmgner. ifw 

Tn* cm"m tham net mamm OWI—K ol tnta 
'raigni arc MI otnm Mwiui cfmign 

i f t ig 'na'a m i t a u t twymanl ol 

(S^ '^a i i ' a ot Con«tgnof I 

C O D . FEE: 
PREPAID n 
COLLECT Q S 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FRE'CMt PREPAID Crmĉ  toi •> crv«gM 
nccB) mtm^ Oo* m r~~i na lo oa 
i^ i^cn«c>M I I coi>«:i 

RECEIVED subtect to the clasailtcations and tariMs m efteci on the date o* the issue ol this 
Bill of Lading' tr^e ixoo«rty described above m apparent good order, excepi as noted (contenis 
v t d condit ion ol contents ol (MUAagea unhncwmj. i ra ixed. consigned, ana dest in«l as 
n j i c a l e d al>o«« wn«ch said carter (the word camm being understood throoghool ihrs contraci 
^3 fT^nanrrg any persor> or corporation in posaaosion of the property urwler Ihe contract) agrees 
to carry to its usual ptace of deli«w^ at s««l deatir«tton. if oo its route, oiherwise to fleiivw to 
arKJihv earner on tne roote to said desnr^non. It is mutually agreed as to each carrier o( all or 

any pt.- sa*d propeny o«er all or any portion of SAKJ roote lo destirution ana as to aacn pany at 
. any tirne miereMd m all or any said property, ihat every servce to be performed hereunder 

shall be SuOiect to all ihe bill o( tadirtg terms ana coryl i t iorv m ttM gofwrmng classification on 
tfte date of shipmerti. J 
' Shipper hereby cani f«s that r«e is familiar with all Ihe bill ot lading terms ara cortditions in 
Ihe governing classilicatton and trte said terms arvl conditions are fiereby agreed to by the 
shipper arvJ accepted for himseil and nia assigns. ^ ^ 

CERTIFICATION JL / / 
This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condit ion for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance o l the ha j 

10/11A83 X / ' 
aste shifJrnerjr.' 

TRANSPORTER I I SIGNATURE h OATE 

This is to ce r t i t yap^py 
storage or <i\spOsa\l 

TRANSPORTER f 2 SIGNATURE I DATE nyequi red) 

ol the hazipdous waste lor treatipent. 

STYLE F-SO © LABELMASTER CHICAGO. IL e062e 

T S D F COPY 
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nxxxjxxx 
HAZARDOUS WASTE MANIFEST 

FCI-55 
MANIFEST DCKUMENT NUMBER 

F i a h e r - C a l o Chemicala ft Solventa 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TIUNSPORTER f 1 

TRANSPORTER f 2 
{II requiredl 

TSOF TREATMENT 
STORAGE OR OIS
POSAL FACiirrr 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACIUrr 

i i o i a rTEPA io t 

IND0S47003dZ 

ISDOC470-03SZ 

lUDO13330255 

COMPANY NAHE. I IA1UN0 AOORESS, AND TELEPHONE NUMBER 

, . . 2rJ. Road Kingaburu Ind , Park 
Fvaher-Calo Chsmvcala x-'.n-a'-n^-f Tni. ' 

. 2nd Ikiad Kingabury I nd . Park 
F i a h e r - C a l o Chamcala y.inoaburv.Ind. 

Aner ican Cherncal 
420 So. Colfax 

DATE SHIPPED 
OB RECEIVED 

7 7 ?• 7 T 

J J -

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

SSOOGaU 

HM 
EPA 
HA2. 

WASTE 
I D I 

DOOS 
FOOS 
FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sri ipping Name. Class and 

Ident i l ica l ion NumDer per 172.101. 172.202. 172.203 

FLAWABLK LIQUID N.O.S. 
FLAMA3LE LIQUID Um33Z 
Fuel SSppUment 

UN I 
or 

N A i 

r 
' i 

* 
US139 

EXEMPTION 
OR NO LABELS 

REOUIREO 

f 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
OUANTTTY 

SSOOGaU. 

RATE 
CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodity is spilled on a waterway or adjoining land the inciclent 
must be promptly reponed to Ihe Federal government at 1.€0O424.6602 (lolt 
Ireel or 202.426-2675 (loll call l . II olher OCT Hazardous Materials ara discharged 
creatmu a serious si tuat ion, call snippers telephone numtier or Chemtrec 
1-800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes B No D 

REMIT 
C.O.D. TO: 
AOORESS COD Ami: S 

C.0.0. FEE: 
PflEPAID n 
COLLECT a J 

» t o ( * — W h m tt t* rmim ta oaomniari on ««u« . ahtoomn 
w « m t t a m a to n m a «o»ciiic*itT t« writ ing i tw agiwma v 
Omciatae ^at»m ol (ha orocarty 

Trw a ^ w d tx amci^aa raiua a l tn« oroomny la nmntfy 
«MCltlC«tT M M M Oy ih« artieom to M not a " — 

' I f ih« Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shail stale whether It Is 
"carr ier 's or shipper's weight." 

' Swt>f«ctto S«ctton r o i t t ^ conoiiio«i«. if t tu t amommnt n lo te I W I T W M IO 
IfM bona*0(1 aa ttr ihoul rwcoutaa on i n * conngno ' , th« CQAiignar tnmit i tgn tnm 
lo i to t rng t ia tamwi l . 

Tha caniar tnaa n d maaa aa imfy or this Wiifxnani Btthowi (Mv>Ti«ni o< 
t m g M arc ml ottar immt^i cnmga* 

TOTAL 
CHARGES: 

_ S»qn«v* lS<QA«iufao4 Consignoo 

FREIGHT CHARGES 
0 « c > eoi I 

D 
FflEiGHl PflE^AiO 
• ic«v< >nan bo* M 

RECEIVED, subteci to the cUssi fca i ions a ra lanfts m eHocl on ihe dale of the I S S M ot this 
Btti of L«dir^. the property deecnbed a b t y tn apparent good oftter. eicept as railed (conients 
^ ¥ i cond'tion o( contents Ot pec*egei or*rtoa*n|. nursed, consigned, ana destir>ed as 
mdicaied atootg mf\tct\ said cwner (the word carrier beirtg ur«ler?tood thrr^jghoot this contract 
as meanifM) ^ r oonon ot corpontKjn irt possession ot the property under the conlracl) agrees 
to carry to <ts uSuaJ piace o l detivery al SAKJ deat irut ion. if on its route, otherwise to deliver to 
another c jmer on the roote to said dest irul ion. It is motualhf agrvad aa to aach canier of aJI or 

any of. said property over all or any portion ol said route to destination and as to each party at 
any time interested m all or any satd propeny. that every service to be perlormed hereunder 
shall be Subject to all tne bid ol lading terms and conditions m ihe governing ciassificatton on 
Ihe dale o l shipment. 

Shipper hereby certifies trvai he is lamiliar with all the bill of lading terms ana conditions in 
trte governing classification arxJ tr%e said lerms and conditions are hereOr agreed to by the 
shipper and accepted for himself ana his assigns. 

CERTIFICATION 

This is to certily that the above-named materiais are properly 
classi l ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency , ^ -

This is to certily acceptance ol the ha 
^•- - N ^ / - A ^ t • 

M-S-SS 

STYLE F 50 © LABELMASTER CHICAGO. IL 60826 

To:}o t i i . 
T-SO (ErtU / / I SJ 

T S D F COPY 

O O i f O ^ ^ 



I T T T T Y I T i r T T Y T ? 
H A Z A R D O U S W A S T E M A N I F E S T 

r»/*7- ^ , ^ 1 . 

MANIFEST DOCUMENT NUMBER 

F i s h e r - C a l o Cherricala J Solventa Cor->. 
NAME OF CARRIER ~ 

SHIPPER NUMBER 

0357-734 
(SCAC) CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

• TRANSPORTER f 2 
(11 required) 

TSDF TREATMENT 
STORAQE OH D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 0100-EPA ID I 

r tDC^i70C33Z • 

IT.DQ3 4700333 

rm.mry=in'>^'i 

IDENTIFICATION-
, COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

^na iioady .Kingscury, I n d . Pzr< 
FCaher-Cf l o CherriaaU Z innabur^ i , I n i . 4 '345 

2nd Road, Kingsbury I n d . Park 
F i a ' i e r - C a l o C'lerr icaU y.in-.raHari, I J ld . 1'34S 

1 * . - — 

4 ' , 

i ; 

420 SO. Colfax 

DATE SHIPPED 
OR RECEIVEO 

i v n - ? . ' 

1 1 - 7 7-." 7 

7 r_ 7 7-7 7 

WASTE INFORMATION 

NO. OF UNrrs t 
CONTAINER 

TYPE 

SZOO Ca 

HM 

SSSI 
8 . 

EPA 
HAZ. 

HITASTE 
I D * 

DOOl 
FOOZ 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Idenlilicalion NumDer per 172.101. 172J02. 172.203 

FLA'! ABLE LIQUID S.O.S. 
FLA:^4ABLE LIQUID 
Fuel SuppUiTtent 

m o 3 3 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
OUANTrrY 

E300 Gala . 

CHARGES 
(For Carrier 
Usa Only) 

II an HQ commodi ly is spilled on a waterway or adioining land, the incident 
must be promplly reported to Ihe Federal governmenl at t.60O~424.8a02 (toll 
tree) or 202.426-2675 (toll call) II olher DOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

/ • - ^ . r ^ ^ I . ' , ' . . ' -
On "Collect on Del iver^ ^ i p rnen l s . i t i e letters '•COD°-<mfst appear t y l o ro ' f ons igny ' ^ ^m iy rcy as oltieriirise"p«iVtgetffn Item *30, Sec.-^1' 

PLACARDS TENDERED 
Y e s ^ No D 

REMIT 
C.O.D. TO: 
ADORESS 

/ J ^ . ^ 

COD Amt: S 

C.O.D. FEE: 
PREPAID n 
COLLECT D * 

« « r«qulr«d M M M * ae«citlc*HT In writ ing t M agrwd or 
aw-iarad taaum d ttt« ptoomrty. 

The a^maa t» amctarac ntum ot I'M vrogany H naratry 
aomct̂ tcai*y ataama by tfM iMecar lo M not aaoaaamg. 

' I f the sh ipmeni moves between two ports by 
a carrier by water, Ihe (aw requires thai the 
bi l l o l lading shall state whether It I t 
"carr ier 's or shipper's weight." 

section 7 o* th« condttKytt . it this antQtrmrt la lo oa oat'^mma lo 
thvconsignas Minowl rKOW>* on t n * consignor, trm contigno* »n«i i i gn i t ^ 
IO(IO«nng W«t«>n«ni 

Th« cattim WiAH not mama OMfwy ol tnta Wtipfnani •<inoul paymmnt ol 
tiatgM arc au otnm t *« iu i cnmgaa 

TOTAL 
CHARGES: 

( S ^ n a i i ^ * ot Conngnof) 

FREIGHT CHARGES 
rne iCMl PPEPAtD Cnmct u . ,« c r v^qn 
*ecrO< • f « n OOI M f — I MVIOD* 
'•qW i»Cft*C»*0 I I CO<l«CI 

RECEIVED, subject to the classificattons and tanffs in effect on Ifw date of the I S S M ot this 
Sil l o( Lading ifte ^operty deecnbed abo«« tn apparent good order, eioepl as ooled (contents 
a ra corxJition o( contents of pacfcagee ur*r*owT»). nwrked, consigned. arxJ destined j : f e ' 
Medicated aDo«e whch satd camer (tha word earner bamg urvlersiood throughout this con t ra^ ^ 
a* meaning any p*Ton or corporation in possession of the property under (he coniraci) agrae^ • 
!0 c » r y to Its usual place o( deti^wy at said d«slinatton. if on its route. otfMrwise to deiivw lo 
arwiher c a m v on the route to saK) deei irunon. ft is mutually agreed as to each carrier ol all or 

any of. said p'openy over all or any ponion o> said route to desnrution and as to each pany ai 
any hme interested in alt or any said property, inal every service lo be perlormed hereunder 
shall be subt4ct,fo an the bill of lading terns ana conditions in the governing classification on 
the date ol shipmeni. I * 

Shipper hereby carlifies triat he is familiar with all Ifte bill of ladirtg terms aryj cor%ditions in 
Iha governing classification arnl tne said terms and conditions ara hereOy agreed lo by the 
shipper ar>d accepted for himself and his assigns. 

CERTIFICATION 

.This Is t o c e r t i l y that the a b o v e - n a m e d m a t e r i a l s a re proper ly 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and ; la t>e led , a n d are in 

p rope r c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i cab le 

r e g u l a t i o n s o l t he Depa r tmen t p f - T r a n s p o r t a t i o n a n d the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y ^ - ^ ^ 

' T h i s . i s to se r t i l y ac{;_ ^ce o l the hazardous was te sh i pmen t . 

y ; 

ATE IRAN 

j n i a i r r o i e c i i u i i 

GENERATORS SIGNATURE DATE 

TRANSPOBTE«.»1 SIGNATURE 1 DATE " TRANSPORTER 12 SIGNATURE & OATE (II requiredl 

This is to cei1i(y a c c e p t a n c e o l the hazardous w a s t e lo r t r e a t m e n t , 

storaflbTJf d i s p o s a l . y ^ 

^-Af~/ //^/'\rr-^ . . J / 
TSDF SWNATURE ' •/•-, ' ^ ^ ^ ^ ' 

»A A d^jkaJSa-t^J^ 

^UT 
STYLE F.50 © LABELMASTEH CHICAGO. IL 60826 
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t l IXIYTII !g!gTYTS:rTTlI ! rT- l !Tgt rYT?II 
HAZARDOUS WASTE MANIFEST 

FCI-O-IZ 
MANIFEST IXK:UMENT NUMBER 

F i a h e r - C a l o ChemaaU ? .^l„^_t.'^ Cnr,- .̂ 
NAME OF C A R R I E R - (SCAC) 

SHIPPER NUMBER 

03.'i7-73-l. 
C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • ] 
(If requi red) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L m r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILJTY 

12 DIGIT EPA I D I 

I l̂DOe 4700 333 

IyD3c470033Z 

iriDOp3330235 

COMPANY NAME. MAIUNO ADDRESS, AND TELEPHONE NUMBER 

Fi.-:her-Calo CherdcaU 

Fi . the r -Ca lo C'lsnicala 

Znd P.oaa XiTujsc^ury I m . 
Kiniabur-i, I n d . 43345 

2nd Eoad Kingabury I?id. 
Xincahuru. Ind . 'kfyZJ.'; 

Ptorii 

Vcn'k 

• 

American Chenical Co. 

' .?!' ' : 

420 So . Colfax 
Gri-'fith. In i . 

• " • ' : • • ' r \ ' 

DATE SHIPPED 
OR RECEIVED 

11-2-33 

n-'y-.'^y. 

l l - y - 3 3 

NO. OF U N r r s * 
CONTAINER 

TYPE 

SZOO Gal 

HM 

a. 

EP* 
HAZ. 

WASTE 
I D f 

DOOl 
FOOZ 
FOOS 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shippir ig Name. Class anc 

Ident i l ica l ion Numoer per 172.101. 172.202. 172.203 

FLA^ADLE LIQUID H.O.S. 
FLAMl'iABLE LIQUID U^ 1933 
Fuel Supplement 

UN • 
or 

N A f 

EXEMPTION 
OR NO LABELS 

REOUIRED 

-

SPECIAL HANDLING INSTRUCTIONS 

' \ , 

FLASH'POINT 
.• ( I N ' O • 

WHEN REO'D 

» 

> 
• : ' i t / . 
-.UNrfs . 
,WT/VOL 

t 

. . . ^ ^ O T A L 
QUANTmr 

5300 Gala 
S3 

RATE 

r 

CHARGES 
(For Carrier 
Use Onlyl 

11 an RQ commodity is spilled on a waterway or adjoining land the incident 
must be promptly reported to tne Federal government at 1-800J24.8802 (toll 
Iree) or 202 425.2675 (lol l call). 11 other DOT Hazardous Materials are discnarged 
creatmu a serious si tuai ion. call shipper s telephone numtier or Cnemtrec 
1 «30.424.9300 immediately 

COMMENTS 

On "Collect on Delivery' shipments, the lelters "COO" must appear tjelore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes g No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a X 

NW-ViThf» tnm rat* la Oavm n̂imn on valw*. tMOOwa 
mm i«qulf«d W »mm aomctticaity \n wiling ir« aerMd or 
Oauana rattta al tAa orooany. 

•IwalicMiT atMima bf tnm atitoom h 

Ml the Shipment moves between two ports by 
a carrier by water, tha law requires that the 
bil l o l lading shall stale whether it is 
"carr ier 's or shipper's weight." 

Subi«ci to S«ciion 7 I f tna cono ioon i . i l this aniQtrimrt ts lo M aatfrmma lo 
rti« co«tS(«n«a m n o u t racours* o r i n * cxmai^nor. tfi« cont igno' snail t tgn in« 
toitowirtg iLaiamani 

Trta carriar sAaii net mmam oamarv ot irus sAipmant vnnour 
l'*>gnt arc all oihar u w i u i citargas 

TOTAL 
CHARGES: 

lS>0<%Mt#a ol Consagrwt 

FREIGHT CHARGES 
CNrCkOO 

D 
F R E I C H I P A E P A I O 
••cnM urmr toi ai 

anyot, seid oroperty over all or any portion ot said route to destination ax>d as (o eech pany at 
any time mierested m all or any said property, thai every service to be performed hereunder 
shaU be subject lo all the txll of lading terms arvj conditions m the governing ciAssi heat ion on 
trte dale of shipment. 

•s ' l r ia^^ncany oerson or corporation in posaeesion of the property under the coniracJ) agr^es^. ^ Shipper hereby certifies ihal he is familiar wilh all the bill o* lading lerms and conditions m 
to ciTTv to l is usual DLece of deh-wv el M i d dest inat ion, i l on its route, otherwise to deliver toV*, ^ Ihe governing ciassilicalion and tne said terms and conditions are hereby agreed lo by the 
IO carry t o n s usual ('ML. u w«n , _ shipper and accepted tor mmsetf and his assigns. 

RECEIVED, subrect to the classi lcal ions and tanrts in etfect on the date ol the issue ol this 
Bill o l Lading, t t * property deecnbed above m apparent good order, excepi as noled (conients 
ar«] condit ion ol contents ot pac»aow ufikrwum). marked, consigned, and destined as 
tTMJicated above wnich said carrier (the word camer beir>g understood througrK>ul this coniract 

to carry ._ .._ „ -
Mtt3Xnw carver on (he route lo said Oeslirution tt is muluaity agreed as to each carrier of all or » 

CERTIFICATION 

This is to certify that the above-named materials are properly \ This,is to certify acceptance of the hazardous waste shipment 
Classified, described, packaged, marked and labeled, and are ' " V \ > ^ ' , ' v . , ' . 11 ^ o 
proper condition for transportation according to the applicable .^- ̂ -^ ' •''--''' ' • ' ^^ - lJjz2r82. 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

TRANSPORTER #1 SIGNATURE j DATE TRANSPORTER 92 SIGNATURE & DATEi i f requir. 

This is to certify accj^^ance of the hfijardous waste for treafnent 
Storage or Uif 'Qsal 

l l - t - 3 Z 
GENERATOR'S SIGNATURE 

STYLE F.SO © LABELMASTER CHICAGO. IL 0062* 

DATE 

-!f!gXXi:gYYY!gIX3:X!gYY!g!gIXIIT?TYYYl 
TSDF COPY l o ? / 0 t T - S Z > 6 / / ( y f / / ^ p . i y 

• 0040^5 



H A Z A R D O U S W A S T E M A N I F E S T 

M A N I F E S T DCX;UMENT N U M B E R 

F i a h e r - C a l o ChearicaU S Solven-ta Com., 
N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

0S57-15Z1 
C A R R I E R N U M B E R 

-

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTED f 2 
(11 required) 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

12 DIGIT EPA I D f 

I?fDC64700333 

IND0847003dZ 

"*" 

1^D013Z60265 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

2nd Road Kingabury I n d . Park 
F i s h a r - C a l o Cher t icaU Jdnjnhij-r^/ T„r^ 

2 r d Road Z i t ^ a b u r y I n d . Park 
F i a h e r - C a l o Chenic-aU Zin^sbur 'J . I n d . 

420 So. Co l fax 

American CharCaal G r i f f i t h . I n i . 'V
 

'
'
•

'
-

•
•

• 
'•'; 

DATE SHIPPED 
OR RECEIVED 

• n 9 .?•» 

11-3-37, 

n . ^ - . ^7 

WASTE INFORMATION 

NO. OF UNTTS l i 
CONTAINER 

TYPE*-

S ^ O GaU 

- 4 

HM 

• 

EPA 
H A i 

WASTE 
10 • 

FOOZ 

DOOS 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Prop«r Shipping Nam«. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

FLA.'4^A3LS LIQUID N.O.S. 

FLA-iJAELE LIQUID 

F u a l Supplement 

UN • 
or 

N A I 

um.39: 

EXEMPTION 
Ofl NO LABELS 

REQUIRED 

i ^ • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'D 

• • . 

UNrrs 
WT/VOL 

TOTAL 
OUANTITY 

5 ^ 0 C-als 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodi ly is spilled on a watenway or adioining land. Ihe incident 
must t>e promptly reponed lo the Federal government al 1.«00-«24.8S02 (toll 
Ireel or 202-426.2675 l lo l l call). 11 other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l shippers lelephone number or Chemtrec 
1.800-454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, ttie letters "COO" must appear belore consignee's name or as otherwise provided in Item « 0 , Sec. 1 

PLACARDS TENDERED 

Yes ^ No D 

REMIT 
C.O.D. T O : 
ADORESS 

MOM—VWwr« mm nam l» Omomrcan on vaht*. amgoaia 
a n nounma to •Ut* agmcilicaiiy m writing tha agimaa or 
amcia/ma îmttm al trim oraearty. 

T>w ^ n m a or amaarma T M M ol ttM prafMrty Is nmnby 
apacxitcatly i t s iM by trta tMMW te M » « amcmmatng. 

*M the shipment moves between two pons by 
• carrier by water, the law requires that the 
bil l of lading shall state whether it Is 
"carr ier 's or sh ippers weight ." 

Segn«u(a 

COD Ami: i 
SwOtca to S«a,aM l o i i n , c a n 4 i i « n i . i i iAi« »n«mani is lo b* M<..«<M lo 

tn* con i .g r - . . • , i r «w i ,«cours« on ir,« cons>gna<. tho conttgrur i r u i i 1,91 tr>« 
loi iowMg tiMamoni 

ThO Cjr,i«r |f,«il nol maka ao l i .on ol I t -n l f t « inon l «, i rwul p«fmoni ot 
f,«,gm •>< an o t n * l o v M crutgaa 

lS.gnat,ya oi Cons,gno>i 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D C(MI«CI 

flECEIVED. subt«ct to Ihe ciAseif icetwni and tentts in ertecl on the d^ie o* the issue ol this 
Bill o( Lading, the propeny deecribed above in •pparenl good ortler. eicept as noted (contents 
end corxJition o l contents o« pecfcagei ur^known). marlied. consigned, and d«lir>ed as 
indicaied above wtiich said eerier (the word carrier being understood Ihroughoul this coniract 
•s meaning 40y pwson or corporetion in poueoston o l tr»e propeny under the conlrect) egrees 
(d'carry lo its usuai ptace of delivery al said a*at in*t ion. it on Us routm. olftenwise to de<»ver to 
enotner carrier on the route to said destinanon. tt is mutually t " ' ' - ' * " " as lo eacn carnor ol all or 

any o l . u i d oroperty over «ll or any ponion ot said route to desitnahon ana as lo eacn pany at 
any iifT>e ini«r«sied in ad or any said propeny. thai every service lo be perlofmeo hereunder 
Shalt be subiecfFd all xttg billrot lading terms and conait>ons in me governing classification on 
the date o> shipmeni. 

Shipper herettr cen i t^s that he is (amitiar with all the b i l lo l lading terms and conditions m 
Ihe governing ciassilicalion and \r>e sa<] terms and corxlitions are hereby agreed lo by ihe 
snipper ana accepted tor h:msell and his assigns 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En-
vironmenl^^fOlect ion.,^gency 

This is lo certi/y acceptance of the tiaizaiilgds waste shipment 

7\ ,<"•(<• t~ 'A'J?J / 1 : 
^N iRATORS SIGN ATL*E 

T ^ - * ^ - ^ ^ — -
TRANSPORTER n SIGNATURE 1 DATE 

This is to certit^,acceptance 
storage or-•• ' 

. /. 
Trt/<<SPORTER M.SIOtMTLIHE h. DATE III required) 

I the hazardous waste (or treatment. 

r'gYTY!g!r3:;r!giYYi:^iix 
STYLE F-SO © LABELMASTER CHICAGO, IL eoe2« 
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tllXllIllZ 
H A Z A R D O U S W A S T E MANIFEST 

? : ^ T _ o r-> 

MANIFEST DOCUMENT NUMBER 

F i s h e r - C a l o Chitnin.ila >. c^tv^pnt;, r^^-
NAME OF CARRIER - (SCAC) 

SHIPPER NUMBER 

n 7 T - - - r - T 
- "^ • " CARRIER NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER • 1 

13 DIGIT EPA I D I 

inDO-i47r)-3337. 

Tnr r i f ^ i ; j t •<'->,i3? T 

COMPANY NAME, HAILING ADDRESS, AHO TELEPHONE NUMBER 

^ t h p r - C i l . n r h . i > - t i , - ' r ; l ^ 
2nd Road Kingabury I n d . Park 

^t.jsi'urjj Ind , 

Znd Pjjad Kingsbury, Ind , Park 
utgasiza 7 J ^r.; 

DATE SHIPPED 
OR RECEIVEO 

11-1-33 

i i . 

TRANSPORTER • 2 
(II requlrer^ 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY rr/nrirf{.7f^.r">..Tp. f ' ^ f i r ' . c r^ . C h e n i i 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

420 So, Colfax 
j p t ^ ^ l,t^^ I~,:i» 

WASTE INFORMATION 

NO. OF UNrrs * 
CONTAINER 

TYPE 

SSOO G a t 

HM 
EPA 
HAZ. 

WASTE 
I D I 

OOZ 
JCOS 
001 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Idenl i t lca l ion Numbef per 172.101, 172.202. 172.203 

FLA:aA3LE LIQUID S'.0,S, 
FLA4:4ABLE Li ;^ ID 
Fuel Supplenen t 

)ni30z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN 'Ct 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

SSOO G a U 

CHARGES 
(For Carrief 
Use Onir) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodi ly is spil led on a waterway or adjoining land, the incident 
must be promptly reported to the Federal governmenl al 1.800^24.8802 l lol l 
Ireel or 202 426-2675 (toll call l . II olher OCT Hazardous Materials are discharged 
creatinu a serious si tuat ion, call shipper's lelephone numtwr or Chemlrec 
1-600.424 9300 immediately. 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COO" must appear tielore consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes a N o D 

REMIT 
C.0.0. TO: 
AIX>RESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT • J 

H a t a ^ W t ^ r m t ^ • rata i« Oaomr^an on n t v a . aniooara 
ma noti^ma lO • < « • acaciHcaltr tn w i l t n g tnm agimaa or 
M c i « « d nn jm oT I ' M o n o m i y . 

JT^ ^ m m a ot Omcimme n i u a at ma fnopat j f \a ttmratn 
KMCtncwiy MMad by i r « anipom to ba no4 aacmmatf*g. 

*lf the shipment moves tMlween two ports by 
a carrier by water, tha law requires that the 
bil l o l lading shall state whether It Is 
"carr ier 's or shipper's weight." 

. itgnatit^a 

SutH« l to S«3iOn ? 0« lh« w » v . v . . .. . . - , ̂ . ^ . . 
trm coraigrmm witn^ut tmcouraa or ih« conxgnof. trw co r t i gno i V\aii f g n trw 
<oilo«>ng atmairm— 

m ce rc t t o ra , •( irw$ mioiTwni •> to M ami^mac i TOTAL 
CHARGES: 

not maam 0Miiwr> oT Ih i t lAipnwnt 
• tawlul Cfwrgm 

nthoul Oaym^rx ol 

i^tgnaitMa ot Conttgnof i 

FREIGHT CHARGES 
r n c i C H i pnc^AiD 

RfCEtveO. Subject to the claaailications a n j tanffs in effect on the dale of the issue ol this 
6*11 o l Lading, the property described above m apperent good order, except u noted (conienis 
and condition o( contents o l pecJtaQes unknown). rT%er*ed. consigned. arMJ deshned es 
indicated aoove w*»«cn »a»d c^ner (lf»e wor t camer being understood tnrougfwot ihis contract 
as rT*«aning any person or corporation in posaexston of the property under ifte contract) agrees 
toc j r ry io its usual place of delivery at saKl deei t rui ion. if on its route, otherwise lo deliver to 
another cwrier on the route lo said deeiir^atton It is mulualiy' agreed as to each canier of aJl or 

any of. said property over all or any portion of said route to destination arvj as to each py i y ai 
any time interested in all or any said property, that every service to be pertormed hereunder 
sfiail be Subiect to all the bill of ladmg terms and conditions in the governing classification on 
t r« dale ot shipment. 

Shipper hereby certifies that he is familiar with all the bill ol lading terrT\s artd corKlitioru in 
the go<«ming classification arxl ine satd lerms and corxlitions are hereOy agreed to by the 
shipper and accepted for rcmself ana hts assigns 

CERTIFICATION 

Th is is t o c e r t i l y t ha t t h e a b o v e - n a m e d m a t e r i a l s are proper ly 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , a n d are in 

proper c o n d i t i o n lo r t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r e g u l a t i o n s o l t he D e p a r t m e n t o l T r a n s p o r t a t i o n a n d t he U.S. En-

v i r onmen ta l _P ro tec t i on A g e n c y 

Th is is to ce r t i l y accep tance o l Ihe haza rdous w a s t e s h i p m e n t . 

< : - - G W E R A J 0 B S S I G N A T U R E 

STYLE F so © LABELMASTER CHICAGO. IL eOBM 
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ZZIIZIZZZZYZZZZYYYYZ^ 
H A Z A R D O U S W A S T E MANIFEST 

MA?. l A N l F ^ S T D O C U M E N T N U M B E R 

Fiar .e r -Calo Charrlcala 4 ^ol-Danta Cn^p. 
NAME OF CARRIER ^S 

SHIPPER NUMBER 

SCAQ 
T 7 < 7 - 7 T . ? 

CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER I t 

I Z O i a r T E P A I O I 

IND0f4700-333 

IKDOf? 4700833 

COMPANY NAME. MAIUNO ADDRESS. AND TELEPHONE NUMBER 

2nd Road Kin-j&burj I nd . Park 

2nd-P.cad Kingabury Ind , Park 
Pi3her-Ca.lo C^ieinaala vin-^ahir^j^ T».3\ 4?7.M; 

DATE SHIPPED 
OH RECEIVED 

; 7 - 7 : - i 
TRANSPORTER • } 
(If raqulrsd) 

TSOf TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

'UZ5Q2^S 
TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

420 So. Colfax 

: : 13 31 

¥ -

NO. OF UNITS t 
CONTAINER 

TYPE 

SZOO Gc 

• 

HM 

u. 

EPA 
HA2. 

WASTE 
l o t 

DOOl 

F003 

FOOS 

, , WASTE INFORMATION 
;—r. : i 1- >- -. 

DESCRIPTION AND CLASSIRCATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Numoer per 172.101, 172.202. 172.203 

FLA-riABLS LiiUJID 3 , 0 , S . 

FLAi'-fASLZ LIQUID SS 

F u e l SuppUrtent 

V-

UN • 
or 

N A t 

'3139 Z 

1 

EXEMPTION 
DR NO LABELS 

REOUIRED 

• ' \ -

SPECIAL HANDLING INSTRUCTIONS 
• ' - \ 

.. J 

••yi< 

FLASH POINT 
O N - Q 

WHEN REQ'O 

' -

UNITS 
WT/VOL 

t ' 

TOTAL 
QUANTITY 

SZOO C a U 

RATE 

• 

CHARGES 
(For Carrier 
Use Only l 

II an RQ commooily is spillad on a watenway or aoioinjng land, the incidenl 
must tie promplly reported lo Ihe Federal government at 1.800-424.8602 (loll 
Ireel or 202-426.2675 l lo l l call l . 11 otner DOT Hazardous Materials are discharged 
crealinu a serious situation, call shipper's telephone number or Chemlrec 
I«».424.9300 immedialely. 

COMMENTS 

' : - ' •X ' - . . . 
On "Collect on [jelivery" shipments, the letters "COD" must appear l)efore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes H No D 

REMIT 
C O D . TO; 
ADORESS I 

^a^ta, antogan 
•iTttiog trt« agtamo » 

aoact l tc^ty aiaama Oy ma antpgrn ta B 

* l l the shipment m o w s betwee^nwo p o n ^ b i r ' 
a carrier by water, the law requires Ihat thei' 
bi l l of lading shall state whether it is 
"carr ier 's or shipper's weight." * 

T 

_ Stgn«M« 

COD A m i : $ 

SuOtvci to i m a t o r T ol tnm c o t c f o r t . i> tn i t aniommt* <a IQ oa amnvmaC to 
' * -Jmmconatgnmamtttttn^ tmcot^am or tn * coraignoi trm conngnor «n«i t i g r t n * 

yb t knong i t * i a m « r i ; / ^ 
- t n * canim anait noi maam ammmy ot i n i i am^mari Kunoui M*n|ani o( 
V m g n arc ati otnm i*«l<^ c i t m g n 

t&^na i i ^ko r Con i i gnw l 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 1 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
CRElOT IKtEPAlO ChKH W> i 

BeCEIVtD soOiect to trw ctaaaifications end tenfts in effect on the dale o* Ihe issue ot this 
Bill of Lading ir^e propv iy descnbed abo«e m apperent good order, emcept as noled (contenis 
arc condition of con lv i l s of peri legei unimown). marked, consigned, and destined as 
Wxltcated aPo<« wf>Ki> said carter (the word camer bemg understood throughout this contraci 
M meaning * i y person or corporation in posaession ot the properly under the contract! agrees 
to c*Ty to iis usueJ piece of delivery at said deet i rut ion. if on its route, otherwise to deliver to 
WKitner earner on the route to said destination ft is mutually agrved as to each carrter ot *Jl or 

any o l . said properly ower all or any portion o l said route to destination ana as lo eacn pv ty at 
any lime mierested tn aJi or any satd property, rhat every service to be performed hereunder 
Shell be subiect to atl me biii ol lading terms arvi conditions m the governing class it teat icyi on 
Ihe date oi shipment 

ShtQper rwreOy certifies ll^at t%e is (amiliar wim all the bid ot ladir\g terms STKI conditions m 
trte governing classification ana t r^ said terms and conditions are hereoy agreed to Dy the 
shipper ana accepted lor himself and his assigns. 

CERTIFICATION 

This is to certily that the above-nametj materials are properly This fs to certily acceptance of the hazardous waste shipment, 
classified, described, packaged, marked and labeled, and are in / O / ^ ^ ^ ^ _ ^ ^ _ _ c _ 
proper condition lor transportation according to Ihe applicable L A - / ' ^ ^ " r 11-10-33 
reoulations of the Department of Transportation and the U.S. En- TRANSPOHTEA I I siGNAiurtf» oiTE TRANSPORTER »2 SIGNATURE t. DATE (II requireoi 
vironmental Protection Agency f ^'S ''« 'o cBrtify acceptance of the hazardous w a f e for tre/tment, 

- - • " - -ge o i imoosa i . 

/ / / /^/S3 
I T I T T T T t T I T ! f T I T T 

S T Y L E F SO © LABELMASTER CHICAGO. IL e06J« 
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IZZZTZZZZZ^ZtllZi'tZlZTTrYYrTfJ^Ytr^ 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

F i s h a r - C a l o Cierjia.ils ,< Solventa C a m . 
NAME OF CARRIER (SCAC) 

S H I P P E R NUMBER 

0357-7Z4 
CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER 1 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL F A C I L m r 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I O f 

nD-T34730333 

IRD03470033Z 

inD016.Ze023S 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMSER 

> : ^ Road Kingabury I r u i . 
P iatTer-Calo CxemicnU K in jahuT , , V t i . 4874?, 

2nd Road Ki j igsbury I n d , 
F i s h e r - C a l o ChameaU K ingabury , I n d . 4'*.45 

Park 

Park 

420 So, C o l f a x 
.A:nerLczn d-.emical Co, G r i f f i t h . I n d , 

. Z • ; •• ' ' 

DATE SHIPPED 
OR RECEIVEO 

U-2- i . 3Z 
T)Tzri3zns 

11-14-33 

11-14-33 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

SZOO Ga 

HM 

s . 

T 

EPA 
H A i 

WASTE 
1 0 * 

DOOl 
FOOZ 
FOOS 

DESCRIPTION AND CLASSIFICAHON 
(Prooer Shipping Name. Class and 

Ident i f icat ion Numtwr per 172.101. 172.202. 172.203 

FLA'j:iA3LS LIQUID S,C.S, 
FLAf-IABLE LIQUID 
F u e l Supplement 't-

UNf 
or 

N A i 

•.mi39Z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

- • • V 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON - P 

WHEN REQ'D 

UNITS 
WTWOL 

TOTAL 
QUANTTTY 

SZOO C a U 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

II j n n o comrmxl i ly is spilled on a waierway ot adioining land, Ihe incidenl 
rnusl be promotlY reponed to Ihe Federal governmenl al 1.800.424.6002 (loll 
Ireel or 202426-26 75 (toll call). II other DOT Hazardous Materials are discnarged 
creal ing a serious si lual ion. call snippers telephone numper or Chemtrec 
l.dOO.424.9300 immediately. 

On "Collect on Delivef^" shipments, the iettet^ ''COD'* must appear.tefore consignee's name or as otherwise provided iofltem 43(J,*Se"c 1 

PLACARDS TENDERED 
Yes Et No D 

REMIT 
CO.D. TO; 
AOORESS 

mtjm. ahiooara 
a atata agmcUtcaiiy m writing tnm agrmma or 
• or Iha onoany. 

Thm agrmma ot amcimma latum oi tna orogany ta nmta^ 
vacificMfT sUMd try )tM amgom to tw no* ucwdtng. 

' I f the shipmeni m o v « between two porta by 
a carrier by water, the law requires that the 
bi l l o l lading shall state whether II is 
" c a r n e f s or shipper's weight." 

COD Amt : % 

Subf«ct IO SaciMm T oi tho ce roa ia ra . it this antotrmrt 4 to 0» omnmaC 10 
trw coraigrma • u n o m l a c o u n * OM i n * c o r v g r o t i n * conatgnor anaii Mgn it^« 
iQtlowMig t laMmaM 

In* camm inaa not maam omnaty ol tnim an^trmrt ••tneui Mrmani al 
i n ^ n arc am otnm i*>w crurgM 

t S V t M w * O* CoA»agnO(l 

C.0.0. FEE: 
PREPAID n 
COLLECT a $ 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

*iC*D< •r«^DO> M |—J 
"^Mtt enact ao | | 

R£CEIV€D. »uDt«ct to thecta»«ilicaltons end lari f is in etlect on the date ot the issue ol this 
Bil l o l Lading, the properly deecnbed abo«e m apoerent good order, except as noted (contenis 
a m cortftt ion of contents ol pecfcjge:! unknownK tnartied. cor>Sjgr»ed. and destined as 
irKlicaied above wnich said cwrier (the word camer be<ng understood throughout this contract 
as meaning any person or corporation in posaession o l the propeny under the contr»n) agrees 
lo carry to iis usuaJ place ol de<i»wy at said destirxaiion. i l on i ls route, otherwise (o deliver lo 
wxHher carrier on the route 10 said destination, ft is mutually agreed as lo eacft carrier ol all or 

artyoi . said oroperty over all or any ponion o l said route 10 destination ar>d as to each pany at 
any time mierested m all or any said propeny. ihai every service lo be performed hereurxler 
shall be subteci to ail tne bill ol iadi'>g terms ar>d cortdilions in ihe governing classification on 
the date ol shipment. 

Sh^iper hereby certifies that he is tamtliar wilh all the bill ol lading terms arxl conditions in 
ttM govemmg classilKiatioft arta trte said terms and corxlitions are hereby agreed to by the 
shipper aryj accepted lor himselt arxl his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classi l ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance ol the hazardous waste shipment. 

' •• •••-'---- X-^ •»T_7.f_P7 
TRANSPORTER I I SIGNATURE & DATE TRANSPORTER n SIGNATURE I OATE III reauired) 

This is to certi]y~^cceptance^t the hazardous waste lor treatment. 

y -•< 

GENERATORS SIGNATURE 
.12~11~<^Z 

OATE 

1 
^ * 1 ^ ////¥fe^ 

YTTTTTtlimi 
STYLE F 50 © LABELMASTER CHICAGO. IL 60626 dec To 
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tZTZZZYYZYZZZYZYYZlZZZZZlZrTYTYjr 
HAZARDOUS WASTE MANIFEST 

Fci-oes 
MANIFEST DOCUMENT NUMBER 

F i a h a r - C a l o Cl^eyiicaU i Solventa Corr. 
NAME OF CARRIER 

SHIPPER NUMBER 

03S7-7Z4 ' 
(SCAC) CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

TRANSPORTER • 2 
(ir rvquired) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILrTY 

TSOF T R t A T H E N T 
STORAQE OR D I S 
POSAL FACILfTY 

I J DIGIT EPA I D f 

WD034700333 

I.-n)06470C333 

I.W013ZC023S 

IDENTIFICATION 

COMPANY NAME. HAILING ADDRESS. AND TELEPHONE NUMBER 

2nd Road, K ingsbury I n d , Park 
F U r i e r - C a l o C ie r i iaa la Kimabwi^^, Tnd. 4'r34.<i 

2nd E o a i , Z ingabury I n d , Park 
^ .F iaher -Ca lo Che,TticuU K ingabury , I n d , 43Z4S 

v 

420 So, C o l f a x 
.inTiericcn Chemical Cn. r ^ i r f i - k h , Tn-3. 

OATE SHIPPED 
OR RECEIVED 

77--7^_3T 

n-u-'^z 

1 1 - - " : •? 7 

1 

\—I 

NO. OF UNITS t 
CONTAINER 

TYPE 

SZOO Ga 

HM 

a . 

EPA 
HAZ. 

WASTE 
ID I 

DOOl 

rooz 
FOOS 

. . . . ..: ., -.:...^ ' : . , ^ S T E I N 

DESCRIPTION AND CLASSIFICATK3N 
(Proper Shipping Narne. Class and 

Ident i l ica l ion Number per 172.101, 172.202. 172.203 

FLA^-LIBLS LIQUID 3 , 0 . S , 

FLA'aABLS LIQUID 

Fue l SuppUment 

FORMAT 

U N * 
or 

N A f 

unooz 

ION 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

> 

FLASH POINT 
flN-Q 

WHEN REQ'O 

v 

UNITS 
WTIVOL 

^ c • 

TOTAL 
OUANTmr 

5300 Gala. 

V *;^ 

RATE 

• 4 . 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodi ly is spilled on a waterway or adjoining land. Ihe incident 
must be promptly reported Io the Federal government at l.aOO.424.6802 (toll 
Iree) or 202-426.2675 (loll call). II other DOT Hazardous Materials are discharged 
creatinu a serious si tuat ion, call shippers telephone number or Chemtrec 
1-8OCM24.93O0 immediately 

COMMENTS 

On -Col lect on Delivery" shipments, the letters "COO" must appear betoia consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

• YesJ&T - N o D . 

REMIT 
C.O.D. TO; 
ADORESS 

n reoune lO • " < • W«Jl>e«lr » -n i l na i r - ^r—O or I 
MclM.C-M^t^tr<.cn,H.ny. ^ . 

TTM i t f — 1 or OocuraO m u « o* U M proevty i t rMr^OT 
•ooc i 'K t f l T MMod Or mo l A i e e v lo M <wl OKOoOlng. 

• c j r r ier ' by water, the law Vequires Ihat the= 
bi l l o l lading shal l slata whether 11 la 
-carr ier 's or shipper's weight." 

/ .5:- s^ 
C O D Ami i ^ 

SHki«Ci w> tact ion t o* tnm'carci t tcra, •! m n imsmani 19 10 tm ammims to 

Tha cjfTMf iriaM M M maam aaifmry oi i h n •n.pmwtt •ronoui ^aytnmrt ot 
h^grv arc t » oinm i M t u i cumgmt 

(StgnMMCOt Connqno' t 

VC.O.D. FEE; 
PREPAID 0 
COLLECT a 

TOTAL 
CHARGES. 

J V 

s 
FREIGHT CHARGES 

c . c m . n ^ K i . . 1 1 
. .qM. tCPWlM 1 1 

.(Cf»*<jri 

CO »CI 

RECEIVEO. mo^mcx to th * cl«ssifk:«tons and tanffs in •t iact on the data ot the HatM at t f tn 
B<II o( Lading tr*a propariy daacnbwl abov« m apparant good ortar , axcaot as notad (coniants 
»nd condition d contanit o* p f * » Q M unknomtn). mafmad. coruignad. and destmad as 
irtdicatad aoow whcft M K I carter (t^a word carreer betng undaratood throughft j l Ihrs coniract 
j 5 fneaning any person v ovpo ra ton in poAiaaaton of the property undar the contract) agrees 
to carry to iis uiual place ot Ogii^afy m saMJ dasimation, if on i ls routa. otherwise to delrver to 
aooihar c^ner on the route to said desi i r«| ion. tl is mutuaify agreed as lo eecfi carrier o l all or 

. ) my o l . said propeny over alt or any ponion o l said route to destination and as to each oariy at 
any time mieresied in all or any said property, thai every service to be performed hereurKler 
f t iai l be subiect to all the bill o l laoir>g terms ar>d conditions in the governing ctassification on 
rhe date of shipment. 

Shipper rtereby certifies \t\at he is familiar wiin atl tfte bill of iadir>g terms and cornlilions m 
Ihe govemmg ciassilKanon and xnm said terms and corxlitions ara hereby agreed to by the 
shipper and accepted for f^imsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly J^ i s is to^r l j ly^acce] 
classif ied, described, packaged, marked and-labeled, and are in v , L ' ^ ' L i ^ 
proper condition for transportation according to the applicable j j ^ i A ^ r ^ ' - - ' ^ ^ — 
regulations of the Department ol Transportation and the U.S. En- TRAN>POBTEf̂ îSlGNATUHE 1 DATE 
vironmental Protection Agency ''"'J'* '» '<> certify acceptanc 

" disposal. 

f the hazardous waste shipment. 

1-1C-33 

/A ^ ,̂ Er 
- GENERATOR'S SIGNATURE 

• 4 * ^ ^ T ^ 

storage 

NATURE 

TRANSPORTER t 2 SIGNATURE t DATE (il reouired) 

ol the hazardous waste fpr treatnjent. 

^ II n i ^ ^ 
STYLE F M © LABELMASTEH CHICAGO. IL 80628 
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I3i^TIl!gITTTfII!t3:3:YYTTITTYYYl 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI-030 
MANIFEST DOCUMENT NUMBER 

.F i ahe r -Ca lo Cherriaals i Solvanta Corv. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) 

.7?.';7-?.rf 
CAF1R(ER NUMBER 

IDENTIFICATION 

i 2 0 i a r r E P A i D i COMPANY NAME. MAIUNO AObRESS. ANO TELEPHONE NUMBER 

ir'/VJ r,oa:i, jt-ingsc/ury in_L. POTK 
F i s h e r - C a l o Chenicala Kingabury, I n d . 45345 

DATE SHIPPED 
OR RECEIVED 

QENERATOR/ 
SHIPPER niD^347008S3 11-17-
TRANSPORTER t 1 

IHDO •34700333 F i a h e r - C a l o CnesrlcaU 
2nd P.oad, Kingsbury Ind . Park 
Kimahur- ' . I n d . 46345 • n - l - f - 3 7 

TRANSPORTER • 3 
(If required) 

TSDF TREATMENT 
STORAQE OR D IS 
POSAL FACILITY I .Wf 133 30 23 5 ATierican Chenical Co. 

423 So, Colfax 
Griffith. l i d . 11-17-3 : 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACIUTY 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
I D I 

e^-c) 

^ ^ o ; > \ (•\wA.A'i<. 

\Cc> 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

v^v-zVLUr^.a. 
^ ' O ' v K i 

^^^ '=^^- - i ' ^U,v^ . ;V 

UN • 
Of 

N A t 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - O 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

>ioo 

CHARGES 
(For Carrier 
Use Only) 

S P E C I A L H A N D L I N G INSTRUCTIONS 

illvery" sh ip iwnts , the letters "COD" must appear l>e(ore cSnsignes'ir i i 

II an HQ commodi ly is spilled on a watenMay or adioining land, the incident 
must be promptly reported to Ihe Federal government at 1-800-424.8602 l lol l 
Ireel or 202426-267; (toll call). II other DOT Hazardous Materials are discharged 
creatmu a serious si tuat ion, call shipper's telephone number or Chemtrec 
1<0tM24-9300 immediately. 

COMMENTS 

On "Collect on Delivery najne opas othen/vlse Tirnjriiiarl i n j t r m 430, Sec. t 

PLACARDS TENDERED 
Yes Q No D 

REMIT 
C.O.D. TO: 
ADDRESS 

• ' / 

le MCM • e a c j f i u l l y Wt an t ing tna agrmaa or 
• a« t tw vtogany. 

Tha ^ n a a ot amciarac n i u a ot tnm prooarty H hane r 
tpaai tcMty auama »r t n * amgoar to oa not mteamomg. 

*lf th« shlpm«nt moves between two pons by 
t carrier by water, the law requires Ihat the 
bi l l of lading shati state whether it Is 
' •carher ' i or shipper 's weight ." 

Stgn«ti^« 

y ~ * ^ - ^ t ^ ^ i 

COD 
l ^ ' y \ j t ^ p ( _ ^ 

Amt: S 

SwBfMCl to Section T Ol tnm co rc i fo r ia . ' I tr»a sMpm«ni is to M am'^maa to 
tha coni ignas m n o w t imcouiam o r i n * conngnor. I h * conatgnoi t r a i l ngn i n * 
tOUOvMQ MMwnani 

t n * cjrrwr tn«M nol maam a<"»^> o) i n i t Wiibmani • i i nou i M V " * " ! oi 
iraigni m<a aU a i n « t * * t t ^ cnmgat 

<SiQnaik«« ot Conngnod 

C O D . FEE. 
PREPAID D 
COLLECT D i 

TOTAL 
CHARGES; 

FREIGHT CHARGES 
C n « c > CM 

D 
FREIGHT MEPAiO 
• tcrtH mfar DOi «• 

RECEIVED, subtect to thect«ssi l icet ioni w J t e n t l i m etleci on the date o( the i u u e of this 
Bil l of Lading' the prooerty J » i i , i i r i 1 a*xwe m apperent good onJer. excepi as noled (contents 
WKl condit ion o( conients o* prUagee unknowns marHed. consigned, and desltned as 
ndtcated above when s«*d camer (the word camer being understood throughout this Coniract 
as nwaning v^v pvson v corporat«>n in possession of the cwopeny Under the con tract t h r e e s 
to c « r y lo Its usual place of delivery al BSMI desi inal ion. it on its route, otherwise to deliver to 
wxjther c^Tier on ihe route to said destination itits mufUaliy agreed aa lo each carrter o l all or 

any of. sa*d propeny over all or any ponion of said roulf to desiinalion and as to each pany i t 
aaj time *n feres led irv^n or any satd propeny. ttvat every »ervica to oe pertormed hereunder 
stuH be sut>|1^ to alt the bill of iadir>g terms arxl conditions m tha governing classification on 
the dale oi shipment. 

Shipper hereby cenilies that he is familiar with all ihe bill of lading terms ana conditions in 
the govemir>g classification and tne U i d terms and corxjihons are hereby agreed (o by Ihe 
shipper arvl accepted for himselt arxl his assigns 

CERTIFICATION 

T h i s is t o ce r t i f y tha t Ihe a b o v e - n a m e d m a t e r i a l s a re proper ly Th is is to cer t i l y a c c e p t a n c e o l the haza rdous w a s t e sh i pmen t 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , a n d are i n - . . { . S T ^ 

p rope r c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i cab le ' ^^ 1 f . i r - a r 

. :CENERATOH'S SIGNATURE - • \ ; . A 
4 I \ 

\ 
'Xll-^LiRZ. 

^ DATE 

r e o u l a t i o n s o f the D e p a r t m e n t o l T r a n s p o r t a t i o n a n d t h e U.S. E n - \ TRANSPOHTER'H S I O ^ ^ H E t. DATE TRANSPORTER 12 SIGNATURE 4 DATE ( I I required^ 

v i r o n m e n t a l P r o t e c t i o n Agency ' : TWs fe to cer t i fy a c c e p t a n c e * l t he haza rdous w a s t e for t r e a l m p n t , 
( ~ \ . \ t ^ , - •s to ra f le or d i s p o ^ l . / / / 

T S D F ^ l G I ^ 

e p t a n c e jpl t he haz< 

ML2I 

STYLE F.SO © LABELMASTER CHICAGO. IL 8062« 

i:TTZzzzzzzzzTmr\ 
TSDF COPY Taffill-Jc. T ' S D G/^K^ / / - P / - ^ ^ 
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H A Z A R D O U S W A S T E MANIFEST 

FCI-070 
M A N I F E S T D O C U M E N T N U M B E R 

F i e h e r - C a l o CJiemiaaU i Solventa Corp. 
N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

0857-734 
C A R R I E R N U M B E R 

IDENTIFICATION 

OBNERATOR; 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER f J 
01 reauired) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL MCIUTY 

TSOF TREATMENT 
STORAOE OR O I S 
POSAL FACILJTY 

UOIQITEPAIOi 

1HUOS470083Z 

ISDO8470033Z 

ISD013380265 

COMPANY NAME, MAIUNO ADDRESS. AND TELEPHONE NUMBER 

2Jtd aoaa, Kingaoury Ina. Pccr< 
Fisher-Calo Chemicals Zinqsburv, I M . 45245 

2nd Road, Kingabury Ind. Park 
?iaher-Calo CherdcaU Kinaaburti. Ihd. 46Z4S 

420 S. Colfax 
iiserican Cnemaal Co, Grif f i th , Ind. 

. - . . _ . • _ • : . • • . : • . . : 

DATE SHIPPED 
OB RECEIVED 

11-22-3Z 

11-22-3Z 

11-22-3Z 

,y WASTE I N F O R M A T I O N 

NO. OF UNrrs t 
CONTAINER 

TYPS 

SZOO Ga'ts 

HM 
EPA 
HAZ. 

WASTE 
IDI 

DOOl 
FOOZ 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Iden l i l i ca l ion Number per 172.101, 172.202. 172J03 

FLAMMABLE LIQUID S.O.S. 
FLAiNABLE LIQUID. .. 
F u e l Supplewent 

Jni933 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
ON -CT 

WHEN REO'D 

UNITS 
wrrvoL 

TOTAL 
OUANTPTY 

SZOO Gal 1 . 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodi ly is spilled on a waierway or adioining land, the incidenl 
musI be promplly reported 10 the Federal government al 1.60(M24.8802 (loll 
Ireel or 202-426.2675 l lol l call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call snipper's telephone number or Chemtrec 
l.a0O.«2<.930O immediately 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters • ^ O O " musl appear belore consignee's name or a» other>«ise provide<i in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes P No D 

REMIT 
C .O.D . TO : 
ADDRESS 

> ^ ^ ^ COD Amt: % 

C.O.D. FEE: 
PREPAID a / 
COLLECT a 5 

H « m 9 t a ^ to a u M aoKihcaMT m m m w ^ the ^ n m a ot 
a t c U t m a ^ i ^ u a a i t n m o n o a n y , ^ 

TTw a j j ta r t ot omdatrnd latua of Vm gnpar ty t a j t m t a ^ 
^ M c t n c ^ r y auama l>y m * m o o m to be not w n M M g . 

' I f the shlpm«n( moves between two ports by 
a canier by wster. the law requires that the 
bi l l o ' lading shall state whether tt is 
- c a n i e t ' s w shipper's weiflttt." 

Subisct to S«cttan r gt i n * condrtions. it int« ^ ig r rmr* t\ lo M Om'^anO lo 
ttw con i i gn— anineul nooinam on in« consignof i iw conatgnoi WWi >ign trm 
•oHOvmQ Wat******!' 

TTw cantm ttiait not tnaam omrraty o< t n u jp iemwt i minowi 9*y*rmrt of 
i rwqM ano atl otrim U w M c n w g n 

TOTAL 
C H A R G E S ; 

lS.en«tU* or COAi.gnO't 

FREIGHT CHARGES 
f O t l C f ' W>tP»lO 

D 
RECEIVED subtect to ihec lMs i f ca t ions and tanffs in eflect on tha date of the (ssue o( this 

Bill of LKJing. the property descnbwl ateoe in apparerM good order, except as noted (conianis 
and condition of contenis o# p«:l(aoee unknown), marked, consigned, and oestinwl as 
wdlcaled abtytm which SAMI came* W t f w o r t earner bemg uraSerstood throoghom this contract 
as meaning m y pvson w corporation in posaassion of the properly gnber the contract) agrees 
to c*Ty to IIS usual p l K » of detnwy al said dee l i r t j t on , if on its route, otherwise to deliver to 
another carter on the route to ssMl destinatHan, ft is muiuslly agreed as to aach carriar of all or 

any of. said oroperty ower all or any portion of u i d route to destination and as lo each pany ai 
any t im* interested m all or any said propeny, (hat evary sarvica to be perlorTned hereunder 
snail ba subject to an the bill of lading terms ana conditions in tha governing classification on 
tfM date of shipment. 

Shipper heretiy cenifiea that rtg is familiar wilh an tha bill of lading terms and conditions in 
Ihe governing classification aryl ine said terms and cortditions ara hereby agreed lo by tha 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is lo certily ttiat the above-narried triaterials are properly'T This is to certily Acceptance of the hazardous waste shipment. 

classil ied, described, packaged, marked and labeled, and are in \ 

proper condition lor transportation according to the applicable ^ 

regulations of the Department of Transportation and the U.S. En-

viroomental Protection Ag 

v. 1-- ^S 

VN-ii^-v^^AJ-i^ •̂ ^ ^^.np..83 
GENERATOR'S SIGNATURE 

STYLE F.50 © LABELMASTER CHICAGO. IL «082« 

D A T E 

TRANSPORTER f I SIGNATURE & OATE TRANSPORTER 12 SIGNATURE i OATE III required) 

This is to certify acceptai}<;e ol the hazardous waste lor treatment, 

storage^r diacosal. 

iiiiiiirixxxxxi 
T s D F COP Y % > z / z - ^ r-5Z) e^rt./ A A 22 -s^ 
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HAZARDOUS WASTE MANIFEST 

FCT-n71 
MANIFEST DOCUMENT NUMBER 

Fisker-Calo^Cnem^caU & Solventa Corp, 
NAME OF CARRIER \ ,-,,.;. , ^ ^ (SCAQ 

SHIPPER NUMBER 

C3S7-7Z4 
L ^ CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER • J 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACiLrrr 

TSDF TREATKEMT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

ir,DO647008az 

INDOS470088Z 

n'DO13o30235 

COMPANY NAME. UAILINQ ADDRESS, AND TELEPHONE NUVSER 

:ina P.oat.1, s tngaoury Ihd , Para 
F i s h e r - C a l o Chemicals Kingsbury, Ind , 46Z4S 

Znd Road, Kingsbury Ind , Park 
F i ahe r -Ca lo OiemioaU Kingabury, I n d . 41545 

420 S. Colfax 
Aaer ican CherrticaZ Co, Gr i - ' f i t h . I nd . 

• - 1 : . ^ - • ' . ' . • -

DATE SHIPPED 
OR RECEIVEO 

11-23-8Z 

11-23-33 

11-23-33 

• i i . WASTE INFORMATION 

NO. OF UNfTS a 
CONTAINER 

TYPE 

SZOO Ga t 

HM 

« 

EPA 
HA2. 

WASTE 

DOOl 

FOOZ 

:^oos 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Ipenl l l lca l ior i NumBer per 172.101, 172.202. 172.203 

FLAT4ABLE LIQUID ff,O.S. 
FLA€^ABIS_ LIQUID \ 
F u e l Supplest^nt 

UNf 

N?. 

731903 

1 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'D 

i 

• • 

UNITS 
WTmOL 

TOTAL 
ouANirrY 

5:^0 Gai t 

RATE 

• 

CHARGES 
IFor Carrier 
Use Only) 

II an RO commoai ly i ] spilled on a aateivray or adjoining land. Ihe incidenl 
must be promptly repoded lo the Federal governmenl at 1.8IXM24.6802 (toll 
Ireel or 202-428-2675 (lol l call l . 11 other DOT Hajardous Materials are discharged 
crealing a serious si tuat ion, call shipper's teiepnone number or Chemtrec 
1«XM24.3300 immedialely. 

COMMENTS 

On 'X;k)llect on Delivery*r3hipmeolS^the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT,̂  
C.O.t). TO: -
ADDRESS C O D Am, J 

t n ^ r a and M I <titm i * > M ctMr0H 

A:: 
- r U ' i ^ " v (S ie i« i«o«co« iv« ' i j : . •-

C.O.D. FEE: 
PREPAID a 
COLLECT Q 

TOTAL 
CHARGES: 

i 

s 
FREIGHT CHARGES 

rn f iCHT pflCPAiO C K K . I M . 
* .c«o. • « • " oo . M r~~| 

(C^^*<q« 

co .» t . 

fcon-wt^» v ^ m a i a aaaftfiOm* on ««tu«. ^ le tnr* 
ma rmtatwaa to mm* KMCIIICWIT » Mitino tfw agfomc or 
teclvaa iWU* 0< tna* prootfTy. . 

^maa ot amaarma *^u« o' i*« pnCatty. l« h m b r 
MiT i twrf er ttt« amoom to M not aanamOlng. 

Tha a 

* i f t M vftiomertt moves between two ports by 
t carr ier 'by iqraterrHie law requires that the 
b i l l ^ t , lading shall stale whether It la 
".Carrier's or shipper's weight." 

- S>4'Uii»« 

RECEIVEO subiect to {tm classi tcat ions a ra tanNs in stiact on (he date of the issue ot this 
B i l l of t-ading' the propv ly Jeaii iherl a6o<m tn apparent good order, eicept as noted (contents 

' v t d co r ^ i i i on .o l conient»-o« perliegea -ummown). marUed. consigned, and desiinod as , 
wtdicaiad aOo«e wf ich said earner ^Ihe worU camar bewtg understood thrtMighoul this contract . 
atf m i n i n g v y pwson air corporation in posaeeSKin ot the property under the contract) agrees 
lo carry to i l l usuAJ Q^MJ^ ohdatiwery at SSKJ dest i rut ion. it on its route, otherwise lo deJrwer to 
wwiher c ^ t e r on ifw r < ^ e to satd desltnatioiS tt is mutually agreed as 10 eech carrier of all or 

any o l . said property over all or arry ponion of said roule to destirudon and as to each party at 
any time iniarasted in all or any satd property, trtat every service lo be parfonnad hereunder 
shall ba subtect to all ttM bill of lading terms aryj conditions m the governing classification on 
ttte date of snipment. 
' Shfpper nereby cert i f^s xttat ha is familiar wilh all the bill ol ladir^ terms and conditions in 
ttte governing classification and irta satd terms and conditions ara hereoy agreed to by iha 
shipper ar>d accepted for htmseit and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of TVansportation and the U.S. En
vironmental Protection Agency / 

This is t i JMastg animiTon^ 

STYLE F.SO © LABELMASTER CHICAGO. IL 80S2« 

0040 



zmxxzzzz 
HAZARDOUS WASTE MANIFEST 

xxixmxxxxxxE 
yCT-O ?rt. 
M A N I F E S T D O C U M E N T N U M B E R 

F i s h e r - C a l o Chemicala ,1 Solvents Corv. 
N A M E O F C A R R I E R ' " 

SHIPPER N U M B E R 

(SCAC) 

081^7.77.4 
C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER IKDO64700d8Z 

TRANSPORTER • 1 

i::Doe470033Z 

12 DIGIT EPA 101 'coHPAiirMAME, i(^iLiNa ADDRESS, ANO TELEPHONE NUMBER 

F i a h e r - C a l o CnerdcaU 
2nd Road^ Kingabury I n d . Fark 

Kimjahtir-,^ Tnd. 43.U.^ 

F i a h e r - C a l o CnemicaU 

2nd Rood, Kingabtay I n d . Park 

Kin.73bur^i. IPd. 46345 

DATE SHIPPED 
OR RECEIVEO 

11-23-8Z 

11-•^3-3 3 

TRANSPORTER • 2 
(If required) 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILrTY INDO13S3023S Amarican Chemioal Co. 

420 S. Colfax 

G r i f i t h . ^ TV.-! TT-rJ^-" .? 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

SZOO G a l 

HM 

• 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 

?00Z. 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

FLA^iASLE LIQUID i7 .0 .S . ' 

FL7LMMA3L3 LIQUID ' ^ „ • 

FysZ SuppUment 

U N I 
or 

N A I 

pl93Z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN *C) 

WHEN REQ'O 

1 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

SZOO G a U . 

RATE 
CHARGES 
(For Carrief 
Use Only) 

II an RQ commodity is spilled on a waterway or adioining land, the incident 
must be promptly reported l o l h e Federal governmenl at l«)O-«24-8802 (toll 
Ireel or 202 426-2675 Itoll call|. II olher DOT Hazardous Materials are discharged 
creatinu a serious situation, call shipper's teiepnone number or Chemtrec 
1 - 8 ( X K J 4 . 9 3 0 0 immedialely. 

COMMENTS ^ 
•J 

On -Collect on Delivery- shipmenis, the letters "COD" must appear before consignee's name or as otherwise provided in Item *30, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C . 0 . 0 . TO : 
AOORESS 

V « f w w k v l H> atata w w c i f t u i t y in wrtltng irt« agimaa or 

Ttm ^ n m a ar o ^ i * * l • • ! « • Ot tha onea t ty i t r M r ^ y 
•pK i f l ca i tT " i * * * ! Of " * f t p o m (o M not amcmaamg. 

•If the shipment moves between two ports t>y 
a carrier by water, the law requires that the 
bil l of lading shal l i t s t e whether It is 
"carr ier 's or shipper's w e i g h t " 

:. 3 i s i f l ^ ^ 

C O D Am, J 
SwOiKt 10 S « i i o n T Ql I tw cenoi iKint . it ifna tniginmn n to CM iMt««(«] to 

FrOigM arc Hi Otn«r t^mlul c n w g n 

» lS>grvHur« o< Cofratgroi\ 

C 0 . 0 . FEE: 
PREPAID D 
COLLECT Q S 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
r « ( i C H t P«£PAiO Cnac^ oo. 
• ICCOI mfun DOI M p ~ j 
'^ni i«cr>«c*«o I J 

icrkMgm 

RECEIVED, subiect to theclasai l ica iwni and tanffs in effect on the date of the iss** ot this 
Bill of Uading (h« properly deecnbed above m apperent good order, except as noled (coniants 
ara] conoition ol con ian l i of parhagwn unknown), mar ivd. consigned, and destmad as 
ir^jtcated above whch said c^nar (the word camar being understood throughout this contract 
aa maaning ^ y person or corporation in pDsa«»sion of the propeny under the contraa) agrees 
to cafTY lo Its usual p i x e of Oetiwery at aard deatinalion. if on its route, oirterwise to deliver to 
another c*Tier on ihe route lo said destination, ti is muiualVy egreed as to each camar of alt or 

any of. said oropeny ov«r all or any ponion of said route lo destination arxl as to aach pany at 
any tima intorested m all or any sax] prooeny. that every servtca to be penormed hereurxler 
shall be subtect to all Iha bill of ladir>g larms and conditiona in tha governirtg classification on 
Ihe date of sntpmani. 

Shippar hereby cenifies that he is latniliar with all ihe bill of lading terms a/xl conditions in 
Iha governing classification and ir>a saMl terms and conditions are nereoy agreed to Dy Ihe 
shipper arid accepted tor h-.msef1 and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

- < ' . ^ ' ' T ~ ~ ~ ' n - ' ^ R 7 . 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE h DATE TlUl<SPORTEH 12 SIGNATURE & OATE (II required) 

This is to jMi fy rS^ceptance of tgejh^j^rdous/waste lor treatment, 
storage SrdiBJOsJI. 

G E N E R A T O R S S I G N A T U R E D A T E TSDF S I G N A T U R E D A T E 

STYLE F .M © LABELMASTER CHICAGO. IL «062« 

T S D F COPY Tb^l/ '^T-SO 6 £ ^ //.2 2S3 

0040To 



tXJJtXZZtZZZZZZZZYYllitfrfmZTZZTITYTTY^rrrt 
.HAZARDOUS WASTE MANIFEST 

FCI-0 73 
MANIFEST DOCUMENT NUMBER 

Fiahe r -Ca lo CheiTJccla A Solventa Coto, ' ' ' 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0°57-7Z4 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

TRANSPORTER f 2 
(II required) 

TSDF TREATMENT 
STORAGE OR O I S ~ 
POSAL FACILITY 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILJTY 

12 0 I O n ' E P A I D I 

IirCO34?0033Z 

IN!)OC47003PZ 

' 

HJD013Z8026S 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2na R>aa, .-itngaouiy Ind , Far< 
Fia'iier-Calo Cierricals Kin^.-abur-^, I nd . 45345 

2nd Road, Kingabury I n d . Park 
F iahar -Calo Chanlcala Zinnabur.^. IUfd. 43345 

423 S . Colfax 
American Ciert ical Co. G r i f f i t h , Ir.d. 

'* -A' 

DATE SHIPPED 
OR RECEIVED 

i j_rj- .<;-

2:-?p-p.T 

11-20-83 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5300 Gal 

HM 

r 

EPA 
HAZ. 

WASTE 
ID f 

DOOl 

FOOZ 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shippirig Name. Class and 

Idenl i l ica l ion NumtMr per 172.101, 172.202. 172.203 

FLA!B4A3IS LIQUID f ! , 0 , S . 
FLA}GdA3IE LIQUID 
Fua l SuppUrnant 

UN 1 
or 

N A I 

Uf.'193Z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS T- ^ . -J ; 
t ' 

FLASH POINT 
O N ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTTTY 

SZOO Gala . 

i 

RATE 
CHARGES 
(For C i r r ie r 
Use Only) 

11 an RQ commodi ly is spilled on a waierway or adioining land. Ihe incidenl * 
must t>e promptly reported lo Ihe Federal government al 1.800-424-8002 (toll 
Ireel or 202 426-2675 (loll call). 11 other OOT Haiardous Materials are discharged 
creating a serious s i lual ion. call shippers lelepnone numper or Chemtrec 
1.800-424.9300 immedialely. 

COMMENTS -

On "Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's nariw or as olhenwtse provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS 

M o M - V W w n i»» rata *a amomn>ae<t on watua. a n t p g a n 
n neaimma te a ta ia >e^HK:*<tT m • ' i t t o g tnm agrmao or 
tadarma imtua ot tnm oi^>oarjy. 

TTw ^rmma or omciaraa * M U « ol t n* orogmty ta nmrm^ 
toaa t t cmty atatma try ir*« antgom to t » "Oi amemmatng. 

*l( the shipment moves between two pofts by 
• carrier by water, the law requires that the 
bi l l of lading shall i t a te wnether It Is 
"carr ie f 's or shipper's weight." 

COD 
Swtti»cT TO S«ct>OM T ol i t i * conaniora. it i r ^ t t n i g m a n i% loOa amnmaa lo 

tiMcenstgrwa Bithowl r«co«n« on i r « canttgnor. Ifw conaignor anmU ngn i r « 

Th* catimi ana/i not 
t ng t * ! a rc am otriw 

• aaiKimrf ol ina* tnigmmra virhowi ^ y n w n i ot 

(SignMt^a ol Consignor) 

C.0.0. FEE; 
PflEPAlD n 
COLLECT a 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
C A « U I OOI I 

D 
rnttQHi PAfPAiO 
ttcav •»i»rtooi m 

RECEIVED subtect to trte ctassificattons and tan f f i in etfact on the date of the issue of (his 
Bill o( l^kOing. <ne c^operty described abo-m m apparent good onler. eioept as noted (contents 
and corxJiiion ol contents o i pertagee unknown), merited, consigned, ana destirwj as 
iooicated abowe wft>ch sanj earner (the word carr>er betng understood tnrxjognout t nu contract 
as meaning any p » son or corporal ion in possess ton ol tt*e properir*joOer the contract) agrees 
10 carry to its usual p>aca ol detivery at saKl destmalton. if on its roule. otfaerwis»to deliver lo 
wwtner carter on me nx*te to satd destinanon. It iS mutually agreed as lo eacn cf?Ti«r ol ail or 

any o l . said propeny over all or any portion of laid route to destination and as to aach pany at 
any lime interested m all or any sard propeny, that every servce to be penormed hereunder 
sixafi be Subtect lo all the t>tll of lading terms ana conditions in irte governing classification on 
irt« date ot shtpmeni. 

Shipper hersOr canities trtat he i» tamil iw with ait the bii) ol lading tarms and conditions m 
ttts governing ciassifcation and t r^ said terms and conditions ara hereby agreed to by the 
shipper and accepted lor h:mseil and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 

classil ied, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable(^L 

regulations o' the Department ol Transportation and the U.S. En ' 

vironmental Protection Agency 

This is to certily acceptance o l the hazardous waste shipment 

I<A4UR€V[I 

V..... / -

f \ SIGl<ATURE~jrDATE TRANSPORTER n SIGNATURE k DATE (II requiredl 

Ki '^i f to certily acceptance ol the hazardous waste lor treatment, 

storage or disp 

F 7 7-r!fl-q.7 
GENERATORS SIGNATURE DATE 

1ily acceptant Si A^n 
TSOF SIGNATURE 

17-^^-o.-i 
DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY To2lO'^T'SZ)(Bie'K/A/-2?'^f}> 



llZllZZZZllllZZlzrzztzZYrtyymtY'tr ' tTrrrY^ 
HAZARDOUS WASTE MANIFEST 

FCI-Q71 
MANIFEST DOCUMENT NUMBER 

F i a h e r - C a l o d e s d o a l a <? Solventa Corp. 
NAME OF CARRIER- •.. V (SCAQ 

SHIPPER NUMBER 

0357-734 
CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER f 2 
(If required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILJTY 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACIUTY 

12 0IGrrEPAIDt 

im)05 4700 833 

IHDO'l 1700333 

I7IDO13Z80255 

IDENTIFICATION 
COMPANY NAME. MAILING AOORESS, ANO TELEPHONE NUMBER 

2ni: Road, Kungaoury I n a . Park 
F i ahe r -Ca lo Chemicals Zinaabuz-j^ INd, -lez-tS 

2nd Road, Kingabury Ind , Park 
F i a h e r - C a l o C'zem.cala Kingsbury, l E d . 45Z45 

420 S. col f a x 
Amsrioan Cherrical Oo. G r i f f i t h , I n d . 

- " ; • ' • 

OATE SHIPPED 
Ofl RECEIVED 

12-30-s 7: 

11-30-33 

l l .3n-!>3 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

SSOO Ga 

HM 

DBTT 
U . " 

EPA 
HAZ. 

WASTE 
I D I 

W O l 
FOOS 
POOS 

DESCRIPTION AND CLASSIFICATION 
IProper Shippir ig Name. Class ar^l & 

Ident i l icat ion Number per 172.101, 172.202. 172.201 

r ..t 

TLAMffABLS LIQUID N.O.S. 
FLAIMABIS LIQUID 
F u e l Supplement 

UN 1 
-*oi 
N A I 

Uin99S 

EXEMPTION 
OR NO LABELS 

REOUIRED 

_ SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'D 

UNr rs 
WTWOL 

TOTAL 
OUANTITY 

5300 GaU 

RATE 

e 

CHARGES 
IFor Carrier 
Use Only) 

II an RQ commoaity is spilled on a waterway or adioining land. Ihe incident 
must be promptly reported to the Federal government at 1.8CO-424.S802 (toll 
Iree) or 202-426-2675 (toll call) 11 other DOT Haia idous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemlrec 
l-aOO-424.9300 immediately. 

COMMENTS 

On -Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C .O .D . TO: 
ADORESS 

« • ma^trma n M « « MwcincMty m vr t tmg t n * agrMd or 

Ths ^ n m a or aaciatma n t i m al iha progarry ta natmOy 
^ a c i t t c M i y atmma ey rtM antogm ao tmno t amcmmomg 

*lf Ihe shipment moves between Vro ports by 
a can ie i by water, the law requires that Ihe 
bi l l o l lading shall state whether; it is 
"carr ier 's or shipper's weight," 

C O D Am, S 

...Th* carriar tHaU not maka darinarY of ih«i ih iomani winowl oaymanl ot 
Vmgna ana aa oinm l a - l u i c n a r g n . t 

iSagrsaiura o^ Con»*ono«l 

C.O.D, FEE: 
PREPAID a 
COLLECT a » 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
f f l t i G M l Pfl lPAiO 0 « : » DO. 
Vicroi mtmr DOI M (—1 
' . qn i . i cnackM [ | 

.1 c^a•9•l 

RECEIVED, subtect to theclassil icaitons and tanffs in effect on the data ol the issue of this 
Bill o( Lading, the prooerty deecnbed above m apoerent good order, except as noted (contents 
sr>d conj i t ion of contents ol pectapea unitnownt. marlied. constgned. and destmad as 
indtcated above mrttch said earner (the word carrwr being urvlerstood throughout this contract 
as meaning v ty person or corporation in poeaeukm ttt the prooerty under the contract) agrees 
to carry to its usuat ptace ol delivery at said deslmat ion. if on its route, otnerwise to detiver lo 
snotner cvr ier on the route lo said destination, tl is mutually agreed as to each carrier of all or 

any of. satd property over ail or any portion ol satd route to desttnaton and as to each party at 
any time interested in aii or any satd property, t fu i every servica to t>e performed hereunder 
shall be Subiect to an the tHll of ladmg terms arvj conditions in the governing classification on 
the date of shipment. 

Snipper hereby certifies t ru i t ^ i% lamiliar with all the bill of lading terms arvj conditions m 
tfie governing classification and tna said terms and conditions are nereOy agreed lo by the 
snipper artd accepted tor himself arxl his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are ii 
proper condition lor transportation according to the applicable 
regulations of the Pepartment ot Transportation and the U.S. En 
vironmental Protection Aflency • / 

ly This Is to certily acceptance'ol the tjazardous waste 

^/-.7^•.;/-/ . , . . .]//:v:-/g>^-
shipment. 

/A^A.^ f -7 7-.Ti?-,'?,T 

/ 
GENERATOR'S SIGNATURE DATE 

TRANSPORTER 11 SIGNATURE » OATE TRANSPORTER »2 SIGNATURE \ OATE (II required) 

This is to certify acteptance ol the hazardous waste lor treatment. 
Storage or_d]soosa|. i / , • 

TSDFSIQtlAnjRE ^ ^ ^ DATE 
7T-.-^n-;?.T 

STYLE F.SO © LABELMASTER CHICAGO. IL e0a2« 

• ^ • ^ • ^ i n i g - ' ^ - ^ - ^ - ^ - ^ I m A im A n» i 

T S D F COPY 
T o 2Wf~T-Sc>Gi^'y^< / / •3o -^3 

004080 



HAZARDOUS WASTE MANIFEST 

PCI-37S 
MANIFEST DOCUMENT NUMBER 

Fieher-Calo Cieisicals S Solvents Corp. 
NAME OF CARRIER 

0857. 
, SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATORf 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER I 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S ' 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S ' 
POSAL FACILHY 

12 DIGIT EPA 10 < 

IND06170033Z 

ISDOC470038Z 

iNsoiez502es 

COMPANY NAME. HAILING ADDRESS. AND TELEPHONE NUMBER 

Sna Road, Ki-ngaoury Ina. j:arK 
Fiaher-CaU Cnemical a Kingaburr^, Indiana 46345 

2nd Road, Kingsbury Ind, Park 
Fiahar-Calo Ciesticals Zingabury^ Ind. 4C34S 

420 S. Colfax 
Anariean Cherncal Co, Gr i f f i th , Ind, 

DATE SHIPPED 
OR R E I : E I V E O 

12-7-33 

12-7-3i 

12-7-33 

NO. OF UNITS a 
CONTAINER 

TYPE 

SZOO G a l 

i 

HM 

f̂ A 
EPA 
HAZ. 

WASTE 
10 1 

DOOl 

FOOZ 

FOOS 

WASTE INFORMATION 

DESCRIPTION ANO C l ASS1F1CAT10N 
(Proper Shipping Name. Class and 

Ident i l icat ion Nuintier per 172.101, 172.202. 172.203 

FLAtSiASLE LIQUID S , 0 . S , 
FLAi'NASLE LIQUID 
Fue l Supplement 

DILTTER B I WON 

U N i 
er 

N A I 

t 

'.-^1995 

- - • • 

EXEMPTION 
OR NO LABELS 

REOUIRED 

\ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'D 

UNrrs 
WT/VOL 

TOTAL 
OUANTmr 

SZOO Gals 

RATE 

• ' • 

CHARGES 
(For Carrier 

Use Only) 

I I an RQ commooil ir is spilled on a waterway ot adjoining land, the incident 
must be promptly reported 10 Ihe Federal government at 1.600-424-8802 (toll 
Ireel or 202 426-2675 l lol l call). II other OOT Hazardous Materials are discnarged 
creatinu a senous si tuat ion, call shipper's telephone number or Chemtrec 
1.800-424.M00 immediately. 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COD" must appear beloie consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD^^ A m t : $ 

C . 0 . 0 . FEE; 
PftEPAID D 
COLLECT a » 

H o t * - W f w r » m « rata '« OmoatiOmra on n lum. sMpfMn 
a n n q w n d to t i M * aotfCirtuiiT M vr i i ing ih« agrMd or 
Oaaaraa m̂tum ot in* oroeany. 

Tha agnma ot Omcimma ntua ol th» onomtty it naratry 
agaciltCMiy ataama try trta amoom W M mt maemaOlng. 

' I f the shipment moves between two pons b f 
• carrief tiy water, the law requires thai the 
bil l o l lading shal l state whether it Is 
"carr ier 's or ih ipper 's weight." 

SgrvMutc 

SuDtacI IO Saclton T o l I M Conat>on%. if i h o tA>efn«nl i« lo Oi < M H W M lo 
inmcoratgrmm^mnoutncouiamor^nmcartaigitoi ttta con t i g ra i anait %,gr trm 
la iow.n« M l o m a n t 

Th« carttm tnati not mâ m amrraty Ol tnta an<ommnt wiifwwi oaymoni ol 
iimgna j M am oinm t*«tui ei\mgaa 

TOTAL 
CHARGES: 

iS^AMuta ol Cons ignor 

FREIGHT CHARGES 

D 
F P E t O K ^ C P W O 
*scv9 • » * • " OOI m 

RECEIVED, subteci to the c l au i lKS tk i n t and tariffs in etfecl on tha date of trte issue of this 
Bill of Lading, the prooenr daecribed above tn apparent good onler. except as noled (contents 
ofKj Condition o l coniants of pertagea ttrknomfni, marked, consigned, artd destmad as 
irxlMUted aOowe art̂ <St said camar (the worrl earner bemg understood throughout this contraci 
as meaning any person or corporalK}n in poesaeaK>n of the properly un^at the ooninct) agrees 
to carry to its usual place ol deiiMry at said deal irut lOn. if on i ls route, oiherwisa to deliver to 
ar>o!h«r c^^^ior on the route to SMHI destination. H is mutually agreed aa to each cantmr ol all or 

any of. said property over all or any ponton ol said route to deslirution and as to eacn party al 
any time mierested tn all or any said propeny. thai every servica lo tw performad horaunder 
shall be Subiect to all th« piii of ladir>g terms ar>d conditions m the governing classification on 
the dale ol sinpment 

SAippet hareOy certtttas that he t t l a m t i ^ wtth atl tha out of lading terms and conditions in 
the governing classification afta tne said terms and conditions a/e hereby agreed lo by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according,to the applicable 
regulations o l the Department ol Transportation and the U.S. En
vironmental Protection Agency •/- / / ' 

This is to certily acceptance o l the hazardous waste shipment. 

' TRANSPORTER i l SIGNATURE & OATE > TRANSPORTER 12 SIGNATURE & DATE 111 required) 

This is to^certil^ a c c e p t a n c ^ l the hazardous waste lor treatment, 
stor j ' ^ ' 

GENERATOR'S SIGNATURE .• } • 

S r r L E F 50 £ ) LABELMASTER CHICAGO. IL e062« 

IXC 
T S D F COPY To;//o f- r- o-D 6Af/t/ /2 •ps:) 

C040o2 



HAZARDOUS WASTE MANIFEST 

FCI-077 
M A N I F E S T D O C U M E N T N U M B E R 

Fiaher-Calo Chemicala i Solventa Corp. 
NAME OF CARRIER ~_ (SCAC) 

SHIPPER NUMBER 

0857-7Z4 
C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER f 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR O l S - v 
POa«L FACILn|Y ,t ' 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA IDt 

ISDO647008S3 

nmoe470088z 

ISDO1838028S 

COMPANY NAME. HAILING ADDRESS, AND TELEPHONE NUMBER 

2nd Road Kingabury Ind. Park 
Fieher-Calo OiemiaaU Kinaebur^. Ind. 48Z4S 

2nd Rood ZingaiSfg bury Ind. Fk, 
Fieher-CaU ChemicaU Zingabury, INd, 4634S 

, 420 S' Colfax 
Ajmriaan Chemical Co. v Gri f f i th , Ind, 

DATE SHIPPED 
OR RECEIVEO 

12-3-8Z 

12-8-8Z 

12-8-8Z 
) 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

5300 Gail 

HM 

e 

EPA 
HAZ. 

WASTE 
l o t 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(ProtMr Shipping Name. Class arxl 

Ident i f icat ion Numoer por 172.101, 172J02. 172.203 

FIAMUABLS LIQUID SOS 
FLAMABLE LIQUID 
F u e l Supplement 

UN i 
er 

N A i 

T131993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

-

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

SZOO G a U . 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodity is spilled on a waterway or adioining land, the incident 
must be promptly reported to the Federal governmenl at 1-800-424.3802 Itoll 
Ireel or 202-426-2675 l lo l l call). 11 other DOT Hazardous Materials are discharged 
crealing a serious situation, call shipper's telephone numtMr or Chemtrec 
1«!0-i24.9300 immediately. 

^. COMMENTS 

) ' • • . r • ' L . . 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's narne or as othenwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS, 

to MM* agmr:ittcaity *«• • n t " ^ i** agrmma Ot 
aoiinmoroomrri. ^ 

nw a^mma or OacmaC -latua ot rf» pwwwtr la nar^ty 
VHCtficaitr ataama b* m* ^ g g m lo t» " « wca«ttn«. 

' I f the shipment moves between two ports by 
a carrier by water, the law requires thai the 
bi l l o l lading shall state whether It Is 
"carr ier 's or shipper's weight." 

COD Amt: $ 

SwOtwrf to imctton 7 o* cn« corcHiona •» tn,a » l̂plTl•o« >« to n Ommraa lo 
irNCOn»<gnMxlf>Ouir«COurMort in* wniignor. tnm cor%,gnoi analt ttgr in* 
IWlOv^ atatmmmnt 

Jnm camm anaa net mamm oaimrf et inti lAicmani wtnoui aaymnx oi 
iiaigM and aM ontw tmmiui cnmgaa 

iSegnMvf* ol Cortigroit 

c.0.0. FEE: 
PREPAID D 
COLLECT Q » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
r n c i o r PRCPAiO 

.•JIM . i cMc««a D 
RECEIVED, subiecl to Iheclasstricaltona arai tahrta in effect on the date o l tha issue ol this 

Bill o l Ladir^, the propeny deecnbed above m apoarent good ontar. eicept as noted (contenis 
w J cOTKlition ot contents ot pect^ages unknown), ntartiad. coruigr>ed, artd destir^ed as 
mdicatvd above which sakJ car rw (the wonj camm beirtg urfderstood throughout this contract 
as meaning w^y person or corporelion m poaaeas*on at \tm property urvler the contract) agrees 
to c v r y to l is usual place ol delivery « sajd deaiirxation. tf on its route. othervrJM to detiver to 
wxxher cvr ier on (he route to aa*d destination. H is muluaity agreed as to eech canier of atl or 

any o l . said oroperty over ail or any ponion of said route to destination and as to each pany at 
any tinrie interested m an or any said prooeny, that avery service to be pertorrr^ad hereunder 
shall tM subtect to all tha Dill of lading terms ana conditions m the governing classification on 
the date of shipment. 

Shipper hereby certifies (hat he is familiar wilh an the DiH of lading terms ind conditions m 
the governing ctassitication and tne said terms and conditions are nareby agreed to by tha 
shipper and accepted 'or himself arxl his assigns 

CERTIFICATION 

This Is to certily that the above-named materials are properly 

classijIied.JJeScribed, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department o l Transportation and the U.S. En

vironmental Protection Agency ^ 

•:A 'i-v^.iv'--- / - : , ' • r . — 22-S-83 
GENERATOR'S SIGNATURE 

STYLE F-M © LABELMASTEH CHICAGO. IL IS0626 

DATE 

JThis is to certily.acceptance of the hazardous waste shipment. 

:-, / >-
TRANSPORTER 11 SIGNATURE S DATE TRANSPORTER 12 SIGNATURE & OATE III requiredl 

This is to certily acceptance ol the hazardous waste lor treatment, 

storage or d sposal. / " 

'-) V-^^ifi^/ 1?.-8-8S 
TSDF SIGNATURE ( i ~ DATE 

T3gXIYT!<:!gT!^!gYTX?TTr! 
T S D F COPY 

7 ^ ^ a ^ T - 5 Z ) 6 - / W f2-S^3 

004081 



!gIIi : i?lTTI!!t :TTTT^ 
H A Z A R D O U S W A S T E M A N I F E S T 

T^T.n7a 
MANIFEST DOCUMENT NUMBER 

P U h e r - C a l o ChemieaT^ 4 f^lvan-tjt r.nyn. 
NAME OF CARRIER ^ (SCAC) 

SHIPPER NUMBER 

(i8!i7.77,4 
CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

12 DIGIT EPA I D f 

TJ}n(yt47nn883 

im>Oe4700883 

COMPANY NAME. UAILINQ ADDRESS, ANO TELEPHONE NUMBER 

FinhaTK./yrTyi n t a m j . / ^ t ^ 
ind Road, Zingabury Indd Park 

"Kingabtay, Ibdiana—48345 

ind Road, Kingabtay I n d . Park 

Fiaher-Calo ChsmiaaU ring«hiymĵ  m^, 4ff.ri5 

DATE SHIPPED 
OR RECEIVED 

lS -9-33 

12m9~8Z 
TRANSPORTER • 2 
(II required) 

r— 

TSOF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY INDO18380265 American Chamiaal Co. 

420 S. Co l fas 

G r i f f i t h , Tn/f IPtmSmSZ 
TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILmr 

NO. OF UNITS I 
CONTAINER 

TYPE 

SSOO G a t 

HM 

. 

EPA 
HAZ. 

WASTE 
I D I 

DOOl 

FOOS 

FOOS 
• \ ^ . , 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

i ldenl l l ica l ion Nurrber per 172.101, 172.202. t72J03 

FLAMHABLE LIQUID S .O.S . 

FLAMUBLE LIQUID . 

F u e l Supp lea i in t ')-

DELI7SR BT SOOS 

UNI 
or 

N A I 

7B1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
0 H " O 

WHEN REO'D 

UNTTS 
WTWOL 

TOTAL 
OUANTTTY 

5300 CaU 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

',: 

11 an RQ commodily is spilled on a walervray or adjoining land, the incidenl 
rnusl be promptly reported to the Federal governmenl at 1-80O~424-S602 (toll 
Ireel or 202.426.2675 (lol l call). 11 other OOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l shipper's telephone number or Chemtrec 
l«10-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othennrise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS 

MOM—VWw« tna nta la amoanomrt on ntum. antgoara 
«« n^i^ma to xaia •oacKiuiir m •riimg ih« agimaa or 
dacwwi n lu* ol itM ofogany 

Tha itf—fl or omctmaa iMo« ot iha proparty i t rtmraOy 
•pKitKAity atatai t f in* a/tiggm te tw not aacamoing. 

*1f the Shipment moves between two ports by 
a carrier by water, Ihe law requires that the 
bi l l ot lading shall s late whether it Is 
"carr ier 's or shipper's weight.** 

i - i-grai»n 

COD A m i ; i 

SwDract le Swiion 7 o< irw cond.iMns. il iitia in.pn^nt.« lo CM <}*i,v«.«l IQ 
irwconiiy—w,ihomr«cam»*ow ir<* corn,qr,o. in« consigna. w\«ii nQn in« 
loiiewMtg lujonani. 

Tn* cwrM* WUM nM m M « a«<n«,> oT I M l lAienMnl aniriaul ^ y m a n l 0* 
i>«igM aro ju otn«r lawiui Owen 

iSigrMii^a gl Cons,4rttr| 

RECEIVEO. subiecl to Ihe clessil icaliona end tanl ls in etleci on the dale o< i r ^ l s sue o t j h u . 
Bill o l Lading t r« propeny deecnbed above in apparent good orter. e icepl as ryMed Iconienis 
and condition ol conients o l per-Hegei unHnoiml. martied. consigned, and deitmed as 
indicated above wtiicft said carrier (the wort camer bwng urvderslbod Ihmughoul this contract 
as iTwaning any person or corporelion in poeeesaion o l the propeny unrSer the coniract) agrees 
to carry to us usual place o l oelivwy al said destination, i l on its route, oinaneise to oeliver lo 
another carrier on the route lo »e»0 dn t ina t ion . It is mutually agreed as to each camer o l all or 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
F R C i O r PflCPAiD Cn«c. DOI 

D '•qni I t c i w c i M 

any ot. satd propeny o«er all of any portion ot said route to destination and as to each p«ny at 
any time interested m alt or any satd propeny. thai every service to t>e perlormed hereunder 
shall be subject to all Xttg Dili ol lading terms and cornJitions in the governing classification on 
the dale ot shipment. 

Shipper ttereby certifies ittat ha is Iwniiiar with all the bill of lading terms and conditions m 
the govemmg classification and trte satd terms and conditions ara h«reOy agreed to by the 
shipper and accepted tor himsetf and his assigns. 

CERTIFICATION 

This" is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Ag«ncy 

This is to certify acceptance of Ihe hazardous waste shipment. 

TRANSPORTER I I SIGNATURE 1 DATE « TRANSPORTER 12 SIGNATURE i DATE (II required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or ( ^ p o ^ l . 

i t r > * * \ , M i f t ^ 32 fl.gj 

STYLE P SO © LABELMASTER CHICACO. IL 60626 
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ZZZZZZYYTTYY-
HAZARDOUS WASTE MANIFEST 

FC1-079 
MANIFEST DOCUMENT NUMBER 

Fis'fUir-Calo Oiecticala S Solvanta Corp. 
NAME OF CARRIER (SCAC) 

SHIPJER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

OENERATORf 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER • 2 
(If required) 

12 DIGrr EPA 10 f 

T'7Dn^4 733 93:t 

I^D08470033: 

COMPANY NAME, UAILINQ ADDRESS. AND TELEPHONE NUMBER 

Fiahe r -Ca lo Cherrricala 
Znd Road Kingabury Ind . Park 

F iahor -Calo Chf.rrirtnl.n 
2nd Road Kingabury Ind . Park 

DATE SHIPPED 
OR RECEIVED 

12-12-33 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILmr nD01GZ50255 Aaeruran CheTtfiaal Cn. 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

420 S, Colfax 
Gr-'.ffi.th, Tnd. T'mir.r^ 

NO. OF UNr r s i 
CONTAINER 

TYPE 

SZOO Gali 

HM 

« 

EPA 
HAZ. 

WASTE 
10 t 

DOOl 
FOOZ 
FOOS 

WASTE IN 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Iden l i l i ca l ion Number per 172.101, 172.202. 172^03 

FLA:&A3LE LIQUID SOS 
FLA'^ABLE LIQUID 
Fuel Supplement 

FORMAT 

U N f 
or 

N A f 

URlOOk 

ION 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON ' O 

WHEN REQ'O 

•r 

UNITS 
WT(VOL 

_ 

TOTAL 
OUANTTTY 

SZOO Gala 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

II an BQ commodity is spilled oo a «rater<ray or adioining land, the incident 
must be promptly reponed to the Federal governmenl at 1.^00-424.^002 (toll 
Ireel or 202-426-267S (loll call). II other OOT Hazardous Materials are discharged 
crealinu a serious situation, cal l shipper's lelepnone number or Chemlrec 
1«X>-424.9J00 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C O D . TO: 
AOORESS 

a n ratnirma to au ta « » c i i i c * i t in ^ i i n g tna agnma or 

• fMdt icMty ataiaa by t*ta antpom te I M no* » < » « n f l . 

*ir the shipment moves between two ports by 
a carrier by water, the law requires thai the 
bi l l ot ladlnig shall state whether It Is 
"carr ier 's or shipper's weight ." 

C O O Am, » 
tna const«nM wiihowi tacotMaa on in« cofatgrer , ift« convngnv anatt i .gn i»«» 
following u«tamani 

irvigtw arc mt oinai I M I U I cnmgat 

iSegnMuia ol Cor^ tg ro i t 

C.O.D. FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: I 

FREIGHT CHARGES 

• •cm« - » * n t » i M (—1 
itgriittscnmctaa \ j 

>< c n « 9 i t 

'°"*^' 
RECEIVED, subtect to the cLaasJlK:ations arxJ tantfs in etfecl on the date o* the I S S M of this 

Bill of Ladirtg the property deecnbed abowe m apparent good order, except as noled (contertts 
i n d condittoo ol c c « t « i l * of pertagen unknown), marted. conaiflned. and destined as 
indicated above w h s * said carrier (Ihe word carrier be«ng undentood Ihroughoul this contract 
as meaning any parson <y oorporatK>n in possession of the property under Ihe contract) agrees 
lo c ^ r y lo Its usual place o* delivery at saNJ destination, if on its ro»^e. otherwise lo deliver to 
vw the r earner on the route lo seid desiination. It is mutualty agreed as lo eecft carrier ot all or 

any o l . said property over all or ar^y portion of said route lo destination arwJ as to each party at 
any lime interested in all or any said propeny. that every service lo t>e pertormed h«reurxjer 
shall be subtect to ail the Dill of lading lerms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that ha is tamiltw with ait the btll of ladir^ terms artd conditions in 
tha governing classification and tne said terms and corwjiliom ara hereby agreed to t>y the 
shipper and accepted tor h:msai< ar>d nis assigns. 

CERTIFICATION 

This Is to certily that the above-narTied materials are properly 
classil ied, described, packaged, marked and labeled, and are In 
proper condition lor transportation according to the applicable 
regulations ol the Department o l Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance ol the hazardous waste shipment. 

TRANSPORTER I t SIGNA 

This Is to certll; 
slorage 

' / J - 1^-17-83. 
GENERATOR'S SIGNATURE DATE 

j7jr3|spi 

iti 
TSDF SIGNATURE 

SPORTER n SIGNATURE i OATE (II requiredl 
azardous waste lor treatment. 

T.'>-7^.P.T 
DATE 

STYLE F.iO © LABELMASTER CHICAGO, IL 60828 

T S D F COPY 
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k A . A L A A A . A A . . ^ ^ A l m m «*• •*> A 

H A Z A R D O U S W A S T E fS/IANlFEST 
P , ' ' T _ T .7.-

M A N I F E S T D O C U M E N T N U M B E R 

'•i.<?,;ei«-.o'aIo C i i m c a l a i Solventa Corp. 
N A M E O F C A R R I E R ( S C A Q 

SHIPPER N U M B E R 

CARRIER N U M B E R 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

12 DIGIT EPA 101 

IND-034 7003R3 

IND0047-0083Z 

I D E N T I F I C A T i p N . 

COMPANY NAME. MAILING AOORESS, AND TELEPHONE NUMSER 

Fiaha r -Ca lo Cierricala 
Zyyi Eoad Kingabury I n . d Park. 
Kin-iaburi, I n d . 4=>Z4S 

P iahe r -Ca lo C h a n i c d a 
2nd Road Kingabury Ind . Par\ 
Kin.TobujTj, I n d . 43Z4S 

DATE SHIPPED 
OR RECEIVED 

27-27,-f-3 

12-1Z-33 
TRANSPORTER i 2 
(If requi redl 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr I!^lX>133o0235 Aiieriaan Chemical Co, 

420 S . Colfax 
Griffith, Ind. 12-12-83 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

SZOO GaU 

HM 

• 

EPA 
HAZ 

WASTE 
ID i 

DilOl 
FOOZ 
FOOS 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Neme, Cless and 

Ident i l icet ion Number per 172.101. 172J02. 172.203 

FLAHHABLE LIQUID SOS 
FLA^4iABLE LIQUID 
Fua l SuppUment 

U N I 
or 

N A t 

jnooz 

i 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS ,; 

1 j / 

FLASH POINT 
ON •Cl 

WHEN REQ'O 

UNfTS 
WTIVOL 

TOTAL 
OUANTITY 

5300 GaU 

RATH 

• 

CHARGES 
(For Carrier 

Use Only) 

11 an RQ commodity i> spilled on i waierway or adjoining land, the incident 
must be promptly reported to the Federal government al 1-800-424.6802 (toll 
Iree) or 202^26-2675 Itoll call). 11 otner OOT Hazardous Materials are discnarged 
crealing a serious si lual ion. call snippers lelephone number or Chemtrec 
1«».4}4.9300 immediately. 

COMMENTS _ ^ - ' 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othen«is« provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT / • / - ; ' ^ 
C.O.D. TO: ^< - - V 
ADORESS ^-

a n n^ t i tma to >ut« w ^ m c ^ r ' " - f i t m g tnm agimma w 

Tnm a^mma or omctmaa ^atum al rr« p roo^ i y ' • l*armlft 

i '•> y -

'"^W the shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l of lading shall state whether it Is 
"carr ier 's or shipper's weighi . " 

* ^ g r M i ^ 

C O D ' Amis 
SuOtaci 10 S«cikin 7 oi i n * c o m t n o n i . n tnis t n ^ m a n t 4 lo b* d w w M to 

Tha carriw M U M not maam <W>*«r> ol this ih>(Kn«nt Biihout amymmrx ol 
ir«>9n« and aM otnmt taoiu i cnargm 

\%^na*i»a ot Co««iigno'i 

C O D . FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: » 

FREIGHT CHARGES 
^ P I O i l P B l P A i O Cr*«:»Do 
i>C*p< mrtmr boa M 1 1 
r.9ni.4CMC««0 | J 

•1 cr\*>gM 

RECEIVED, subiect to trw clessifications and tariffs in stlecl on the date of trw t^HM of this 
Bill of Lading. i r« prooeny described abo«e m apparent good order, •xcapl as noted (coniants 
arxJ cor>dition of contents ait pecfcagas o r * n o w n i , marked, consigned, and desiin«) aa 
irxlicaied aoowe wh<h said camer (the word carnar being understood throughout this contraci 
as meaning any person v cornoration in poaseosion of trw property under itw coniract) agrees 
10 carry 10 its usual place of detivery at said destirxation. if on its route, otherwise to deliver to 
anoiher camer on the route 10 said destination, rt is mutually agreed as to eecr» carrier o( all or 

any of. said propeny over all or any portion ol said route to destination artd as lo each pany al 
any tim« interested m ail or any said propeny. thai every service to be performed hereunder 
shall be subtect to all trw bill ol ladmg terms ar>d conditions m the govermrtg classification on 
trw date of shiprrwnt 

Shipper hereby canities that rw is familiar with all the bill of iadir>g terms ar>d corK)ittor\s m 
trw go^wning classification ana tne said (erms and corxlitions are hereby agreed to t>Y trw 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance ol the hazardous waste shipment. 

THANSPOflTERJLkSlGNATORe i . DATE " J-j TRANSPORTER #2 SIGNATURE 1 OATE (II required) 

th is is to cei l j l^^&peptancey^ the hazardous waste lor treatment, 
storage 0Pt]T^]ci6a| 

V/ v:;- l'>^13-83 
G E N E R A T O R ' S S I G N A T U R E D A T E 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 
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t ! rTl !e : i tXX!gIX!rYyYYTTTg?Y!gT^-fYTTrYY 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI.082 
MANIFEST DOCUMENT NUMBER 

F i a h e r - C a U ChemioaU i Solventa Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0857-734 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER • 2 
(11 requiredl 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILfTY 

12 DIGrr EPA IDI 

IffDO64700883 

.vtixx47Qoaas 

rsDoiez80Z6s 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

. 2nd Boad Kingabury Ind . Park 
Fishex^CglQ C h i m c a U r. '„^.}».^j^ j - ^ f £ - ^ ^ - ^ 

FinhAV-Cnl^ CJ i^ . r taU 
Znd Rood Kingabury I n d . Park 
Kingnhury^ Tn/f, 

Ajoeriean Chemieat Co^ 
420 S. Colfax 
fiyn.ff.th, Trf̂  

DATE SHIPPED 
OR RECEIVEO 

12-20-83 

17^20.83 

12m20.83. 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

S300 CaU 

HM 

a u 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 
7003 
VOS 

DESCRIPTION AND CLASSIFICATION < 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

FUMHABLS LIQUID BOS 
FLANMBLB LIQUID 
Fuel Supplement 

i • 

U N f 
er 

N A I 

Uai993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS ^ .'^ir\ -̂  

FLASH POINT 
O N ' O 

WHEN REO'O 

UNITS 
WTWOL 

TOTAL 
OUANTITY 

5300 GaU 

RATE 

e 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adioining land, the incident 
must be promptly reported lo Ihe Federal government at I.d00'424.8fl02 (toll 
Ireel or 202-426-2675^011 call l 11 other OOT Hazardous Materials are discnarged 
creating a senous si tuat ion, call shipper's lelepnone number or Chemlrec 
1.000-424.9X0 immedialely. 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COD" must appear twfore consignee's name of as otheni»i»e provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
COD. TO: 
ADORESS 

V> ' i •COD A m t : % 

C.O.D. FEE: 
PREPAID n 
COLLECT Q * 

NOM—w»Mr« tna rata li OmoanCmrl or waiva, aMoeari 
n r««jtf«d IO atM* MMCific«iiT m *riiing tna agiaaa v 
Omciatmo tatua of in* pnoatiy. 

Tha agnaa or amctmma n t v a ot trm s n y a n y \a nmratry 
•eaciticaiiy atataa t>y tnm •Meow to M not • toMomg. 

' I f trie sr^lpmeni moves between two pons t>y 
a carrier by water, trie law requires that ttie 
bi l l o l lading shall state whether it is 
"earner 's or shipper's weight ." 

^ ^ ^ ^ ^ _ ^ _ ^ ^ ^ . ^ ^ . ^ ^ ^ _ ^ _ ^ - ^ ^ — ^ ^ ^ SiO*»*ii*» 

Subitct IO S«clion r of ItM cgndHions. il IFHS SM 
in*con«tgn«a Mihowr tmcouiam on tnm corwgnoi t 
loiiovxtg aimammni 

Th* camm wwi noi ma** <Mni«r> ol IMS 
iiv^ni ant Ml oif>*r I*HIWI ct^mgaa 

TOTAL 
CHARGES: 

•gntmnt «tiha«ri MT*"**^! ol 

(S>gnui^« ol Coraignon 

FREIGHT CHARGES 
CA«C> OOI i 

n 
F B t l G n l PflEPAlO 
i i c t g i s n « n O o i M 
i^n t • ! cnt<:k«0 

RECEIVED. subt«ci to trte classifications and tariffs m effect on the Oaie ol Ihe i s s i ^ of this 
Bill o» Lading. ir*o property described aCiove « apoerent good order, except as noted [contents 
and condition of contents o* pecaagae unknown), martied. consigr>ed. ar»d destined as 
ir>dicated above whictt sa»d camar (the word camer being understood througrxMl ihia contract 
as meaning any person or corporatton in posseeston of trte property under the coniract) agrees 
lo carry to its uSual piece ol deti«ery at said deetination. i l on its fOute. otherwise lo de<i»er to 
v>o4h«r ca r rw on the route lo said destination. It is muluaJty agreed aa lo each c ^ M r of all or 

any of. said property over ail or any portion ol said route lo destination and as to each party at 
any lima interested in all or any u i d propeny. that ev«ry senKe to be perform«d hereunder 
shall ba subiect to all the bill of lading terms and conditions m the governing ciassilicalion on 
irte date of shipment. 

Shipper hereby certifies Ihat he is familiar with all xtm bill ol lading terms and conditions in 
trte governing ctessification and tne said terms and conditions ara nereby agreed to by the 
shipper artd accepted for himself and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol the Department ol Transportation and the U.S. En
vironmental Protection Agency , -

This is to cenify acceptance of the hazardous waste shipment 

5NATURE 1 DATE . 

GENERATOR'S SIGI^TURE 
7g-J>fT-f l .T 

DATE 

YRANSpdfiTEH II Sfc 
'. fThis is to Cl 

Storage or 

TSDF SIGNATURE 

TRANSPORTER 12 SIGNATURE t, DATE (II required) 
ceptancd^l the hazardous waste lor treatment. 

T?.-r>n-si7. 
DATE 

STYLE F SO © L*BELMASTEH CHICAGOJL 
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HAZARDOUS WASTE MANIFEST 

FCI-101 
MANIFEST DOCUMENT NUMBER 

Fiaher-Calo ChemicaU 
NAME OF CARRIER 

SHIPPER NUMBER 

0857-734 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

12 DIGrr EPA 10 I 

INDO8470088Z 

ISDO84700883 

COMPANY NAME. HAILING ADDRESS. AND TELEPHONE NUMiER 

Fiaher-Calo ChemCeaU 
2nd Road Kingabury Induet. Park 
Xingabuxy, Indiana—4SZ4S 

Fiaher-CaU ChemieaU 
2nd Road Kingsbury Indust. Park 
KingsburUf Indiana 48345 

DATE SHIPPED 
OR RECEIVED 

Z-7 81 

3-7.,' i4 
TRANSPORTER I 2 
(If required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILTTf ISD0ie38028S Ameriaan Cheniedl 

420 South Colfax 
G r i f f i t h , rw..^'mi/T 7m7^84 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILTTY 

WASTE INFORMATION 

NO. OF UNr rs i 
CONTAINER 

TYPE 

5300 

HM 

' l a U . 

EPA 
HAZ. 

WASTE 
I D I 

7001 
FOOS 
'OOS 

DESCRIPTION ANO CLASSIFICATION 
(ProCMt ShipQirig Name, Clasa arxl 

Idenl i l icat ion NumDer pet 172.101, 172.202. 172.203 

PLAMHABLS LIQUID S .O.S . 
FLAMMABLE LIQUID 
F u e l Supplement 

UNI 
or 

N A I 

• ' • i - < 

UB1993 

EXEMPTION 
OR NO LkBELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON - O 

WHEN REO'O 

UNrrs 
¥rT/VOL 

TOTAL 
OUANTITY 

5300 GaU 

RATE 

• 

CHARGES 
(For Carrier 

Use Only) 

11 an RQ commodity is spilled on a waterway or adioining land, the incident 
must be promptly reponed lo the Federal governmenl at 1.600-424.^^02 (toll 
Iree) or 202.426-2675 (toll call). 11 olher OOT Hazardous Materials are discnarged 
creati iw a serious situation, call sh ippers telephone numbei or Chemtrec 
1.aiX>-«24.9300 immediatelv. 

COMMENTS / ^ „ ^ ^ ^ ( ) / < r ' / 0 —1-^-

On "Collect on D/livW^sfiipments, ttie leitefs-COCmust a'pcw«flefore«Tjnsigiie<r3nanifW'aaD»h6r*i«6.^r6mde*l!v^t^43»^^ 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C .O.D . TO: 
ADORESS 

V * r«qu«« l le atma aemciit^aity m «n ib ig tnm agnaa ot 

TTta a^maa or omctmna mmm ol tnm arop^TY la nmraOy 
aomultcmity atatma oy n * • m o e v to t » rw* wMcmmamg. 

•If the shlpmerrt moves between two ports by 
a carrter by water, the law requires iriat the 
bil l o l lading shall state whether It Is 
"carr ier 's or shipper's weight ." '̂ ^^ 

C O D Anil J 
SuOfKt IO S K i t o n T ol Iho ooncaimra, rf irw« sAiomwit n i o M ammraC lo 

•eilQWWig uatmnmri : 

Itimgnt m M otfw i.«'U cfmigaa 

C . 0 . 0 . FEE; 
PREPAID D 
COLLECT O * 

TOTAL 
CHARGES; S 

FREIGHT CHARGES 
FRCfGHf PPCPAiO Cnmc* tei <i c t w g n 
( • c m •»«» oai M p—1 ma^oaa 
i^r i t iMnmc^aa [_ \ toi^^ct 

RECEIVED, subteci to the ciaaaificaiions tna tariffs m effect on the date o ' the isstM of (his 
Sill of Lading, the prooerty described aOo«« tn •ooereni good order, except as noted tcontants 
anS condition of contents of perfcagee unknown|. r rur lud. consigned, and destmad as 
^idicated aOove whcff said carT>«r (ibe m o n earner bemg understood throughout this contract 
u mawiing v i y pvson or corDoret«Mi m posaeesfon at the properry urMler the contractt agrees 
to cany to lis usual piece ol delivery at said deai>r\aiion. if on its route, otherwise lo de<ivef lo 
anoxr*^ c»Ti«r on trw route to said deei i rul ion. It •> muluafty agreed ae to amOt earner ol all or 

any Ol. said property over all or any portion of sa>d route to destination and as to aach pany at 
any iirrte in^•re^ted tn atl or any sax) property, irtal a w y service to be per1orm«o hereunder 
shall be subtect to alt tfte btll of lading terms artd cortditions m the governing classification on 
Ihe dale o ' shiptnent. 

Shipper hereby certifies that rie is lamiiiar with all the bil l ol lading lenr^s ar^ conditions in 
the govemir>g classilicatton ana tne satd tarms and conditions are hereby agreed 10 by the 
shipper ar>d accepted tor htmsell and his assigns. 

CERTIFICATION 

This Is to certily that Ihe above-named materials are properly 

classil ied, described, packaged, marked ar\d labeled, at^d are in 

proper condition lor transportation according to Ihe applicable 

regulations o( the Department of Transportation and the U.S. E n - / " 

vironmental Protection Agency ^ 

3 "7-94 

This is to certily acceptance of the hazardous waste shipment. 

NZ^nr iOTT 

is is to certify accepts 

, GENEFIATOR'S SIGNATURE 

Storag 

DATE TSDF SIGNATURJ 

TRANSPORTER H SIGNATURE i DATE (II required) 
e of the hazardous waste for treatment. 

3-7 .84 
DATE 

STYLE F.50 © UkBELMASTER CHICAGO. IL S0»2« 
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HAZARDOUS WASTE MANIFEST 

FCI-lOO 
MANIFEST DOCUMENT NUMBER 

Fiaker-CaU ChemicaU 
SHIPPER NUMBER 

0857-734 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

QENERATOW 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 
(II required) 

TSOF TREATMEMT 
STORAGE OR D I S 
POSAL FACIUTY 

TSOF TREATMEMT 
STORAGE OR D I S 
POSAL FACILmr 

12 0IOrrEPAIDI 

ISDOe4700883 

ISDO64700883 

ISDO183e028S 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Fieher-CaU ChemieaU 

PUher-CaU Chemicala 

2rui Road Kingabury Indue t . Park 
KinaabuxVf Indiana 48345 
2nd Boad Kingabury Induet. Park 
Kingabury, Indiana 4634S 

- -

Aiaanean Chemiaal 
420 South Colfax 
Griffl-Gi. Indiana 

. . " • - • . 

DATE SHIPPED 

Z-8-34 

3-6-84 

3-:e-84 

WASTE INFORMATION 

NO. OF UMrrs i 
CONTAINER 

TYPE 

5300 

HM 
EPA 
HAZ. 

WASTE 
10 1 

pool 
GalJiP003\ 

FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Propef Shipping Name. Class and 

Ident i l ical ion Numoef pef 172.101>I72.202. 172.203 

FLAMABLS LIQUID S . O ^ . 
PLAMHABLS LIQUID 
Fuel SuppUstgnt 

US1993 

EXEMPTION 
OR NO LABELS 

REQUIRED-Il 

FLASH POINT 
(IN ' O 

WHEN REQ'D 
UNrrs 

WT/VOL 

TOTAL 
OUANTITY 

5300 GaU 

CHARGES 
(For Carrier 
use Only) 

SPECIAL HANDLINQ INSTRUCTIONS 

COMMENTS 

, - v A crealmg a serious si lual ion 
/ — • ) > ' j > _ n J - ^ I Via0O-<24.9yo immedialely 

II an RQ commodi ly is spilled on a waierway or adjoining land, tne incident 
must be prompl ly reported to Ihe Federal government al 1.^00-424.8802 (loll 
Ireel or 202.426-2675 (toll call). II other DOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's teiepnone number or Chemtrec 

On "Collect on Delivery" shipments, Iho letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C.0.0. TO: 
AOORESS COD Amt: $ 

C.O.D. FEE: 
PREPAID a 
COtLECT D S 

'M the shipment rtwves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It is 
"carr ier 's or shipper's we igh i . " * 

. i-gnatuia 

SuOtact te Sffciion ; o' tnm cena<i>ens..( m.i tn.ommrn n lo M iM<i*«r«i to 
if» aKi«.gn«» •.(iy»it( r«coufM on ift« con«.giso>. xnm con%i^^ vm,U ».gft \nm 
IOiiO«>ng uatwnanl 

Th» camm inae **» maam own** ot tn>s wi«mwM ••ihoul p*r"w»i ol 
hm^ni arti ait omk tamtui cnmgma. 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FPIlOHt P«tP* IO Cf*«» 

(S>gn«lur* o< Cana^gnoii D 
neCEIVtO. subject to iheciessjl icaiiona and tanf is m ettect on the date o l the issue of t hu 

Bill o l Lading. th« ^ o p w i y Heei ' i i f r i MXMe m apparvnl gooO orDer. except as noted <co<uenls 
and condrtwn ol contenia o l pacfcagee unknown), merlud. consigned, and d e s n n ^ a s 
indicated *DO»e mtttcti SaKJ'cemer tirim wonJ earner betng t m e n l o o d throoghoul Ihis contract 
ss meenind ^ y person or corporatnn in poiaeaaion o* the property ondar the contract) agrees 
to c«Ty to its usuai place o* delivery at sac] deatirwiKw. i l on its route, otherwise lo detiwer to 
vx j ther C W T » * on the route to said dealinrt ion. It is rrHjtuaJly agreed as to mctt earner o( all or 

any of. said propeny ov«r all or any portion of said route to destination and as to each p v l y al 
any li*>e interested m all or any said propeny. th j i «w«ry service to be performad hereurxler 
s h a i r ^ subiea to all me oiil of lad i r^ terms arxl conditions in the governing classiticaiion on 
Ihe date of shipment. 

Shipper hereby certifies ihat he is familiar with at! the biM of lading terms and conditions in 
(he goierning ctauif icat ion arxJ tne said terms and conditions are hereby agreed lo by the 
shipper and accepted for himselt and his assigns. 

CERTIFICATION 

T h i s is t o c e r t i f y t h a t the a tx j ve -named m a t e r i a l s a re p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d la t ie led , and are in 

p rope r c o n d i t i o n fo r t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e 

r e g u l a t i o n s of t he D e p a r t m e n t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

This is to ce r t i f y a c c e p t a n c e o t t h e haza rdous was te sh ipmen t 

JRANSPC 

a. 
^ E N E H A T O n ^ SIGNATURE 

H-lf-84 
DATE 

JRANSPdRTER i l .SIGNATURI 

This is to ce r t i lT tq 
storage or dispcfta* 

iRTEH t2 SIGNATURE t OATE (il reduired) 
' a s t e lor t r ea tmen t . 

TSDF SIGNATURE 
J-?-gi 

DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL «ae2S 

lo 2 " ^ r - 2 ^ ^ ^ ^ ^ - , c o p y 3-9-i.'/.. 

uJ8^4 I 



tZZZZZZZYTTT^ 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI-IOZ 
MANIFEST DOCUMENT NUMBER 

FisJier-Calo ChemicaU 
NAME OF CARRIER 

SHIPPER NUMBER 

0857-7Z4 
(SCAQ CARRIER NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER f 1 

12 DIGIT EPA 101 

I7!DOS4700883 

INDOe4700883 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

2nd Road Kingsbury Induet. Park 
PUherOCato ChemieaU , ying«h^jy^ T-nAL^n 4834.'=, 

"i- "̂  2nd Road Kingabury Indust . Park 
Haher-CaU ChemieaU Kinoaburu. Indiana 46345 

DATE SHIPPED 
OR HECEIVEO 

Z-2Z-34 

Z-lZ-84 
TRANSPORTER • 2 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr ISDO1838026S American Chemioal 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

420 South Colfax 
Gri f f i th , Tndf.mr Z ÎZm'̂ ^ 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

5300 

HM 

k i U . 

EPA 
HAZ. 

WASTE 
I D I 

• x o i 
FOOS 

'OOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ar>d 

Ident i l icat ion Numbef per 172.101. 172.202. 172J03 

FLANMABLB LIQUID S.O.S. 
PLAMHABLS LIQUID 
F u e l Supplement 

UNI 
or 

NAf 

US1993 

EXEMPTION 
OR NO LASELS 

REOUIRED 

i 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON "C) 

WHEN REO'D 

UNrrs 
WT/VOL 

TOTAL 
QUANTTTr 

5300 GaU, 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RO commodity is spilled on a watervray or adjoining land, the incident 
must be promptly reponed to Ihe Federal government at 1.80O.424.8802 (toll 
Iree) or 202.426.2675 (loll call). 11 olhef DOT Hazardous Materials are discnarged 
creatinu a serious situation, call shippef's telephone number of Chemtrec 
1«)0-424 9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, me lelters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
AOORESS COD A m t : S 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

HoM—ftnmra trw rata la i3ac«ne«n< on *«AM, a/ttogmn 
« « r a o u n d to aima >o*ciric«iiT m ac t i ng trw • g r n d or 
eacurad >wu« ot t tw proparty. 

Xnm agnac ar oacimma n n j a ot irw prooarry i» rtmr^ry 
•paaf tca i iv ataama tfy ma mipcar ra aa not •"caartinQ. 

"If \hg shipment moves between two pons by 
a carrier by water. tt>e law requires that tr>e 
bil l of lading shall state whether It I3 
"carr ier 's or shipper's weight ." 

S u B i i g to SaaMm r o ' irta cendnun t . • ' trus >^«mant •« lo oa Uamatad lo 
maconsigrwa witnovi n c o u n a o r t i m c ^ i a t g n o . ma conitgnor lAaJi a^gn tna 
lei lowing i iatamant 

Tna cammr anaa net maam aw nary or mis v t ^ r r m r t vnhowt (Minnani or 
rranOfM a r c am otnar taatwt cftaigaa 

TOTAL 
CHARGES: 

lS<gnaii«a oi CAnsegno') 

FREIGHT CHARGES 
F R C I C M T PftCPAiO Ciwcft w » • 

' ^ n i i icN«c*ao I I 

RECEIVED. suDject to Ihe class if cat ions arts tanffs in etleci on the date ot the iss4« ol this 
Bill of Lading the prooerty deecnbed abirm m apoerent good order, except as noled (contents 
snd u n j i t i o n of contwits o4 pernagee unknown), markad. consigned, and OmaXinma as 
inoicated above wnch said earner (the word carrier be*r>g understood throughcxjl this contraci 
as fneanir^ ary penon or ct fporvt ion m poaaaeSKXt of the property under the contract) agrves 
lo carry to its usual piece o« de*t*enf et saKl desiir«iK>n. if on its njute. otherwise lo detiver lo 
ar^olher cMrtgr on the route to »a»d deelinalion. It is mwtueJty agreed as to each earner of all or 

j ny of. said property over all or any portion of said route lo destination ana as to each party at 
s r^ tima miwvsted in all or any M K J property, trut every servtce to be performed hereunder 
srul i be subteci to ail trte bitl of tadir>g terms ana cor>ditions in ihe governing classification on 
Ihe date of sh ipmvu. 

Shtpger hereby certtftM i r^ t ha is familiar wilh all Ihe bill of lading terms arxl conditions in 
the goi«mtr\g classification arxl tne said terms and conditions are hereby agreed to by Ihe 
shipper arnJ acceoied for himsett wid his assigns. 

CERTlF igATION -{ 

This is to certily ttiat the above-named materials are properly This is to ceni ly acceptance o l the ^Wardous waste shipment. 
classified, described, packaged, marked and latieled, and are in ^ " 2 ^ / , *?. / ft^^^'i A ' 

This is to certily acceptance of \he hazardous waste for treatment 

proper condition for transportation according to the applicable 
regulations ol the Department o l Transportation and the U.S. En
vironmental Protection Agency 

anceol the ^azar 

I ^13 .84 

TRANSPORTER f 1 SIGNATURE f ^ T E .«»iTJV»«SPOHTER »J SIGNATURE i OATE (II required) 

~" ' i is to certify acceptance o f ' • " ' 
Storage.or didpbsal. / 

J 
GENERATORS SIGNATURE 

STYLE F-SO © LABELMASTER CHICAGO. IL 80BM 

DATE TSOF StGNATOR^^^ y j ' " . r , ^ ' 
3-1^84 

DATE 

TTTTTTTTTTTTTTT! 
TSDF COPY T a 2 y , ^ r - ^ < ^ . ^ ^ . , , , ^ ^ 

u J 0 c: M- u 



:TllllTllllT;T?TiTim;n?TTitTiTTT!fmry^yy_^ 
HAZARDOUS WASTE MANIFEST 

FCI-104 
MANIFEST DOCUMENT NUMBER 

Fi she r -Ca lo ChemicaU 
NAME OF CARRIER 

SHIPPER NUMBER 

0357-7Z4 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

12 DIGIT EPA IDI 

ISDO6470088S-

COMPANY NAME. MAILING AOORESS, ANO TELEPHONE NUMBER 

F i e h e r - C a U ChemieaU f?^.^g^.^^?gfe^ ' ^ J ' ^ ' ^ 

DATE SHIPPED 
OR RECEIVED 

3 - 7 . n - 8 4 

TRANSPORTER f 1 
imX>64700883 

T * 2nd Road Kingsbiay Indus t . Park 
H a h e r - C a U ChemieaU Kinaaburrj. Ihd iana 48345 3-20-84 

TRANSPORTER < 2 
(ir required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY ISD01836028S Ameriean Chemleal 

420 South Colfax 
" G r i f f i t h . I n d i a n a 3-20-84 

TSOFTREATMENT 
STORAQE OR DIS
POSAL FACILrTY 

WASTE INFORMATION 

NO. OF UNrrs * 
CONTAINER 

TYPE 

5300 

HM 

GaU 
5 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 
.F003 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shippirtg Name. Cless arxl 

Idenl i l ica l ion Number per 172.101, 172.202. 172,203 

FLAmABLB LIQUID S.O.S. 
FIAMMABB3 LIQUID 
Fue l Supplement f 

U N f 
Of 

N A I 

U81993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON " O 

WHEN REQ'O 

• •• • • 

UNrrs 
WT/VOL 

TOTAL 
QUANTmr 

S300 GaU. 

RATE 
CHARGES 
(For Carrief 
Use Only) 

; 

11 an RQ commodi ly is spilled on a waterway or adioining land, Ihe incidenl 
must t>e promptly reported lo Ine Federal government at 1 .aO(M24.a802 (toll 
Ireel or 202.<26-2675 (toll call). 11 other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's lelepnone number or Chemlrec 
1.S0O-424.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear beloie consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C O D . TO: 
ADORESS COD 

CO.D, FEE: 
PREPAID n 
COt-LECT n * 

nouirma lo atata »OKIIICSII|I in mnt 
ot Iha orooarfy. 
m amaarma najm ol ttta o 

;iiic«iT m n - l »v ma aftigem te tM nM aMcmaatrg. 
Tnm 

' I f the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l ot lading shall stale whether It is 
"carr ier 's or snipper's weight . " 4 

S>gn*(i«« 

Swtnaci le Saciion r oi irw eorcnior*a. 
iw con i i gn— n i n o w i 'acouraa o r <n« 

Th« carriar # » • n 
tiia^ra a rc aa oirmt •wtk> Omtgma 

amtr^y ot tnn an^mmri 

aniotnmrm l a i o o a Ominamma to 
:rw eora igrc t t ra i t f g n iha 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FRCiCHi m C P w O Cnmca: 

flEC£IVCD suOtecl to the ciaaaificai ions and twi t fa in ettect on the date o l the i s s ^ of this 
; 8i l i ol l-ading trm propeny dMonbed above m aooereril good orrJer. eKcept as noted (contents 
• and cortJition of contents of pecftages unknown). n«r*ed. cff*signed. and deslinwj as 

iTMlicated aoove whKrh said cvr>«r (the word carrier bemg urtferrtood throughout t h a coniract 
M meaning ^ \ y pwson or corxxxatwn in poeaeoaion o l th« proparty under the coniract) agrees 
lo carry to "is usual piece of de<iwy at saKJ desi i r \a ion. H on its route, oiherwise to deJnrer to 
arwiher c ^ m on the roote to seKl desiinatwn, tt la motuaJty agreed as to eecJi camw o( all or 

m y of. said 

^ . I S ^ A i i ^ a o< Cor^ayoT) D 
r y of. said property over all or any ponion of said route lo destination and as lo each ov ty at 

arry hm« interested m all or any said propeny. that awry service to be pertormed hereurxler 
-.shall be Subiect to all lh« txll of L«oing terms ar>d cormitioru m tha governing classification on 

ttie date of shipmertt 
Shipper hereOy certifies Ihat he is familiar with ail tr>a bill of lading terms and conditions m 

(he governing classif cat ion and tne saM] terms and conditions are n«reor agreed to by the 
shipper arKl accepted tor himself and his assigns. 

CERTIFICATION 

Th i s is to c e r t i l y t h a t t he above -named m a t e r i a l s are p roper l y 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d labe led , and are in 

p roper c o n d i t i o n l o r t r a n s p o r t a t i o n a c c o r d i n g to the 

r e g u l a t i o n s o l t he D e p a r t m e n t o t T r a n s p o r t a t i o n and the 

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

Tt i is i s t o ce r t i l y a c c e p t a n c e o l t h e h a z a r d o u s w a s t e s h i p m e n i . 

aSplica\l2 PA>~-^-^Ji . 3-Ji) 
fie U.S. E n V TRANSPOfTER » I SIGNATURE t DATE 

iy-

caumn 
SrrLE F.SO © LABELMASTER CHICAGO. IL 8082S 

T S D F COPY T o X n ^ I • s ? ^ Q^-1/U. 3-20 • i f 



H A Z A R D O U S W A S T E M A N I F E S T 

FCI-13S 
MANIFEST DOCUMENT NUMBER 

~-~c. '".er- Ca lo Cn erri sate 
SHIPPER NUMBER 

NAME OF CARRIER (SCAQ CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER t 2 
{11 required) 

12 DIGrr EPA 101 

INIXX4700883 

I7JDO64700883 

COHPANY NAME, MAIUNG ADDRESS. ANO TELEPHONE NUMBER 

^. , ^ .. ^ . . 2nd Road Kingabury Induat. Park 
Fisher-CaU ChemieaU Kingaburu. Indiana 4834S 

2nd Road Kingabury Induet. Park 
FUhar-CaU ChemicaU Kingeburu. Indiana 48345 

DATE SHIPPED 
OR RECEIVED 

4-i-8i 

4-4^84 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILfTf 1710018380285 American Chemleal 

420 South Colfax 
Gri f f i th , Indiana 4-r-34 

TSOF TREATMENT 
STORAGE OR DIS— 

•POSAL FACIUTY 

WASTE INFORMATION 

NO. OF UNrrs 4 
CONTAINER 

TYPE 

-+T—' 

S300 

^M 

GdU 

EPA 
HAZ. 

WASTE 
l o t 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class arx] 

Idenl i l ica l ion Number per 172.101, 172.202, 172.203 

FLAMMABLE LIQUID S.0,S, 
PLAMMABIX LIQUID 
Fuel SuppUment 

US199. 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 

WHEN REO'D 

UNFTS 
WTWOL 

TOTAL 
QUANTmr 

5300 GaU 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 11 an RQ commodity is spil led on a waleriray or adioining land, the incidenl 
must be prompl ly reponed lo the Federal government at 1.800-424.6802 (loll 
Iree) oc 202-426.2675 (toll call). II other DOT Hazardous Materials are discnarged 
crealing a serious s i tuai ion. call shipper's telephone number or Chemlrec 
1«X)-424.93XI immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe lelters "COO" must appear t>efore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
CO.D. TO: 
AOOFIESS COD Amt: % 

C.O.D. FEE: 
PREPAID D 
COLLECT a S 

«« mantna K» muaa aemciltcattr m amntng tnm agrmma c 

Ths ai^ma or amamrme MAM <* ttm pracanr la t 
Hwut%MWi temaA OT e * i w e o * ta e« not memarm 

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of ladif>g shal l state whether it is 
"carr ier 'a or shipper's weight•* 

i 

SwOt«ci H> S a a v n J t^ mm 

totiOwMg usicmant 
' ThmcaiTimr : 

TOTAL 
CHARGES: 

c«nar i K M n a mamm amnmrf of ttw* tn« ( rwn t wtrnoui ^aftnmn Ol 
FREIGHT CHARGES 

fttttC^t Pn tPno cnmc* OOI n cfimgn 
atcaoi »nmnoa* tt [—| matooa 

RECEIVED, subtect to irM class*!cations arc tanfta in etTect on the dale ol the issue ol Ihts 
Bill o l Lading. th« prooeny described abowe wi apoarenl good order, e t fept aa noted (contents 
and condrtH^ o« crwiwita Ot pmcMaQn unknown). marKed. cortsigned. and destinwj as 
irtdicaiad aCiowe wfiKf i satd camar (the word earner bemg uncMr^tood Ihroughoul this cor>ifact 
M j i i j i i r i ] wiy person <x corporal KXI in poeaesston o* the propertv under the contract) agrees 
lo c*TT to its usual place o l delnery at said d « t i r « t « n . if on its roole. otherwise to Oeliver ro 
mtot rm c s n e r on the roote to sa*d deetinalkm. It is muluaity agreed a* to eech earner ol all or 

any o l . said property o«er all or ar^ ponion o l said route to deslir\atM>n arxl as lo eech pany at 
arry tifne interested in all or any satd propeny, that every servce lo t>e performed horaurtder 
Shalt ba subtect to all ifM biil ol ledir>g lerms and cornlit ioru m ifte g o w n i n g classification on 
ths date o l shipmant. 

Shippar hervOy cenilies thai fte is lamiliar with all tfM bill ol i ^ i n g terms arxl condit ioru in 
the governing classification and tne said terms and conditions are h«r«oy agreed to by Ihe 
shipper artd accepted lor htmsalt and his assigns. 

CERTIFICATION 

Th i s is t o c e r t i f y t h a t t h e a tx )ve-na fned m a t e r i a l s a re p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d lat>eled, a n d a re i n 

p roper c o n d i t i o n fo r t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i ca t i l e 

r e g u l a t i o n s o f t he D e p a r t m e n t of T r a n s p o r t a t i o n a n d t he U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

Th is is t o cer t i f y a c c e p t a n c e o f t he h a z a r d o u s w a s t e sh ipmen t . 

vT/>i / ^ r c M ^ ^ K 
GENERATOR'S SIGNATURE 

4-,<^M 
DATE 

Sm.E F-SO © LABELMASTER CHICAGO. IL 60828 

T S D F COPY (o:2/oii.T-^^D 6 J ^ ^ <A-6S^bZ6 



HA2LARDOUS W A S T E MANIFEST 

FCI-lOO 
M A N I F E S T D O C U M E N T N U M B E R 

Fiaher-CaU ChemicaU SHIPPER N U M B E R 

0 8 5 7 - 7 3 4 
N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

12 OlOrr EPA 10 t 

INDO64700883 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Fiaher-CaU ChemicaU 
fy , 2nd Road Kiaggbury Induat. Park 

KingeburVf Indiana 46345 

DATE SHIPPED 
OR PECEIVED 

4 - 1 7 - 8 4 

TRANSPORTER • 1 
ISDO64700883 Fiaher-CaU ChemioaU 

2nd Road Kingabury Induat. Paxk 
Kingabury, Indiana 46345 4 - 1 7 - 8 4 

TRANSPORTER f 2 
(11 required) 

TSOF TREATMEMT 
STORAQE OR D I S 
POSAL FACILmr 130016360265 AntBTiean Chemleal 

420 South Colfax 
Gr l fHih , Tm&i aaa- 4 - 1 7 . 8 4 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL F A a L f T Y 

WASTE I N F O R M A T I O N 

NO. OF U N r r s t 
CONTAINER 

TYPE 

S300 

HM 

GaU 

EPA 
HAZ. 

WASTE 
I O f 

DOOl 

P003 

POOS 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name, Class and 

Ident i f icat ion Number per 172.101. T72.202. 172.203 

PLAIMABIS LIQUID S.O,S, 

FLAMMABLE LIQUID 

Fue l SttppZamsnt 
• • • ' ^ • 

U N f 
or 

N A I 

7S1993 

EXEMPTION 
OR NO LABELS 

REOUIREO 

. ^ ' ' • 

SPECIAU HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - O 

WHEN REO'D 

UNrrs 
WTrVOL 

TOTAL 
OUANTmr 

5300 GaU 

RATE 

• 

CHARGES 
(For Carrier 
Use Only) 

i l an RQ commodi ly is spil led on a waterway or adjoining land. Ihe incident 
must be promptly reported 10 the Federal governmenl al 1.^00424.8802 (loll 
Ireel or 202.426-2«7S (toll cal l l . 11 olher DOT Hazardous Materials are discnarged 
crealinu a serious s i tuat ion, call shippers telephone number or Chemlrec 
1«IO-4}4.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear tiefore consignee's name or as otherwise provided in Item *30, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C .O.D . TO: 
AOORESS COD A m t : S 

C , 0 , 0 . FEE: 
Pf lEPAID D 
COLLECT D 

a atma aomciltcmity M a m i n g R M agrmma or 
t a ^ ^ n a ^matta a l t^m o n o a n y . 

Ttm avmma or OaKtarmO M M J * o l Itw gngmrty taJaatmOf 

•If the shipment moves between two pons &y 
a carrier by water, the law requires thai the 
bil l of lading shall state whether tt Is 
"carr ier 's or shipper's weight ." 

S>9rvMi«« 

SuP^^cl le Section T o* i n * coromior t , d t n u ani^nmra a le EM Omttimaa to 
t n * con»>gn«» wiiftoui i«ca«««a o«< tnm cora igr to i . trw coratgnot at\aii atgn tnm 
following iLManwm. 

Trm camm w w t noi tntmm omTr^ty ol t f t i i snipMwrti * i t f tout piTmant ot 
h i p w ara an mnmt tmmtiM crmtgma. 

TOTAL 
CHARGES: 

l S 4 n « t » « or Con«iono> I 

FREIGHT CHARGES 
F B E I C H T fMtcPAiD CrmcK [ » • > 
ateao* • " • o ooi at (~~1 
' ^ m n c n a c i M 1 I 

PECClVEO sutJtect to the cteasificationa and tariffs m effect on the date o l Ihe issue of this 
Bill of Lading ih« [ yop« ly deecnbed above in aoparent good onMr. excepi as nolad (contents 
and condrtion o« o w i w i t s o» perHapee unknown), mamed. consigned, and desioed as 
i ^ i c x t e d above w h e n sa*d earner (th« wonj camer betng understood througnmjt this cxmtraci 
as mewling mty penon or corooration in poueeaion of the property under the contract) agrees 
to c v r y l o i t s usual piece of detnery as-saaS deat inat«n. if on its route, otfterwise to (Mmvr to 
Miother c » r i * on ifw route lo saKJ destination. It is mutually agreed as to each earner ot all or 

anyo l , said oroperty ovw ail or any ponion of said route to destination ana as lo eacn party at 
^ '_ any time interested in «ii or any satd property, that every - service to be pertormod hereurvier 

.'^i' shall besubtact to ail irte bill of lading i«rms and conditions in the governing classification on 
' ' f^tttm data ot aaipment. 

j ^ Shipper h«r«by canities that he is lamiliar with all the bill of ladir>g terms arxl conditions in 
, ifM go^^rning classification and tne said lerms and conditions ar« h«ra0v agreed to by th« 
: Shipper and accepted for h-msetf ana his assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
Classilied, described, packaged, marked and labeled, and are in / Q _ ^ ,: _^ / A - / "7 
proper condition for transportation according lo the app l i cab le / • • ' - ' * - ' ^J - ' ^^ " ' ' / " . 
regulations of the Department of Transportation and the U.S. En- TRANSIIORTER t i SIGNATURE \ DA 
vironmental Protection Agency This ] j > ) c e a U y accept 

storage q/ # s i ^ s a l . 

This is to certify acceptance of the hazardous waste shipment. 

G E N E R A T O R ' S S I G N A T U R E ^ ^ ^ 
44-

T S O F S I G N A T 

TRANSPORTEB »2 SIGNATURE 1 DATE (il reouiredl 

e of the hazardous waste for treatment. 

J^AUP 

STYLE F-M © UkBELMASTER CHICAGO. IL 60828 

T S D F COPY lo2]11^T.s^>er^HJpfiJ^r_j 



HAZARDOUS WASTE MANIFEST 
FCI-107 

MANIFEST DOCUMENT NUMBER 

F i s h e r - C a U ChemicaU 0857-
PPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER 1 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 DIGIT EPA I D f 

ISDO64700883 

ISDO64700883 

ISD0163602SS 

COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER 

H s h e r - C a U Chemieale f ^ ^ i g ^ ^ ^ r ^ ^ ' ^ , f ^ 

2nd Boad K ingehury Indue t . Park 
H s h e r - C a U Chemlccda K ingabury , I n d i a n a 46345 

420 South C o l f a x 
Ameriean Chemleal G r l f H i h . I n d i a n a 

" ;: . . . . " 

OATE SHIPPED 
o n RECEIVED 

4-24-34 

4-24-84 

4 - 2 4 - ' = 

WASTE INFORMATION 

NO. OF UNTTS * 
CONTAINER 

TYPE 

SZOO 

HM 

C-aU 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 
FOOZ 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ical ion Number per 172.101. 172.202. 172.203 

FLA'D4ASLE LIQUID R , 0 , S , 
FLAt'-TrliSLE L i : i 7 I D 
F u e l SuppUment 

UN 1 
or 

N A I 

Tn993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ-D 

UNrrs 
WTIVOL 

TOTAL 
OUANTrrY 

5300 CaU 

RATE 

» 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodi ly is spil led on a walenway or adjoining land. Ihe incident 
must be promptly reported lo the Federal governmenl at 1-800-424.8802 (toll 
Ireel or 202-426-2675 (toll cal l l . 11 other DOT Haiardous Materials are discharged 
crealinu a serious si tuat ion, call shipper's telephone number or Chemirec 
ia00-4}4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis, the lelters "COD" must appear before consignee's name or as othenwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

tatua. ahiggmn 
w« n ^ ^ m a le atMm aomciitcmiti m >Tnno "M agrmma at 

TTw ^^|—I m jmciaima ntua ol m* pmoartv >« hanOr 
agmeiiKaity mmma ^ m* I«WVQM W r» not maaamatr^. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bitl of lading shall state whether it is 
"carr ier 's or shipper's weight ." i 

SuOtact to SMctton 7 o< i n * oorca to ra . i i in<< vneniwt t •» to Da omnmaa to 
Iha consign • • wiinoul r«cow>aM on i n * conatgnoi, irw conaignoi tt^ait Mgn ina 

Tiw camm tnau not maam a m m r t ol irt>9 Wi«<n«nt aithowt oayrnart ol 
Fr«itfti and art otnm u w i 

TOTAL 
CHARGES: 

(S4•^«ur• ot Consignor) 

FREIGHT CHARGES 
( B t l C M l (»«tP*iO CJS*C» COI 
«icrai •ftvf&o* •! r~~\ 

RECElVtD. subfeci lo trw claaailicalions and tanfts in ertect on ihe date o* ihe issue o( this 
Bill o( Lading, tne orooerty deecnbed abo«e m apoereni good orter. eicept as noted (contents 
and corvitxion of coni«nls ot pecnagee unfcrx>wn|. marked. consigr>ed. and desttnw] u 
v>Otcated M>o«e wftcft sakl c«Tier (the wor t car rw being understood throoghool this contract 
as m e t i n g m^y person ot corporalKXf in posaession o( the property under the coniract) agrma 
to carry to its usoaJ piece ot delivery at said destirutton. it on its route, otherwise to delivw to 
vx j ther carter oo irw route to saK] destirwhon. n is muluaity agreed a> to eec/i carrter ot aJt or 

anyo l . said property over all or any portion ol said route 10 destination and as to aach party at 
any. time mierestad in all or any said property, that evwy sarvce to be pertormed hereunder 
shall be subiect 10 an the Oill of tadir>g terms and conditions m ihe governing classification on 
the dale ot shipment. 

Shipper hereoy certifies that rw is lamiliar with all ttte Dill ot lading terms artd conditions m 
tha 9o««ming classifKiation artd irte said terms and conditions are rtereOy agreed lo by Ihe 
shipper and accepted for himsett artd his assigns. 

CERTIFICATION 25 
This is to certi ly that the above-narTied materials are properly Thjs^(o^(fert i fy aceeptap^ ollf i fe hazardous waste shiprnent. 
classil ied. described, packaged, marked and labeled, and are in ^^^^"''^ " / / / J A < y A h A ' A / J 
proper condit ion lor transponation according to the applicable '^. . , '.•'/'f'/^ r f ' ^ ' ^ • ' ' • : • (^^Y 
regulations o l the Department ol TransportatiOfT and th9^ .S. En- /W^̂ NSPcyiTEft n^uartTUReA o^ f i </ArtANOT6(TTH<f2 SIGNATURE 1 OATE m required) 
vironmental Protection Ageocy ; / / \ / This is to certily ax^c^pjance of the/yftai 'doi 

AA I / . - - ^ ^ ^ / A y \ X storage o f j 
ardous waste lor treatment. 

TSDFStGNA 
4-24-84 

DATE 

I I Y I I I I I T y T T T T T T T Y Y T T T T l 
e-fl*-/ V ' 2 V ' S / T S D F COPY U J B ^ O ' 



H A Z A R D O U S W A S T E MANIFEST 

FCI-108 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU} ChemieaU 
SHIPPER NUMBER 

0857-734 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER « 1 

TRANSPORTER > 2 
(11 required) 

TSOF TREATMEMT 
STORAGE OR D I S 
POSAL F A C I L m r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILJTY 

12 DIGIT EPA I D I 

IJIDO64700S83 

ISD084700883 

IUDO16Z30265 

• "^ • COMPANY NAME. MAILWS^ADORESS, AND TELEPHONE NUMBER 

nj 1. ^ 1 ^ ' -, ^ ^ ^ < ^ Kingabury Indue t . Park 
Pvaher-CaU ChemieaU Kinaaburn. Ihdlarii 46345 

, •" ^ 2nd Boad Kangabury Induat . Park 
Fiaher-Calo ChejoicaU Kingabury, Indiana 48345 

420 South Colfax 
Amenean Chemueal GHff i th , Indiana 

" ' /_-

DATE SHIPPED 
OR RECEIVED 

4-27-84 

4-27-84 

4-27-84 

WASTE I N F O R M A T I O N 

I -

NO. OF UNr r s 4 
CONTAINER 

TYPE 

5300 

HM 

T a U . 

EPA 
HAZ. 

WASTE 
10 • 

DOOl 

?003 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class aryj 

idenl i l ica l ion NumBer per 172.101, 172.202. 172.203 

PUimiABLE LIQUID S .O.S . ... 

PLAmABIZ\LIQUID i * > • '-^t,, 

F u e l Supplement 

UNi 
or 

N A I 

USl^^S 

t 

EXEMPTION 
OR NO LABELS 

REQUIRED 

* -

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON ' Q 

WHEN REO'D 

i 

UNrrs 
WT(VOL 

TOTAL 
OUANTmr 

5300 GaU, 

RATE 
CHARGES 

(For Carrier 
Use Only) 

11 >r\ RO commodtty is spilled on a waterway or adioining land. Ihe incident 
must be promplly reponed to the Federal government al 1.600-424.8602 (toll 
Iree) or 202-426-2675 (loll call|. 11 other OOT Hazardous Materials are discharged 
creating a serious si lual ion. call shipper's telephone number or Chemtrec 
1 8OO.4if4.93OO immediately. K - K 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear belore consignee's name or as othervrise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes Q No D 

REMIT 
C .O.D . TO: 
AOORESS 

H a M - M K v « tr>« r « « i« aaoantiatm, on < « I M . l A i o e m 
m m f i w a a 10 s u n aomaitcaity « «mir»g trm agrmma ot 

*H »h« aMpmeni moves between two pons by 
a e a r n e r ' b r ^ a t e r , the law requires that the 
bil l o l rading shan state whether It Is 
"carr ier 's or shipper's weight ." ^ \ 

C O D Am, , 
UiOyact 10 S K i w n 7 o< t iw c o r c n n r a . it in<s tn^mmr* ,% to CM amt-mac lo 

irwu»n«ior«»«<itKMii«cow*'Montr«*cen9>gnof. inm a o m g r ' K tfimt •agni iw 
l a i o v i n g liai«<n«MI. 

TIM cvTMr wi«ii not tntma om^nr , e l I M S » n * m « - i n o u i o a i T ^ t o* 
irvi^M and all otnm i ta tu i cnmgaa 

C O D . FEE: 
PREPAID D 
COLLECT n ' 

TOTAL 
CHARGES: * 

FREIGHT CHARGES 
PBCiGHT (»R(PAiD O w u t » . d c r ^ g n 
i icTCi • r i«« DOI M ' 1 — 1 ar* toc» 
• ajKits crmcaaa \ | ewMct 

RECEIVED subiect to t f * c i * ss j ( i ca l t ooa* id tan t f» In e r t ^ o r > Ihe date o l Ihe issue of t h i s ^ ^ 
Bill o( Lading ihe pnx>eny deecnbed aAo«e in aooerent good onler. except as noted (contents .., 
arvj conartwo o» contents o l pKfeAges unkhownj. martwd. conaigr»ed. ar»d destin^i u 
Medicated above which said camef (Ihe wor t camer bemg uratantood throughout this contract 
as maaniog ^ y person or corporation in poesession o* the property under the contract) agrees 
to c*Ty to Its usual p^ece ot deJi^ery at saxj desnnatnn. if on i ls route, otrterwise to da*»v«r to 
arxsih^ t i ^ r tm on the roote to said destination, n is motuaily agreed as to eech cantmi ol all or 

, . .My .o ' - *^*^ property ovctalt pr any portion o l said roula to destination and as to each party at 
any l ime interested in ail or any said property, ir\ai ev«ry service to be perlormed hereurtder 
shatl be subiect to al) th« txU ol ladi r^ lerms and conoittons in the governing ciassiiication on 
Ihe dale o l shipment. i 

Shipper hereby cantlies that rte is lamiliar with ail the Dill ol lading terms arv) conditKXu m 
the goinming classification and tr^e said lerms and conditions are hereoy agreed to by tfte 
shipper ar>d accepted tor himseil ana nis assigns. 

CERTIFICATION 

This is to certi ly ttiat the above-named materials are properly 
classified, described, packaged, marked and lal)eled, and are in-
proper condition for transportation according to trie 
regulations of the Department of Transportation and the 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

he U.S. EOF TBAjisPOHTER »1 SIGNATURE I DATE 1 

i _ / GENERATOR-S SIGNATURE 

STYLE F.SO © LABELMASTER CHICAGO. IL 60«2« 

T o ;»12 ^ T- ^ O 6 f V s D F COPY 

•J8 ( L t j - J 
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QTZX 
H A Z A R D O U S W A S T E M A N I F E S T 

FCI-lOO 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU Cl\eml<^U , ^ 
NAME OF CARRIER " " 

- , - . . SHIPPER NUMBER 

03S7-7Z4 
(SCAQ CARRIER NUMBER 

IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER • 1 

12 DIGrr EPA ID • 

IlTDOe 4700 883 

ISDO64700883 

COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

FUher-CaU ChemieaU 2nd Road Kingabury Induat. Pk. 
7i-ngahuy>y^ TnAtjmn 48345 

Fiaher-CaU ChemieaU 
2nd Road Kingabury Induat . I^ . 
Kingv^ncpy, IndJona. 48Z4S 

DATE SHIPPED 
OR RECEIVED 

5-^-84 

5 . 7.. 84 
TRANSPORTER t 2 
(l( required) 

TSDF TREATMENT 
STORAQE OR DIS
POSAL FACILTTY I11DO1836028S Ameriaan Chemioal 

420 South Colfax 
Griff i th . Indiana 5-2-84 

TSDF TREATMEMT 
STORAGE OR DIS
POSAL FACiLrrr 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

5300 

HM 

CaU 

EPA 
HAZ. 

WASTE 
l o t 

DOOl 
,F003 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

^ Ident i l icat ion Number per 172.101, 172.202. 172.2034' 

PUMMABLB LIQUID S .O .S . 
PLAMMAULS LIQOID 
Fue l SuppUment 

U N * 
or 

NA^I 

TS1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'O 

U N r r s 
- WT/VOL 

TOTAL 
QUANTfTY 

5300 CaU 

RATE 

• 

CHARGES 
(For Camer 
Use Only) 

II an RQ commodilY is spil led on a waterway or adjoining land, the incipient 
must be promptly reported to the Federal government at 1-800-424.6802 (toll 
Ireel or 202.42S.2S75 (lol l call). 11 other OOT Hazardous Maienals are discharged 
creatmu a serious s i tuat ion, cal l shippers teiepnone number or Chemlrec 
1«I0.4}«.9300 immediately. 

COMMENTS 

On "Collect on Delivery' shipments, Ihe letters "COO" must appear tjefore consignees name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS £QD Amt: \ 

C.0.0. FEE: 
PflEPAlO n 
COLLECT D t 

B0actne«>T ataama > t tha an tppv (o b 

*lf the Shipment moves between two pons by 
a canter by water, the law requires ihat the 
bil l of lading shall state whether it Is 
"carr ier 's or shipper's weight.'* 

SuOfMCt 10 SaCiion 7 o ' t r « conentona, it inia 
tnm coratiymm ••ihowi tacounm o r iTwconvgnor. t t « 
I d lowing lUtarrmnt 

T I M e«ri«( t h M n « maam HMfuwy o* i t u i w t « m a n i 
i r v ^ M anC atl ainm IMVIUI cnmgma 

anigrrmn •> lo ba amlnmaC lo TOTAL 
CHARGES; 

iSigrmn^m oi Consegnofi 

FREIGHT CHARGES 

D 
FRCICMT pncPAio 
rrncn* >fi«« 0O> M 
rigftti«cn«c««d 

B E C t l V t D . subt«:l to thecusai l icat ions and tan«s tn eftect oo ihe dale ot the issue o* this 
8i l l of Lading ihe (voperty deecribed atxrtm m apparent good order, excepi aa noted (conients 
w J corxJition ot ov i tents ot pef*ages unarwwn). marked, cortsigned. and destined as 
VKlicated ^XTwe w h c h SMta camer { i r ^ word camar betr>g urvfentood throughout this contract 
BS meentng M\y person or crvporation in possession o* the propeflY under the conlracl) agrees 
lo cany to its usual p i « » ol delivery at saKJ deetination. it on i is roote. o t h w w i M to delner lo • 
WMher cvTier on the route to satd deaiir%ation. tt is mutualty agreed aa to eect) carr>«r o( all or 

any Ql. said propeny o«er all or any poriMxi o l said route to destination and as to each oariy al 
any hme interested m ajl or any said property, thai every service (o be perlormad hereunder 
shall tM Subject to all the bill ol ladirtg isrms and cortditiorts m the governing classilicatton on 
the date of shipmerH. 

Shipper hereby canities that he is familiar with all t t « bill o l lading tanrxs and condi t iom in 
Ihe govemif^ classificalion ar>d tne saxl terms «nd corwlilions a n hereby agreed to by the 
shipper ana accepted lor himself ana his assigns. 

CERTIFICATION 

T h i s is t o ce r t i f y t ha t t he above -named m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , and are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e 

r e g u l a t i o n s o l t he D e p a r t m e n t of T r a n s p o r t a t i o n and t he U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

T h i s is to ce r t i l y accep tance o l t he h a z a r d o u s w a s t e s h i p m e n i 

THANSP l^TER 11 SIGNATURE i DATE ' TRANSPORTER #2 SIGNATURE >, DATE (II required) 

T h i s is to cer t i fy a c c e p t a n c e o f j h e h a z a r d o u s w a s t e for t r e a t m e n t , 

s t o r a g e or r 

STYLE F-M © LABELMASTER CHICAGO. IL eO«2« 

T S D F COPY TOZIH'- •sae iPc^ '^ j ' y j ^^Q 
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HAZARDOUS WASTE MANIFEST 

FCI-llO 
MANIFEST IXXUMENT NUMBER 

Fiehe r -Ca lo rhamicala 
SHIPPER NUMBER 

0857-734 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER ( 1 

TRANSPORTER • 2 
(11 required) 

TSDF TREATMEMT 
STORAQE OR D I S 
POSAL FACILmr 

TSDF TREATMENT 
STORAQE OH D I S 
POSAL FACIUTY 

i2Diar rEPAiDi 

ISD064700883 

ISDOe4700883 

ISDO163602SS 

COMPANY NAME, MAIUNO AOORESS. AND TELEPHONE NUMBER 

H . „ . r . a . ^ < W « Z e ' i i r t ^ t ^ ^ T ^ i ^ f , . ' ; " ^ 

2nd Road Kingabury Induet . PoA 
Fiaher-CaU ChemicaU Kingabury, I n ^ a n a 48345 

V ; 420 South Colfax 
American ChemieaU^' - 'GrifjH.^, Indiana 

•..--- _ : : . n _ 

DATE SHIPPED 
OR RECEIVED 

5.4.P.4 

5-4-84 

5-4-84 

WASTE INFORMATION 

NO. OF UNTTS * 
CONTAINER 

TYPE 

5300 

HM 

laU. 

EPA 
.HAZ. 

WASTE 
ID f 

1001 
^003 
'OOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Neme. Class aiKj 

Ident l l l c j t loo Number per 17Z101, 172.202, 172.203 

FLAMMABLB LIQUID S.O.S. 
PLAM4ABLS LIQUID 
Fuel SteppUmgnt 

UNI 
or 

N A I 

7S1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
H N - O 

WHEN REQ'O 

UNrrs 
WTWOL 

TOTAL 
OUANTmr 

5300 GaU. 

RATE 
CHARGES 
(ForCarr ier 
Use Only) 

11 an RQ commodity is spil led on a waterway or adioining land, the incident 
must be promptly reponed to Ihe Federal government at 1-ecXM24.sa02 (lol l 
Ireel or 202-426-2675 (toll call). II other OOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-600-424.9300 immediatelv. 

COMMENTS , .' 
i » •-•*• '< 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

PEMIT 
C.0.0 TO: 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a « 

I ' 

^atua . a n t g g a n 
mm r M w n d to aimm aomctiicMty m mrrttng tnm • o r w d or 
j M C i f W ^atum ol mm ^ o o a n y . 

Trm ^ m m a or Omdarmt n t u m a l tttm grocmrVf l« iMraOr 
apmciltemrf auama t n c ^ amogmr to t » no* « n M d k > g . 

*lf the shipment moves between two ports by 
a carrier by water, the law requires thai the 
bil l of lading shall state whether It is 
"carr ier 's or shipper's weigh i . " 

SubMCt to S«ciK)M T ol ttimcorCMiora. i l ims an ioman is lo tM amivmma to 
t r« consign** aninowi tmcounaor i h * constgno*, ino consignor snsii i tgn i n * 
l « lowing iraia>n«ni 

Th* carrtm anmit not mamm Omrrary o< tn i i lAiomont • t ihowl oayfrmrt gT 
Iraigni a r c alt oii*m tmmini cnmgaa 

TOTAL 
CHARGES; 

( S ^ n M V 

FREIGHT CHARGES 
Cnmcn DOI 

D 
rnciCHT iwcPAiO 
•leaot • ' w n e o t M 
• ign* •%Utmt\ac 

RECCIVCO subteci to Ihe clessif teat ions wv l tanfts in eftect on the date of the issue ol this 
Bill o( LatSihg' the c rop^ ty deecnbed abowe in epperem good order, except as noted (conier i i 
and cortlrt ion ot coniants o* peckagee unknown). marlMd. consJOhed. and destmed as 
indicated above whKJi satd earner (lt>e word c a m * beM>g understood thrvwghCMt t h a contract 
as mo«>ing ^ y o^son <M corporelion in poaaeaston of the propeny under the contraci) agrees 
lo carry to its usuaJ piece o* detroery et seid oeeiinalion, if on its route, olhenmae to detnw to 
^ w i h e r c ^ T t * on Ihe route to satd desii»\atton.rt is mutualty agreed as to e r ^ ' * ' " — " ' ' " " ~ olalt or 

aAy of. said property over ail or any portion of said route to destination arvl as to each party at 
'^any tirrw interested in all or any said property, t tut ev«ry service to be performed h«r«under 

shall be sobiect to ail \t\g bill of lading terms arxl cxxKlitions m the governing clasailicaiion on 
Ihe date o l shipmant. 

Shipper hereby cenilies that he is familiar wi lh all tr^a b«ll of lading larms arvl corvl i t ioru in 
Ihe go^nming classificaTion ar>d t r ^ said terms ana conditions are heraOy agreed to by the 
shipper and accepted tor htmsatf ana his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classified, descritied, packaged, marked and labeled, and are ii 

proper condition tor transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

v » TRANSKJRTER irs^NATURE i DATE 

/ GENERATORS SIGTIATURE 

S-4-84 
DATE 

fy accepta 

, .30sal . 

TRANSPORTER n SIGNATURE i DATE III required) 

rof the hazardous waste for treatment, 

-TSorStSWAT 
S-4-A4 

DATE 

x x m n m u r 
STTLE F.SO © LABELMASTER CHICAGO. IL 6062S 

T S D F COPY 
T o lii<^-^-(^^ ̂ ^ ^ 

uJ82 o-* 



H A Z A R D O U S W A S T E M A N I F E S T 

FCI-111 
MANIFEST DOCUMENT NUMBER 

Fisher-Calo ChemieaU 
SHIPPER NUMBER 

0857-734 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION » 

QEMERATOR( 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER 1 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY 

12 DIGIT EPA ID t 

im)064700883 

INDO84700883 

inDO18360285 

COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

_. . - , — . - 27ii Road Kingabury Induat. Park 
Fiaher-CdU ChemicaU Kinaaburu. IndioM. 46345 

2nd Road Kingabury Induat . Paxk 
Flaher-CaU Chemieale Kingabury, Indiana 48345 

420 South Colfax 
Ameriean ChemieaU GHffi th, Indiana 

'..'•••• . . . - • 

DATE SHIPPED 
OR RECEIVED 

S^-9S4 

5-5-S^ 

5-9-34 

NO. OF UNfTS a 
CONTAINER 

TYPE 

5300 

HM 

k i U , 

EPA 
HAZ. 

WASTE 
IDI 

DOOl 
FOOS 
FOOS 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identilication NumtMr per 172.101, 172.202. 172.203 *• 

FLAMMABLE LIQUID S .O .S . 
FIAJOABLS LIQUID 
F u e l SuppUment 

UNf 

N?* 

'JS1993 

EXEMPTION 
OR NO LABELS 

Î EOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN "Q 

WHEN REQ'D 

UNITS 

wrrvoL 

1 

TOTAL 
QUANTmr 

5300 GaU 

RATE 

• 

CHARGES 
(For Carrier 
Use Onlyl 

II an RQ commodity is spilled on a ^iterway ot adioining land, tne incident 
must be promplly reported lo the Federal government al l.a0O.a24.da02 lloll 
Iree) or 202.425-2675 (toll call). 11 olher DOT Hazardous Materials are aiscnarged 
crealinu a serious situatton, call shipper's telephone numtier or Chemtrec 
1«)0-<2< 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipinents. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C O D . TO: 
AODRESS COD 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

*t( the shipment moves between two ports by 
a earner by water, the law requires that the 
bil l of lading shall state whether It is 
"carr ier 's or shipper's weight . " 

It^TMti^m 

SwDt«ci IO S«ciiort T ol tnm concuxwi* -.iton I an ina conan>oni. i i inig inipmant t \ lo tM Omi^mmO lO 

Tha u n i a r w iM not maka amiimrf Ot tnta tn« fnan i 
i r a ^ M arc aU otnm lawful c u m g n 

TOTAL 
CHARGES: 

i l h o w l oaymmrt Ol 
FREIGHT CHARGES 

FREIGHT MECAiO C ^ K i DOI >' c n w g n 

iS^nar t^a o4 CoASignof) D 
RECCIVCO. subtea to i t v ciaasil c a i ions and tanfis in •H«ci on iha cute of Ihe issue ol ihis 

Bill o l Lading t r« prooerty deecnbed abortg in apgarent good onter. except as noted (conienis 
arxl corwJitMX^ o l contenis o« pertagaB unartown). marked, conaigned. and destin«i u 
irvlicated above whcft said cwnar (the wonj earner being understood throughout this contract 
u m ^ i n g ^ r person or corporetpon in posaesston ot the property under tne contract) agrees 
to c v r y to Its usual Qleos ot delivery at saKJ destir\al>on. if on its route, otrterwtse lo deliwr to 
* io the r c * T i » on trw rooie to sa«d desurwtion. it is muluaity agreed aa to eech earner ot all or 

any ot. said oropeny over all or any ponion o< satd roule to destination ana as lo each pany ai 
any Umt interested m all or any said propeny. that every service to be pertormed hereunder 
sruK be Subject to ail ih« bill of ladmg terms artd conditions in tn« govermr^ classification on 
the date of snipmeni. 

^. Shippqf heraoy ^eni f ie i t tut he is tamihar with ail tr>e bill of ladirtg terms and conditions m 
me goMming classification and tne said terms and conditions ara hereby agreed to t ^ the 
shipper and acceoted tor himself arxl riis assigns. -

CERTIFICATION 

This is to certily that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are 

proper condition lor transportation according to the applicab 

regulations of the Department of Transportation and the U.S. Ei 

vironmental Protection Agency 

Thjs is to certily acceptance of the hazardous waste shipmeni. 

n - ^ R A N S P a f i T E R »1 SIGNATURE 4 0 A * £ 

r y GENERATOR'S SIGNATURE DATE 

T h i s i s to c e t l i * < 3 c o 

/ • . s t o r a g e or d i s g a « i . ^ 

TSDF SIGNATURE DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL «062« 

T S D F COPY Im^T'SD Cj82d::i 



HAZARDOUS WASTE MANIFEST 

FCI-llZ 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU ChemieaU 
SHIPPER NUMBER 

08S7-7Z4 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR; 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER f 2 
(If requi red) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL F A C I L m r 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL F A C I L m r 

12 DIGIT EPA I D * 

rmO64700883 

\fNDOe4700883 

rSDO183602SS 

COMPANY NAME, HAILUNQ ADORESS. AND TELEPHONE NUMBER 

FUher-CaU ChemieaU 

Fiaher-CaU Chemioala 

2nd Road Kingabury Induat, Park 
KinoebttrUf Indiana 48345 
ind Road Kingabury Induat. Park 
Kinqaburn, Indiana 43345 

Ameriean ChemieaU 
420 South Colfax 
Griff i th , Tndiana 

DATE SHIPPED 
OR RECEIVED 

6-14-84 

8-14-84 

6-14-84 

WASTE INFORMATION 

NO. OF UNrrs t 
CONTAINER 

TYPE 

5300 laU. 

HM 
EPA 
HAZ. 

WASTE 
10 < 

XOI 
'003 
7005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Neme. Class and 

Identilicalion Numtjer per 172.101. 172.202. 172.203 

PUmABLS LIQUID S.O.S. 
PIMMABIS LIQUID 
Fuel Supplement,. 

US1993 

EXEMPTION 
OR NO UBELS 

REOUIRED 

FLASH POINT 
(IN "Q 

WHEN REQ'D 

UNrrs 
WTIVOL 

TOTAL 
QUANTmr 

SSOO GaU. 

CHARGES 
(For Carrier 

Us* Only) 

SPECIAL HANDLING INSTRUCTIONS 11 an RQ cocnmodily is sptlled on a waterviav or adjoining land, the incident 
must be promptly reported to the Federal government a l 1.600.424.3802 (loll 
Iree) or 202-426.2675 (toll call). II other OOT Hazardous Materials are discharged 
creatiny a serious situation, cal l shipper's lelephone numoer or Chemlrec 
l.aoO.424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis, Ihe lelters "COD" must appear before consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.0.0. TO: 
ADORESS 

H u t , wwiwa trie i m f i M O m w i . , 91 -mtu.. t h i c m 
M . ivQuMd 10 a U M aoK incx t t r m amtkig t t . ig rvve Of 
dK ia red M*w« t i l VM pnspwTT-

T>« ^ r t a d 9 daciarvd v«w« Ql t w groffarty i t r tar ior 
sfMcjricMty mM.1l trr t l . . •rweCMr 10 b t n « —o—»»*g. 

' I f the shipment move* between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 's pr shipper's weight ." 

Si^nMur* 

COD Ami: S 

SuOt«ci 10 S«ciMn T at tnm c e r c t ' o r a . i* tnia sMpmarx •» IQ M ami^maa lo 
irM conaignmm wiihoui racoutaa on i n * consignor. tn« car^atgnot anait ngn t n * 
ioi tomirg itatammrt. 

Th* camm ati^a not tnana amt-nry ol (h i t inipmaur wnnout aaymart ot 
i r v ^ N v<0 an ott%m tawiirf c n m g n 

iStgnMur* oi Conaigno*i 

C.0.0. FEE: 
PREPAID a 
COLLECT a J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
Cnac» » • I 

D 
rnC iGnr »RCP«tO 

r>fn< itcn«C>«4 

RECEIVED, iubtmrx to th«cl«»»ilic»«K)n» and l a n f t i in gttrncx on t m <iatt ot tha issu* ol this 
Bid o* L*dinfl xr^ onjg«rtv d i*cnb«3 atxrrm m w o t n n t Qood otOgr. oncapi ss noted (coni«nts 
and condrtion o» cont«ot i ol pmat^om ttrknomm). tnmtnmi. cons ign* ! , and d«ftin«J u 
indic»t«d • o o « wftcft iMta C « T W {irtm word c a m * tMtng und«3iood thraug'vxi i this coniract 
u m i n i n g v i y P*rjon <x cofpof»tion in poaamsion o l lh« pnjp^rty unbw the contract) agrMS 
10 c^ ry to its u»o»i pi*c« o* <to(tw«ry i t *mitt dwt ina t ion . i l on its root*, otttmrmvm to deiivw to 
anoxrtmr c x r t m on xttg route lo i * id dwt ina l ion fl is muluailv agrvKt *» to • • C " carrier^tjjrfj of 

any ot. u i d propcfty ov«r all or any ponion o l said routa to dasiinaiion and as to aach pany at 
any |im« inief*9(M in all or any said pfopvny. tnat svery s«rvic« to C>« parform^d h«rtur>dar 
shall be subject lo all the oill ol lading tarms and conditions in tha governing classification on 
the date o l snipment. 

Shipper hereby canities that h« is familiar with all the bit! o l Idl ing terms and conditions m 
Ihe gowrning ciassiiication and ir>* said tarms and cor>dilions are hereOy agreed lo by the 

\ shipper and accepted for himselt and his assigns 

CERTIFICATION 

This Is to cenify that the atxjve-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition lor transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

This is to cerlify acceptance of the hazardous waste shipment. 

(.TRANSPORTER • ! SIGNATURE k DATE ' TRANSPORTER f 2 SIONATtJflE 4 DATE (II reduired) 

This is to certify acceptaQce o' ' ^ ' ^ hazardous waste for treatment. 
Storage or disg 

STYLE F-M © LABELMASTER CHICAGO. IL 8062S 

T S D F COPY Z/D-^T-^o ^ . jg2 
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HAZARDOUS WASTE MANIFEST 

FCI-222 
M A N I F E S T D O C U M E N T N U M B E R 

F i s h e r - C a l o ChemicaU 
N A M E O F C A R R I E R (SCAC) 

SH IPPER N U M B E R 

0857-734 
C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

12 DIGIT EPA I D t 

ISDC64700883 

COMPANY NAHE, HAILINji^AOOItESS. AND TELEPHONE NUMBER ' 

Flehe r^CaU 0 temloaU 
2nd Boad Kingabury I n d u a t . Park 
Kingabury, Indiana—48345 

DATE SHIPPED 
OR RECEIVEO 

8-8-84 
TRANSPORTER I 1 

imxXi7Q0883 HaheT^CaU Chaminnlfi 
2nd Road Kingabury I n d u a t . Park 
Kingabury, Tndi'.tmtr 4834S 8 - 8 . 8 4 

TRANSPORTER • 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr ISDO13360S8S Ameriean OietnicaU 

420 South Colfax 
G r i f f i t h , Tndi.fmn 3^8.84. 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

5300 kzU. 

HM 
EPA 
HAZ. 

WASTE 
10 i 

JOOl 
^003 
^005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101, 172.202. 172J03 

FLAmABIS LIQUID S .O.S . 
PLAlSfABLE LIQUID 
Fuel SuppUment 

'JN1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
ON " O 

WHEN REQ'D 
UNrrs 

WT/VOL 

5300 GaU, 

TOTAL 
QUANTmr 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

~4^ 

it an HQ commodity is spil led on a waierway or adjoining land, the inciaent 
must be promptly reported to the Federal go*e(nment at t.BC10-*24.AeO2 (toll 
I m ) 01202 42S-267S (loll cal l l . II other OOT Hua rdous Materials are discharged 
crealinu a serious si tuat ion, cal l shipper's telephone number or Chemtrec 
1-600-424.9300 immediately. 

COMMEN 

On "Collec iclfenpjriv^*CTi»<<iems. t i ^ muyAplJear betol 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . O . D . TO: 
AOORESS COD A m t : S 

SuO|«ct u S«c i>ov lo ' ttw cCnoit ioni. •» trus an,gnimni ts to ba amtimaa lo 
m« conaigr** wtiho*« n c v j n t on trm carmigna. th« conngnof tnmt ngn trm 
iQtlowinq Ualwnanl. . 

Tfi» c a m a r tnam rca maam ommmr<i o* t n i t VMoirmnt ounowi payfrmrt ot 
t m g m a r c an Otnm i*«fi> cftmgaa 

C.O.D. FEE: 
PREPAID D 
COLLECT • 

M4«M. a / i t g o a n 
mm r « q u M d to aimim fOKJlicaiiy m w n t m g (A* a g r M d or 
oacimma ^atva al tna ^ o o a r t y . 

Thm ^ m m a or Omciarma tantm ot ttm propwty Is nmraoy 
•CMcrttctfiy S I M M Qt (A« aNDOw n M not w o M d t n g . • 

* If the shipment moves between two ports t>y 
ft carrief by water, the law requires that tbe 
bil l o l ladir>g shall state whether It Is 
- ca r r t e r ' i or snipper's w a i g h t " 

: S>gn«ii«^ 

TOTAL 
CHARGES: 

( S ^ n M i ^ * ol Cont tgnw) 

FREIGHT CHARGES 

• ma.otm 
C O i - W l 

FREK><r PPE(>AtO 
atcaoi *'••*> DOI ^ 
'•gni t%cr>mc»aa 

RECEIVEO Subfeci lo xm cle&si fcelk int and ta r in* in e f fad on ttia dale ot the l u u * ot this 
BiM Of Lading, the c^OQgny deecnb^J Jtexe m apparent good ordar. except as noted (contents 
arv] corxJition o( con iant i o* pecfcagaa unk/townl. marked, axts igrwd. and deattn«j u 
tndicaiad tbova »nich said carrier (tr*e word camar being underwood ihrot^fWMl \r,t» coninct 
aa ma«>ing wty p»*on or corporetion m poaaeuion o l the property undar the contraci) agrees 
10 carry ro ' i i usual place ot do*i*er> at said Oaet»r\*t»o. rt cn its route, ott^araitaa to de<rnr to 
a n o t n * c*T.ar on tna route ro sa*d desi i r^t ton. ft ts mutualty agreed as to aecti canier o( all or 

any o ' . u i d property over all or any portion of said route to destination and as ro eacn party al 
any time iniervstao in aU or any said property, t t t f l awery servKe ro be pertormed hereurxler 
Shall be Subiecl to ail the bill o ' lading terms artd corxlirions in the governing classification on 
\tm date ot shipment. 

Shipper hereby cani f«s Ihat rte is familiar with atl the bill of lading terms arxl conditions in 
trte goteming ciassiiication arxl trte said terms a r ^ conditions ire nereOy agreed to by Xfta 
Shipper and accepted for himsett and hiS assigns. 

CERTIFICATION ;• 

materials are properly /This.Ts.io'cehJl^r acceptance ol the 
and labeled, and are in / ' . / / A ! / ^ :r'/ A A A / A 
i r d i n g j o i h e apmicahlB'r- -'•- ./-•• • , V V . > ^ - / /. ...' _ 
. ^ . . i j ^ j . . . . . J t h n 11 c Ce .J . ' i 7l)aN<;nr>aTca'Bi <;iGNA'T\jn^ & naTF 

This is to certify I h i t the above-named 
classif ied, describecl, packaged, marked and I 
proper condition "for transportation accord in j ,^ . , _ . _^ . 
Tequlations of Ihe Department ot Tran^or ta t iSn and the U.S. En-V -.THANSPOBTERn siGHATune I.OATE 
>,i^^„™^»of.l PrrMoryion A<«ncv/1 * ' " " ' / ThisjsJBu^ertify acceptance i 

.,--^' '- ' storage I 

hazardous waste shipment. 

lironment 

T R A N S P O R T E R 13 SIGNATURE i DATE (il requiredl 
the hazardous waste for treatment, 

S r r L E F so © LABELMASTER CHICAGO. IL 5082« 
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ZZZZZZZZZZllllllYY^rn 
HAZARDOUS WASTE MANIFEST 

FCS-084 
MANIFEST DOCUMENT NUMBER 

FUher-CaU ChemioaU i Solvents Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0857-734 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER • 2 
(11 reauired) 

TSOF TREATMENT 
STORAOE Ofl D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITT 

12 DIGIT EPA l o t 

ISDO84700883 

ISD064700883 

ISDO183802SS 

COMPANY NAME. HAILING ADDRESS. AND TELEPHONE NUMBER 

. , , ^ -̂  2nd'-Road Kingabiay Ind. Park 
PUher-CaU ChemieaU Kinaabttrj^ Ind, 

o.- t. /, * x«. _> , ^"^ ̂ ^ ' ^ Kingabury Irui. Park 
Fiaher-CaU CherdeaU xinasburu. Ind. 

420 S. Colpts 
Ameriean Chemical Co. Grlffiiih. Ind. 

r ... .. -. 

DATE SHIPPED 
OR RECEIVED 

1-4-84 

1-4-84 

1-4-84 

WASTE INFORMATION 

NO. OF UNrrs t 
CONTAINER 

rrPE 

5300 GaU 

HM 

« 

EPA 
HAZ. 

WASTE 
I D I 

DOOl 
POOS 
POOS 

DESCRIPTION ANO CLASSIFICATION 
IProper Shipping Neme, Clasa and 

Ident i f icat ion NumPer per 172.101, 172.202. 172.203 

PLAMMABLB L I ^ l I D SOS 
PLAMMABLS LIQUID 
PUel SuppUment 

UNI 
or 

N A I 

TS1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

i ;*^ ^ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ-D 

k - '̂ 

UNrrs 
WT/VOL 

TOTAL 
QUANTmr 

5300 GaU 

RATE 

e 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spil led on a watervray or adioining land, the incident 
must be promptly reported lo Ihe Federal government at 1.60(M24-8802 (toll 
Iree) or 202^26-2675 (loll call). 11 other DOT Hazardous Materials are d isc lurged 
crealing a serious si tuat ion, cal l shipper's teiepnone number of Cnemtrec 
1«X>-124.9300 immedialely. 

COMMENTS , ' 

On -Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othemrise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D N o D 

REMIT 
C.O.D. TO; 
ADORESS COD Amt; t 

C.0.0. FEE: 
PREPAID Q 
COLLECT a * 

n n^tttima lo wmrn aomciltcattj M ^nttng ms agnma ar 
amdmrma iww* o< in* gnoarvy 

T?W ^ n m a or omciarma *MU* ot ttm ongarty ta nmrmin 
apmut^t i t r amma Or tn* mteow to M not amemmoang. 

' I f the shipment moves between two pons by 
a carrier by water, the law requues that t h * 
bi l l of lading shall state whether It i t 
"carr ier 's or shipper's weigh i . " 

SuCt«ci to SaaioM J at tnm conditiona. ii tnn atferrt 
tfw conxBii • • WIIUQMI r«cema OA tn* consignar. ttw c 
lot towing UJAamam'. 

Tn* cam** anaa not maam Omiiaty ol t nn afiomtmra . 
irm^nt a r c am otri«r l*wli^ Omrgaa 

TOTAL 
CHARGES: 

nihowt paytnmtn ot 

iSignati^m ol Cormtgrcri 

FREIGHT CHARGES 
FRCICMT PACPAiO Oi«ck toi I 

D '>gm ixcnmc^aa 

RECEIVED suE>t«:t to the ctaaaif teat ions and tahrfs in ertect on the date of the i M « of mts 
Sill of Lading' the property Oaacntmi tbovg in aooerem good order, excvgt as noled (contenis 
and condittiy> of contents o l per*agee unknowr^). marted. constgned. and desttnrt as 
wxltcated abow wnKtt satd cvT>«r (the word earner being understood IhnDughout this contraci 
as meaning any parson or corporalion in posaassion of the property undar tha contract) agrees 
to carry xo its usuaJ ptace of delivery at said destination, rt on ils route, otherwise to deliver to 
*x>lher carter on the TOuie to satd desuneiion. IT is motualty agreed as to eacft camar o( all or 

^ any of. said property omm all or any portion of said route to destinatton and as to each party at 
^ any t t m ^ interested^ f n W or any satd property, thai every servtce to be pertormed hereunder 

shall be subject to ait th4bi l l of lading lerms and corxlitions in the govaming classtficjtlon on 
the dale o l shipmertt. 

Shipper rtereby certifies t fu i he is lamiliar with all ttie bill of lading terms and conditions m 
ttte go^nming cla&stlkcation and trte satd terms and conditions ar* tiereOy agreed to try ttte 
shipper artd accepted tor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

A N S P O m t S (1 SIGNAT 

This is to certil 
storage 

STYLE F.50"^S*BELMASTER CHICAGO. IL M62S 

TSDF COPY ^ ̂  -^^^^ ^ ^ " ^ € / ^ ^ A' <^c5 / 



f T T I T T T T T T T T T T I i r 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

s/13. - _ . ' ^ . - ? 'alo C':x^.'ricalj i Solver.-. s L o r : 
N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

r337-731 
C A R R I E R N U M B E R ' 

IDENTIFICATION 
12 0 I C r r E P A I D t COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER DATE SHIPPED 

OW RECEIVED 

QENERATOIV 
SHIPPER IFDO^1730333 F ia ' i e r -Ca lo Chemicals 

2nd F.oad Klntjabur-j I n l . Park 

TRANSPORTER f 1 

i:7DO3i70J333 F i s h e r - C a l o Chcni : « 3 

2nd Road V.in^sburj l>id. Park 
:-^.irjsl-^v(r'i, r«.^'.itT,i 7_T • _ . ' 

TRANSPORTER I 2 
(II required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILmr 1^0013330235 .A.tscrijan Chemical Ca, 

430 S . Colfax 
G r i f f i t h . T-izdigy^ 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACiLrrr 

WASTE INFORMATION 

NO. OF UNrTS « 
CONTAINER 

TYPE 

5300 Gc U 

HM 
EPA 
HAZ. 

WASTE 
10 1 

DOOl 
FOOZ 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenlilication Number per 172.10t, 172.2<]2. 172.203 

FLA^-IABLS LIQUID S.O.S. 
FLAkS^ABLS LIQUID 
Fue l Supplement 

" U N f » 
* • o r • 

N A i 

unooi 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - O 

WHEN REO'D 
-UNrrs 
WTIVOL 

TOTAL 
QUANTITY 

SZOO Gals 

CHARGES 
(For Carrier 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS 

^•k . . , ,M (.tBaiinu a serious siiuai 
/ t \ J > I ^ X _ ^ » l-aoO-434.9300 immediate 

t ' shipments, the letters "COO" must appear before c o n s i g n ^ s name or as otherwise provided In Item 4; 

II an RQ commoaity is spilled on a walervray or adjoining land. Ihe incident 
must be promptly reported to Ihe Federal government a l 1.600.424-8802 (loll 
Ireel or 202-42e-2S7S (loll call). II olher OOT Hazardous Materials are discharged 
crealing a serious si tuat ion, cal l shipper's lelephone number or Chemlrec 
l.aiO-424.9300 immediately. 

COMMENTS 
2:^0 CF 

On "Collect on Delivery" shipments, the letters "COO" must appear before c o n s i g n ^ s name or as otherwise provided In Item 430, Sec. 1 

rVLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

wa (wfutTM H M M MHcKicsiiT » >nt ing t n * agrmma or 

D w ^ r t m A or * « i r w » -nmta ol trm orogatfy ta haraart 
•CWSfKaWy atmma t>y t n * tMpoar » D» t w mmmaoang. 

?̂r 

•If the Shioment rrtovas benreen two ports by 
• carrier by watw. the. law requires that tha 
bil l o l lading shal l state wheihef It Is 
"carr ier 's or shipper's w e i g h t " 

C O D Am. % 
Sut»«ct to Sactton ; or tha carcuKma. it tf*i» ih.o»nwK r« lo oa <M<««r«d to 

t c i ow ing auammmnt 
Tha ca r rm tf>Mi not maam aaimmry ot irwi anigirmn m r t o u i eayrrmrt ol 

t m g m a r c ati otnm laatt^ chmgaa 

(SiQAMw* ot Con*ignort 

C.O.D. FEE: 
PREPAID a 
COLLECT D » 

TOTAL 
CHARGES: • t 

FREIGHT CHARGES 
r R E K > t PftCPAio t > . c ^ oo. •! a ^ q r t 
l i c t o l • f , * n Doa i i 1 1 . . 'o W 

RECEIVCD subtact to the classifications and tariffs in eff e a on the dale of the issue of this 
Bill of Lading' the orocany JeembaH abow m apparant good order, axoapt as noted (contents 
wyj c t y^ i t i on of ctf^tents of p a r t i a l unknown|. trwHad. consigned, and destined as 
ndicated ^ o v e which said camer (me wori* carriar bair>g understood thra#gho»jt this contract 
as mawitng any parson or corporation in poaaaaaion of t f * properry undar the coniract) agrees 
to cwry to l is usuaJ piaoe of delivery al said destinai ion. if on its nxrte. o t lww ise to deiner to 
arwthar carter on the route to said dast irul ion. It is inutuaJhf agreed as to each camer ol afl or 

any of. said oropeny over all or any portion of said route to d»3tir\ation ana as to eacn parly at 
ar^ tirne interested in all or any said property, that evenr servica to be performed hereunder 
shall be Subiect to all tfte bi l l of lading terms and cor>diliona in the governing classificalion on 
the date o l shipmeni. 

Sh ippv hereOy certilies that he is familier with all ihe bill of lading terms and conditions <n 
trw governing classificalion ana tne said terms *nd conditions a n hereby agreed to by the 
shipper ar>d acceoted for himselt »na hts assigns. 

CERTIFICATION 

This is to certify that the above-naiTied materials are properly This is to certify acceptance of the hazartJous waste shipment, 

classified, described, packaged, marked and labeled, and are in ^ , . . ^ , , 

proper condition for transportation according to the a p - " •-

regulations of the Department o l Transportation and the 

vironmental Protection Agency 

a p p l i c a b l e / / < ? - - - y < ^ — * ^ — / " / . / ' ^ Y -

he U.S. Err TRANSPORTER I I SIGNATURE r DATE \ 

/^AA/SA/~/:!^ID T-T\-n4 
GENERATOR'S SIGNATURE DATE 

I SIGNATURE'S'DATE 'WANSPOBTEB f2 SIGNATURE 1 OATE (il required) 

This is to certify §i(ceptance o j^he hazardous waste for treatment. 

Storage or 

^ Z, / I J / J I I / f f j ! y J 
1 . 1 1 . 8 4 

T S O F S I G 

&e> 
D A T E 

r i T T T T t l l T T T T T g l l T T T g l X I T T T T T T T Y T T T I T T T T T Y ! 
STYLE F.SO © LABELMASTER CHICAGO. IL «062« , ^ . " . ' 
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HAZARDOUS WASTE MANIFEST 
PC I-037 

MANIFEST DOCUMENT NUMBER 

F i a h a r - C a l o Ch3mi<:ala i Solvt£n-ts Cozr?. 
NAME OF CARRIER ^ ^ 

SHIPPER NUMBER 

095 7-73 S 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER I^lDO3470033Z 

TRANSPORTER • I 
iriDOG47-303SZ 

12 DIGIT EPA 101 COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Znl Road .'.ingeoury Ind . Park 
F i s h e r - C j l o ChenticaU Kin^bur-^ . I nd i ana 

T.nd Road Kingsbury I n l . Park 
F i aha r -Ca lo ChernoaU Zinasbur ' t . India-rtn. 

DATE SHIPPED 
OH BECEIVEO 

T - 7 . ^ ? / 

l - T . r - ^ ^ 
TRANSPORTER • 2 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY I!?DO13ZS02CS Aaer ican Cheaica l Co, 

420 5 . Colfax 
Gr i f f i th . , I n d i a r a 1-li 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILrTY 

WASTE INFORMATION 

NO. OF UNr rs t 
CONTAINER 

TYPE 

SZOO Gala 

HM 

I 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 
^00 z 
7005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa arvl 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

FLAMM3L3 LIQUID H.O.S, 
FLAl&lABLS LIQUID 
Fuel Supple3)ent 

U N I 
or 

N A t 

Um99Z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'D 

UNrrs 
wrrvoL 

TOTAL 
QUANTITY 

SZOO Cala. 

RATE 
CHARGES 
(For Carrier 

Use Only) 

11 an RQ commorl i ly is sDtllerJ on a watervray or adioining land. Ihe incidenl 
must be promptly reponed to ihe Federal governmenl a l 1.800-424.8802 (toll 
Ireel or 202.426.267S (toll call). II other OOT H i i a rdous Materials are discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1«0-424.9300 immediatelv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C .O .D . TO: 
ADORESS 

The ^ M d w d«t4»»J ' - u e or m« Braewiy i l h«r i«» 

' 

'11 the shipment moves between hivo pons by 
a camer by <»eter, the law requires that the 
bi l l of lading shall state whether 11 is 
"carr ier 's or shipper's weight ." 

C O D , ; Am, J 

tnmcenatgnmmmitnoutimoouramontnacanatgnoi. trw consignor in«i i ngn i n * 

Trw camm anam not mamm a m m t y at trus tfiiomwH «iirtowi paynwrn ot 
t n ^ M arc ma otnm lavtirf cnmgm* 

i&gtxaiitMm oi Con»>Qnof t 

C O . D . FEE: 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES; J 

FREIGHT CHARGES 
FREIGHT PnCPAiO CNK* oo. •< C ^ t a ^ 
aicaoi *n^n oo i at |~~ j aia looa 

RECEIVED. subt«ci to tha classil icaiions and tanHs in affact on tha data ot tha issua of this 
Bill o( Lading, tna proowty daKnbad atxrrm m apparant good otOm. axcapl as notad (contanis 
w«3 cooOrtxjn ol comants ot partaqaa urfcnowo». maniad. consignad. and d u t u w i «s 
indicated aOov« whcft said camar (tha wor t carriar b*«rtg imdarstood thnwghout this contract 
as meaning any pvson or corporatnn in po«aaas«an o* tha prppvty undar tha coniract) agraas 
to CMTf to tts uiuaJ piaca ol Oaiiygry at saMJ dast inaton. if on its routa. o«harwiaa to Omlî rm to 
anoxrtm CMum on tha routa lo saKS daslination, tt is muli iaily agraad as to aach carT»ar ot all or 

any of. said orooarty owar at) or any portion of said roula to dastination and as (o aach pany at 
any l ima tniarsstad in all or any satd propany. Ihat avary sarvica lo t>a partorrnad haraurKlar 
shall ba subtact to alt tha b«ll ot Ladir^ tarms and conditions m tha govarnmg classification on 
Iha data o l shipment. 

Shippar haraby carlifias tfxat hg is familiar wilh all tha bill ot lading terms ana conditions in 
tha goiwTiir>g classificalion arvl trta saKj tarms and conditions are hereOy agraad to by tha 
shipper ar>d accaptad tor htmsatl ana his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department o l Transportation and the U.S. En
vironmental Protection Agency 

This is lo cerlify acceptance of the hazardous waste shipment 

^ ^ y - / y - ^ y 
' TRAJ/SPORTER »1 SIGNATURE i OATE / 

This is to cert 
storage or 

TRANSPORTER (2 SIGNATURE i DATE (il reouired) 
nee of ttie hazardous waste for treatment, 

GENERATOR'S SIGNATURE 

T Y Y Y Z Z Z Z Z Y Z Z Z Z Y Z Z 

J - 1 2 = M 

STYLE F.SO © LABELMASTER CHICAGO. IL eOBJS 

To 212^ T-6?s€f%P^-/^'^>^ 
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H A Z A R D O U S W A S T E MANIFEST 

t ^ ^ ^ ^ y y ^ 

ggX FCI-088 
MANIFEST DOCUMENT NUMBER 

Fiaher-Calo Chenicals & Solvents'Cor?, ^g^.^f™^'^*'^" 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

12 DlOrr EPA ID t 

INDO6470033: 

1 2nd Road Kingsbary Ind. Pk. 
INDO64700.98^ Fisher-Calo Cheaicals Kingsbury, Indiana ]-i8-34 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

vi^\.^^-r'r.ir. nu i 1 2nd p.oad Kingsbury Ind. 
Fisher-Calo Chemicals Klnanhnrv. Tnr^S.n. 

Pk. 

INDOl636026^ American Chemical Co. Griflith?^I?diana 

DATE SHIPPED 
OR RECEIVED 

l - ] f i -g - t 

1-18-34 

WASTE INFORMATION 

NO. OF UNrrs a 
CONTAINER 

TYPE 

5300 Ga; 3 . 

HM 
EPA 
HAZ. 

WASTE 
I D i 

DOOl 
P003 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Shipping Nan^e. Cteas erxl 

Idenl l l lcel lon Number per 172.101, 172.202. 172.203 

FLXk-MABLE LIQUID N .0 .5 
FLAMMABLE LIQUID ]uNl99l3 
Tvt&l Supplenent 

EXEMPTION 
OR NO LASELS 

REOUIRED 

FLASH POINT 

WHEN REQ'O 

UNITS 
W ^ O L 

TOTAL 
QUANTmr 

5300 Gals 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodi ly is spilled on a waierway or adioining land. Ihe incident 
must be promptly reported to Ihe Federal government al 1.^00-424.3802 (loll 
Ireel or 202-426.2675 (lol l call). II otner OOT Hazardous Materials are discnarged 
creatmu a serious situation, call shipper's telephone number or Chemtrec 
1^00^24^9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect cn Deliver/" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD 

CO.D. FEE; 
PflEPAlD n 
COLLECT D 

MOM—Whv« ttt* rata la amoar̂ atani on nk ja . afnggar* 
t n nquama to auaa KMCiricwT M vn tng t M agrmaa et 

m o l tna procwir ' 

•paciiicMty aiatma br tna ahtpgat to M na< aaoamaing. 

' H Ihe i h l pman l mov«4 b € t w « n two pofts bv 
• carriar by water, tha. law requires that the 
bi l l o l lading sriali state wt^ethef It la 
"carr ier 's of shipper'a wa ighL" 

^Otma to Saciun T oi tnm ewittioni. it rn>« smptr^nt >• ro tM oaiit^ac lo TOTAL 
CHARGES; 

tStgnatw* oi Contignod 

FREIGHT CHARGES 
0*cktot 1 

D 
RECErVEO. i ub t«a (o Ihec lsu i l ica t ions «*J tarifls m eHect on tne date o< the I S S M ol this 

Bill of l jd i f> f l . ine prooerty OmcntmS tf»«e « apparent good orter. except aa noted (cont tn i i 
and cOTKjrtwn o* contents o* pecfcagea unknown). mM*ma. consigned, arx* destined ea 
ir>d>cated aOove wncft said camer (tt>e wort carT>er bew>g understood throognowl this contnct 
u me*%tng anf per«>n or corporatton in poaaesaion o* tttm prDperfy under the contract) agrees 
to c ^ r y to Its uSuai pLKe o( deti^err at »Mxi deat i fu l ton. rt on tis route, otherwise lo delner to 
whether c*Tier on the ro«te lo said deetinetion. rt is mutualty egreed as to e«:n carrier of all or 

any o l . said oropeny over all or any ponion o l said route to destirutton and as to each pwty at 
any »tnw mteresied in al) or any said property, thai every service to he perlormed hereunder 
shall Oe subtect to all the b*ll of lading terms aivl conditions tn the governing ciassificatton on 
Ihe date of shipment. 

Shipper hereoy canities thai he is familiar with all the bill of i»cJing terms and condi l ioru in 
the governing ciassiftcation and tr>e said terms and conditions are hereby agreed lo by Ihe 
Shipper arnl accepted for himseil and his assigns. 

CERTIFICATION 

This is lo certily that the at>ove-named iTiaterials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

\ 

This is to certify acceptance ol the hazardous waste shipment. 

GENERATOR'S SIGNATURE I IDC r ^ - ^ — r i A T E 

TBA>ISp<JRTSir i rs iGNATURE * D A Y E " • TBANSPpRTER »2 SIGNATURE 1 DATE (il requi r* ! ) 

This is to certjjy acc/eqlance of the Jpiardous waste for treatment, 
storage i 

STYLE F-50 © LABELMASTER CHICAGO. IL 8 0 6 » 

TSDF COPY ta'2osr^r.s^ ^/2{^ /i/^.s^ 
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fTTTTTTTTTTTTTTT 
HAZARDOUS WASTE MANIFEST 

FC1-089 
MANIFEST DOCUMENT NUMBER 

FUher-CaU ChemieaU i Solvents GOTO, 
SHIPPER NUMBER 

0857-7Z4 
NAME OF CARRIER A. (SCAC) CARRIER NUMBER 

/ IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER • 2 
(It required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

12 0ian'EPA10f 

ISD064700883 

ISDO64700883 

ISD01638028S 

/ COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

•^ 1. ^ •» ^ . * •̂ ' " ^ ^ Road Kingabury Ind. Park 
Haher-CaU ChemieaU •' Un^^huty, Tn^Kc^ 

2nd Road Kingabury Ind. Park 
Piahmr-CaU Chemioala KiTtgabury, Indiana 

• 

420 B. Coffax 
Ameriean Chemleal Co. G r i f f i n . Indiana 

.-. . _-

DATE SHIPPED 
OR RECEIVED 

l~19-84 

1-19-84 

1-19-84 

WASTE INFORMATION 

NO. OF UNrrs t 
CONTAINER 

TYPE 

S300 GaU . 

HM 
EPA 
HAZ. 

WASTE 
I D t 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

PLAMMABLS LIQUID S.O.S, 
PLAMMABLS LIQUID 
Fuel Supplement 

US199i 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN -O 

WHEN REO'O 
UNrrs 

WT/VOL 
TOTAL 

OUANTmr 

5300 GaU. 

CHARGES 
(For Camer 
Use Only) 

II an RQ commodi ty is spilled on a waterway or adioining land, the incident 
must be promptly reported to Ihe Federal governmenl at 1.800-424.8602 (toll 
Ireel or 202-426-267S (toll call). II other OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-4}4.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear laefore consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS 

Note—VWNre t fM m . i« M e m a m , on .alue. a n i e e m 
are ,«auir«d lo M M . •cMcil ictt iT m w i i m g tne aeread ar 
eaciared Miua or t i t , g n o o n y . 

rrta ag rwd or eacMrad m u . o l ttw ptooanr la Itaraer 
aeacillealty atMad e r e w WMEVat to M not aaCMOItte. 

•II the shipmeni movee between two pons by 
a carrier by water, the law requires thai the 
bill ol lading shall state whether it is 
"carrief's or shipper's weight." 

_ S,4naiura 

COD 
Sut>t«cl le Saciion 7 ot tnm condit ions, tf mia tntoirmrt « lo 0« aainmima lo 

iria consign** i«nnout r«cour>* on t n * consigrMV, t h * convgncr anaH x g n i n * 
loitomirg atatatrimrt 

t n * C*rTi«« >fv«il not ma* * d « n * r > o< I M * sn««n*n| Mdftoul (Mr*n«ni o< 
i m g M arc «u otnm I A B M cnargma 

iSignmi^a ol Consignori 

C.0.0. FEE; 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
rpEtcnTPncPAiO Cnack ( » • < 
anemtn mtimn oo* M l ~ ~ | 
' iQMi lCn*CIM I I 

nEC£IVCD, suDteci to ifte ctea«jfcations and tant is in et fea on the date of the issue o< (his * > 
Bill o( Lading' the p r o o ^ v deecnbed a«we m apperent good orter. eicept as noted (contsnts 
and condrtion o( contents o l penrapee unknown). marMd. consigned, and destined as 
indicated aOo*e wftKrfi said camer (the w w d camer betng understood throughout this contract 
as mea l ing m y person or corporeinn in possession of the prrspeny under the contract) agrees 
(o cwry to Its usuaJ p i^m ot delivery at said deet inaton, rt on its route. o*hen»ise lo deliver to 
ano lhv c * T w on xm route to satd destination. « is mutually agreed as to eecft earner o l all or 

. a n ^ i p l ^ i d propeny over all or any portion of said route to desi inaivn and as to eech party at 
*%hy lime interested m all or any said propeny, that e«ery service to oe perlormed hereurxjer 

shall be sutitect to all the bill of iadir>g terms arxJ conditions in the governing ciassificatton on 
the date of shipment. 

Shipper thereby canities that fte is lamiliar with it) the bill ot ladir^ terms and corxJilions m 
the governing classification and irte said terms and cor«3ittons are r>ere0y agreed to by the 
shipper and accepted 'or himself and his assigns 

CERTIFICATION 

This is to certi ly that the above-narTied materials are properly 

classil ied, described, pacl<aged, marked and labeled, and are in 

proper condit ion lor transportation according to the applicable 

regulations o l the Department of Transportation and the U.S. En

vironmental Protection Agency 

T h i ^ s to certily acceptance of the hjfeardoiis waste shipment. 

c:^^^-<:^ J-19-84 

TRANSPORTEB f l SIGNATURE » ^ 1 E ' * |hANSPCjRTEH «2 SIGNATURE i OATE 111 required) 

This is'to certily acceptance o l the hazardous waste lor treatment, 

storage owltSpoSal. / / j . i-' 

GENERATOR'S SIGNATURE OATE TSDF SIGNATURE 
1-19-84 

/ 
DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL e062« 

T S D F COPY 
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C T t T g T t T t T I I g T T T 
HAZARDOUS WASTE MANIFEST 

FCI-090 
M A N I F E S T D O C U M E N T N U M B E R 

Fieher-CaU ChemicaU & Solventa Corp. 085 
SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

QENERATOW 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • ] 
(If re()uiredt 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILirr 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACiLrrr 

i2DianrEPAiDt 

ISDO64700883 

im}064700833 

ISDO16360235 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER 

TU' 1. n 1 rn. ' 1 ^ ^ ^«*^ Kingsbury Ind, Park 
Fuaher-CaU ChemteaU Kingabury, Indiarux 

2nd Road Kingabury Ind, Pas-k 
Fiaher-CaU ChemicaU. i Kingabury, Indiana 

. ^ . , 420 S. Colfax 
Amenean Chemteal Co. Gr i f f i th . Indiana 

— . . — : . . . : _ . . . ' • ' • -

OATE SHIPPED 
OR RECEIVEO 

1-20-84 

1-20-84 

1-20-84 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

SSOO GaU 

HM 
EPA 
HAZ. 

WASTE 
ID • 

•)001 
^003 
'005 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shippino Name. Claes end 

Idenlll leiJIIan Number per 172.101. 172.202. 172.203 

PLAMA3LS LIQPID S.O.S. 
PLA»tABIS LIQUID 
Fuel Supplement 

' t! . l y , . 

U N f 
or 

N A I 

US1993 

• 1 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'O 

UNrrs 
WTfl/OL 

TOTAL 
OUANTITY 

5300 GaU. 

RATE 
CHARGES 
IFor Carrier 
Use Onlyl 

II an RQ commodi ly is spil led on a walervray or adioining land, Ihe incident 
must be promptly reported to Ihe Federal government at 1.800-424.^802 (toll 
Ireeior 202 426.2C7$Itoll call). II other DOT Haia idous Materials are discharged 
crealinu a serious s i lual ion, cal l shipper's telephone number or Chemtrec 
t«XMj4 .93O0 immedialely. 

COMMENTS 

On "Collect on Delivery" st^ipments, the letters "COO" must appear before consignee's name or as othervrise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C . 0 . 0 . TO: 
ADDRESS 

tfcHi Wniw Bie , » • l« -Mim' i .n on •«iue. WiWHrv 
ve leouirM lo l«»* •o^ilxairT t . •nlinfl me aereM or 

n » v w e or a«i4«<l • « * • ot t t . propwry Is rMraer 
.OKttteMtr MM*} 0* th. irMKHr lo t« not UMONie. 

» 

•11 the shipmeni r rwres between two ports by 
• earner by water, ine law reauires ihal the 
bil l o l lading shal l s late wnether II is 
"caiTief s or sn ippef » we igM. " 

COD Am, i 

t m g n arc aH oinm tmmt^ cttmgam 

C . 0 . 0 . FEE: 
Pf lEPAlO D 
COLLECT D * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
^REiCMf CBE^AiO Ch«» £»• •* cnmgn 
atcaot i^mt oo* m ( " ^ atatoo* 
' i ^ n i y c n K i a a \ | co"^! 

R£C€tVEO. subtect to xt» cussi i ic«f ions end tenffs in enect on tne d«te o* the tasum ol this 
Sitl o ' L id ino " * ^oper ty Oeecnbed Jbo«« m ePO^renf good orter. except M n o ' * ) ' ' ^ [ I ' f " * ' 
end conortton ol contents o* pecfceoee vK*nwet\». t r t m t ^ , con»<gn«J. aod d^ i i hwJ «s^ 
ind»c«t«3eDo*ewnicn serf c ^ne rOhe word cerrwbei r tg understood t n r o u g f w u t t h r t c o n t r ^ Y 
es fT>eening Mty person or ctfpormtion in possession at the propffty under ihecontrecl) agrees t 
to c ^ r y to its uSuei p i « * o1 deii*er> et S*K1 dee t in j t nn . i( on its route. otrtmrmM to defner to 
another carter on the roote to %Mta desl inelwn. ft is motuelly agreed • • lo meft c t m m ot ai\ oe 

eny of. SJKI propeny ower all or any ponion of said route to destination end as lo each party at 
any time interested in alt or any said property, that every service to be pertorrned hereunder 
Shall tM subtect to an the b<ii of ledirtg terms and conditions in the oo*eming classification on 
the date of shipment. 

Shipper hereby certifies that he is'tamit'tar twith all the bil l o l lading Xgrmi and conditions in 
trie governing classification end xrm said terms and corxlitions are hereby agreed lo by Ihe 

. shipper and accepted for himself and his assigns. r 

CERTIFICATION 

This is to certify that the above-narTied materials are properly 
classil ied, describecl, packaged, marked and labeled, and are in 
proper condit ion for transportation 3CC(3|7'"g 'o "^^ .^^P.^f^^L* 
regulations of Ihe DepartmeniiQf Transp^ " 
vironmental P r o t e c t i o r i ^ y ^ y J 

\ 

ICU I I I ! 

ed ani 
:coiai 't. ation and the U.S 

This is to certify acceptance of the ha 'waste.shipment. 

' TRANSPORTER f t SIGNATURE & OATE ' • (hA 'NSPOR^tH ' i i SfGNATURE i OATE (II required) 

This is to certify acceptance of the Upzardous waste for treatment, 
storage or disfjOflil.i 

1-20-84 

imiii 
STYLE F-SO © LABELMASTER CHICAGO. IL KI82S 

T S D F COPY 
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r T T T T T T T I T t X T T T T T T T 
H A Z A R D O U S W A S T E MANIFEST 

FCI-091 
MANIFEST DOCUMENT NUMSEfl 

F i s h e r - C a l o ChemieaU A f^olventa Corn. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0 857-7 Z4 
CARRIER NUMBER 

OENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER 1 2 
(11 re<)ulred) 

T S O F TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

T S D F TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

ISDOe4700883 

ISD064700883 

ISDO1638028S 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

«.• t. * , , / « . . . , ^ ' ^ ^ < ^ Kingabury Ind. Park 
Fieher.CaU ChemieaU v,-r,g.>»ny ?r,Af^n 

2nd Boad Kingabury Ind. Park 
Haher-CaU ChemieaU Kinqaburu, Indiana 

420 S. Colfax 
Ameriean Chemioal Co. Grlf f l ik , Indiana 

- - - j . . . : : : _ , . ^ _ ' , : - . . . • . : 

DATE SHIPPED 
OR RECEIVED 

7-5>4_;?4 

1-24-84 

1-24-84 

WASTE INFORMATION 

NO. OF UNTTS I 
CONTAINER 

TYPE 

SSOO GaU 

HM 

> 

EPA 
H A i 

WASTE 
1 0 1 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Propef ShipQing Neme, Cless ei>d 

Wenl l l lca l lon Number per 172.101, I72J02. 172.203 

PLAMMABLS LIQUID S .O.S . 
PLAMMABLS LIQUID 
Fue l SuppUment 

UN t 
or 

N A I 

US1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

\ 

UNITS 
WTWOL 

" • 

TOTAL 
QUANTITY 

5300 GaU 

RATE 
CHARGES 

(For Carrier 
Use Only) 

11 an RQ commodity is SQilled on a watenMay or adioining land, me incidenl 
must be promplly reported lo the Feaeral government at 1«10-42<.M02 (loll 
Iree) or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 
creatmu a serious s i tuat ion, call shipper's telephone number or Chemtrec 
1«10-4}4.9300 immediately. 

COMMENTS 

On -Collect on Delivery" shipments, the letters - C O V must appear Isefore consignee's name or as othennrise provided in Item *30, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

C.O.D. FEE; 
PflEPAlO • 
COLLECT a 

« « ( « M « « l w a m a aamctttKmUy tn mmtng t h * agtama or 
Oaoaima n ium ot tnm omparty, 

T>a agnaa at gactmma • « » • ol vrm g m g ^ t y ta n m t a ^ 
vae i l i ca t r r auaaa Oy tfw anggm » M noi maomm^rg. 

' I f the Shipment nftoves tMtween two ports by 
i carrier t>y water, the law requires that the 
bi l l o l lading shall state whether Jt Is 
"earner 's or shipper's w e i g h t " 

SuBiKi ta l «c i t on J Ol t ^ • cor«4iOA«. i l \n*% miorrmrtt ratoom oatnmima to 
ttw con«i9"— wnftow* tmcot^am on trw consignor tnm can«tgno> anmit t t g r trw 
tetiommg xtMatrmnt. 

Th« c«m«r anam M I m t k * amitimo ot tnta i n v n w n t mihowi pmr^r^n o i 
t n ^ t a ara am atnmi i** iwt cfimgaa 

TOTAL 
CHARGES: 

(S<gn»ur« ol Canvgnof I 

FREIGHT CHARGES 

r—I « • IO M 
1 J C O t l ^ l 

••C«DI a n * " boi at 
• i^t*^\cnmc*.ma 

RECEIVEO subfeci to t M cleesi licet ion t arvl lantf s in effect on the dele ol ihe issue ol this 
Bil l ot L ^ i n a the ^ooar ty deecnbed aOoy m aooerent good order, evceot ee noted (contents 
ar>d corvjition ol contents of pecfc^ee unkhown). merged, consigrted. and destined as 
IrxJicated U b o ^ w h c h M M ] carrier (the word earner Dert>o understood throuQhoul this conrract 
as mev^tng my pwvon or corporeton in possession of the property under the contract) agrees 
to c«Tv lo its usual p iKX ot delwiery et le id deetmei>ofl. If on its nxAm, otherwise lo delner lo 
mo l t tm c*Tier on the route to SSKJ dMtinat ion. It rs motuaily agreed as lo e e ^ « ™ «» -n ~ 

any o<. satd piopeny over all or eny portion ot satd rouia io oestlnatiort and as to each peny ai 
erry time mierested m all or any seid property, thai every service to be perlormeo hereunder 
Shalt bg Subject to ail the bill of tadirtg terms and cor^dilions in the governir>g ciasuricatron on 
Xht dale ot shtpmem. 

Shipper hereby cenifies that he is lamilier wi|h sil the bill o l lading terms and conditions in 
Ihe govemirtg ctassilication and (rte said terms artd corxlitions are hereby agreed to by Ihe 
shipper artd accepted tcjr h-mseit and his assigns. 

CERTIFICATION 

This Is to certify that the at>ove-named materials are properly 
classilied, described, packaged, marked and lat>eled, and are in and are in /'T-— 
proper condition for transponation according to the applicable f T " ^ ^ 
regulations of the Department of Transportation and the U.S. En- ' TRANJIJO 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

"Ar /y^^C-^^^^ 

RTER • ! SIGNATURE 1 OATE TRANSPORTER %2 SIGNATURE & OATE (II reduired) 

Th'is Is to certily acceptance of the hazardous waste for treatment, 
stotaflJf'QrJJiiposaL 

GENERATOR'S SIGNATURE 
. 1-14'M 

DATE 

- / 1-24-84 
TSDF SIGNATURE OATE 

STYLE F.SO © LABELMASTEH CHICAGO. IL 9082S 

T S D F COPY 
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H A Z A R D O U S W A S T E MANIFEST 

FCI-092 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU ChemeaU i Solventa Corp. 
NAME OF CARRIER '• (SCAC) 

SHIPPER NUMBER 

0357-734 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER • 1 

T R A N S P O R T E R f 2 
(11 requlrerJ) 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILrTY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILmr 

12 DIGIT EPA ID* 

INDOe4700383 

im064700883 

ISDO18380265 

COMPANY NAME, MAILING ADORESS, ANO TELEPHONE NUMBER 

Haher-Calo OtemicaU 

Haher -CaU ChemieaU 

2nd Road Kingabury Ind. 
Kingabury, Tkdtana 
2nd Road Klngabtary Ind. 
Kingsbury, Indiana 

Park 

Park 

American Chemleal Co. 
420 S. Colfax 
Gri f - f i i th . Tn^-./mn 

DATE SHIPPED 
OR RECEIVED 

i~^ir-84 

1-2^-84 

1-!)jf-fi4 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5300 GaU 

HM 
EPA 
HAZ. 

WASTE 
I O f 

DOOl 
FOOS 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Narrie. Class and 

Idenl i t lcal ion Number per 172.101. 172.202, 172.203 

PLAMMABLS LIQUID S,O.S, 
PLAMMABLS LIQUID 
Fuel Supplement 

s/̂ /̂v/:̂  6 A C < q'^dp 

TS1993 

C N A C 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON - Q 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
QUANTr r r 

5300 GaU 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promolly reponed to it ie Federal government at 1-800-424-8802 Oo" 
free) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creatmu a senous si tuat ion, cal l shipper's telephone number or Ct^emtrec 
1-800-424-9300 immediately, 

COMMENTS 
P t C C l P T S 6 0 - l2flJSr[iC.T C/^OO 

On "Collect on Del ivery shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

P L A C A R D S T E N D E R E D 

Y e s D N o n 

REMIT 
C.O.D. TO: 
AIX3RESS COD Amt : % 

C.O.D. FEE: 
PflEPAlD D 
COLLECT a t 

m auaa w « t H « * i T * mnxtng \nm agnma at 
ia ot mm eiooarty 

Trm ^Fmma or amcmma * M U * O* l ^ • c n w v r r t» rmraioi 
ipactfka<tT auama er t h * •fupear w ca nor amona>r%. 

Mf Ihe Shipment moves between two pons by 
a carrier by water, the law requires that the 
bill o( lading shall state whether II Is 
"carrier's or shipper's weighi." 

ign***** 

Su6i«ci to Section J ol tnm oondt ions. if thea tft ipmani IS lo IM Oatnmmo lo 
tna conaigrma without lacouram on tnm conaignot. tnm cer^tgnei v a \ i i t gn trt« 
touching i i« i *m«nt 

Tn* camm V*«« t ^ tntmm Omnaty ol trwa mtomMni wiim 
ttrngti^ a rc mi oinm i««'ut cnmgam 

TOTAL 
CHARGES: 

iSigAMi^v of Confttgnori 

FREtGHT CHARGES 
CTMC* OO* >t tLnaiqm* rnctCHi vnCPAio 

n c t v t mnm>* OOI at 
f^ni ,^cnmc'ma 

RECEIVED subtect to i t ^ classificattons wxl tanCfs in effect on the date o l the issue ol ihis 
Bill of L*3ing. the proowiy deecnbed above m apperent good order, exoepi as noted (conienis 
and condition o( contents ol pKAagee unkftown). martted. consigned, and desimed as 
indicated above wh<:h said c^ner (trte word earner be*r>g understood throughout this contract 
as meaning w^y person or corponlpon m possession of the property under the coniract) agrees 
to c*Ty lo Its usual place ot Oetivery at said desttnation. tf on its ro«te. otherwise to detiver to 
ar>other C * T W on the route to S«K] desnrai ion. n is muluaJly agreed as to eech canter ol ail or 

any o ' . said propeny over all or any portion o l said route to destination and as to eech peny al 
any time interested m alt or any said property, thai every servce lo be performed hereunder 
shall be subtect lo atl the btll ot ladtng terms and conditions in the governing clesstflcatton on 
Ihe date o l shipment. 

Shipper f>grgbr certifies i tut he is familiar wilh all the bil l of ladirtg terms and conditions in 
the governing classification ar>d trw said terms and conditions are hereOy agreed to by the 
shipper ar>d accepted for h:mselt artd his assigns. 

CERTIFICATION 

T h i s Is t o c e r t i l y t ha t t he above -named m a t e r i a l s are p roper l y 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , a n d are in 

p rope r c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g t o the a p p l i c a b l e 

r e g u l a t i o n s o l the D e p a r t m e n t o l T r a n s p o n a t i o n a n d the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

This is t o cer t i f y a c c e p t a n c e of the haza rdous w a s t e s h i p m e n t 

/)<su^c^ / d / . . ' f y 

f.'sH£({-G/>rko 

' i R A N S P O r y E R 11 SIGNATURE I DATE 

T h i s is to ce r t i l y accep tanc 

Storage or d i 

TRANSPORTER 12 SIGNATURE h. DATE (II reauired) 

If the haza rdous w a s t e for t r e a t m e n t . 

\-7J^-Z4 
GENERATOR'S SIGNATURE DATE DATE 

STYLE F-SO © LABELMASTER CHICAGO. IL 60628 

T S D F COPY 
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P R I N T E O BY: H A Z A R D O U S M A T E R I / ^ L S P U B L I S H I N G CO.. K U T Z T O W N , PA. 19530. 2 1 5 - 6 8 3 - 6 7 2 1 

R E P O R T A N Y U N R E C O V E R E D DIS
C H A R G E E O U A L TO OR IN EXCESS OF 
EACH H A Z A R D O U S WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
C E N T E R 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 - 1 0 0 LBS. 

4 = 10 LBS. 

5 = 1 LB . 

Please prim or Type. IForrn designed for use on eltie (1 2-Fiich) tvpewnier.) 

C H E M T R E C = 8 0 0 - ^ 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 . 5 3 1 3 

DOT = 202—; :6 -1S30 

P L A C A R D S 
P R O V I D E D 

U N I F O R M H A Z A R D O U S 
VVASTE M A N I F E S T 

I i.(5en 
[r N 1 

erator s Ub i ? A ID No. Man i fes t 

D 0 6 4 7 0 .0 8 g . J | P g ^ m ' ^ . ° -
3^ Ganera tor s N a m e and M a i l i n g Address 

F i s h e r - C a l o Chemicals & S o l v e n t s Corporat ion 
2nd Rd. Kingsbury Indus t . Park - Kingsbury, Ind iana 

4. Generator's Phone feyq ) 393-3541 46345 
b. Transpor te r 1 Company N a m e 

F i s h e r - C a l o Chem, & So lv . Corpo 
7. T ranspone r 2 Company N a m e 

6. US EPA ID Number 

[ I N D O - 6 4 7 0 0 8 8 3 
8. US EPA ID Number 

9. Des igna ted Faci l i ty N a m e and S i te Address 

American Chemical 
420 South Colfax 
Gri f f i t h , I n d i a n a 

10. US EPA ID Number 

\ I - N - D . 0 - l - 6 - 3 - 6 - 0 - 2 - 6 - S 

1 1 . u s DOT Descr ip t ion ( I n c l u d i n g P roper Sh ipp ing Name. Hazard Class, a n d ID Number , 

FLAMMABLE LIQUID N . O . S . 
FLAMMABLE LIQUID UN1993 F u e l S u p p U m e n t 

Form Apprcved QMS No 20OO-0404 Eipires 7.3:.B6 
2. Page 1 

of 

I n to rma t ion in the shaaea areas 
IS no t r e q u i r e d by Fede ra l 
law. 

A. State Manifest Document Number 

B. State Generator's 1 D 

C. State Transporter 's ID 

D. Transporter's Phone 2 2 9 - 3 9 3 _ 3 5 4 J 

E. State Transporter 's I D 

F. Transporter 's Phone 

G. State Faci l i ty 's 10 

H. Faci l i ty 's Phone 

12.Conta iners 

No. 

1 - VT 

Type 

13. 
Total 

Quant i t y 

14 . 
Un i t 

\NlA/di 

SSOOgals. 

1. 
Waste No . 

DOOl 
FOOS 
pnos 

X A d d i t i o n a l Descr ipt ions f o r Mater ials L is ted Above K. Handl ing Codes for Wastes Listed Above 

t 

15 . Spec ia l Hand l i ng I ns t r uc t i ons a n d Add i t i ona l In format ion 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec lare that the c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accurate ly descr ibed 
above by p roper s h i p p i n g n a m e a n d are c lass i f i ed , packed, m a r k e d , a n d labe led , and are in a l l respects in proper cond i t i on for 
t ranspor t by h i g h w a y acco rd ing to app l i cab le in te rna t iona l and na t i ona l gove rnmen ta l regulat ions.-

Date 

P r i n t e d / T y p e d N a m e 

Marvin E, M i t c h e l l 
M o n i h Day Year 

IK \ 0 2 \8S 
17. T ranspone r 1 A c k n o w l e d g e m e n t of Receipt., of Mater ia ls Date 

rxrri. A/̂ f̂i/k 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h D a i Year 

I I ! 
19. D isc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Ope ra to r : Ca r . i f i ca t i on of receipt of h a i a r d o u s ma te r i a l s covered by th is man i fes t except as noted in 
I t em 19. 

P r i n l e d / T y p e d N 

^;PDiJK)Pg6- !""•"'• T ^ ^ ^ ^ Q 
Date 

:a_ M o n t h Da 
7 ""-h P y •-

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY 

1 ( 1 1 ^ --sz> 
COPY r5^i'<^,i)J3>7iJ J 3 A . ( L C - ' . 

file:///I-N-D.0-l-6-3-6-0-2-6-S


HAZARDOUS WASTE MANIFEST 

iinmnrrm 

FCI-094 
MANIFEST DOCUMENT NUMBER 

Fiaher-Calo ChemicaU & Solventa Corporation 
NAME OF CARRIER (SCAQ 

SHIPPER NUMBER 

08S7-7Z4 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER I 1 

12 DIGIT EPA I O f 

1^0084700883 

IND064700883 

COMPANY NAME. MAIUNO AOORESS. ANO TELEPHONE NUMBER 

2nd Boad Kingabury Induat. Park 
Piaher-Calo ChemieaU Kinaaburur Indiana 46345 

2nd Road Kingabury Induat. Paxk 
Plaher-CaU ChemieaU Kingabury, Indiana 48345 

DATE SHIPPED 
OR RECEIVED 

2/9/84 

2A9A84 
TRANSPORTER t 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr ISD01836028S Ameriean Chemleal Sertfieea 420 South Colfax 

Griffi-Oi, Tn^^rmn 9./o/n4 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

S^SOOidU 

HM 

» 

EPA 
HAZ. 

WASTE 
I D I 

DOOl 
P003 
POOS 

DESCRIPTION ANO CLASSIFICATION 
{Proper Shioping Name, Class and 

Ident i l ical ion Number per 172.101. 172.202. 172.203 

PLAJetABLS LIQUID S.O.S. 
PLAM4ASLS LIQUID 
F u e l S t ^ p U m e n t 

U N I 
or 

N A I 

US1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REQ'D 

UNrrs 
WTWOL 

TOTAL 
QUANTrrr 

5,300 Gal 

RATE 

'.one 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a walenway or adjoining land. Ihe incident 
must be promplly reponed lo the Federal government al 1-«VV-«2«-8a02 (loll 
Ireel or J02-«26-2675 (loll call). 11 olher DOT Hazardous Materials are discharged 
crealinu a serious situation, call shipper's lelephone number or Chemtrec 
l«X)-«24.9300 immedialely. 

COMMENTS y f ^ ^ , ^ 3 - - ^ _ - , ^ ^ 1 ^ 

y^<L^< i / ^ /S^a^Cfi / ? t J t c T ^^3°"=^ 
On "Collect on Delivery" shipments, the letters '"COD" must appear before consignee's natlw or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO-. 
AOORESS COD Amt : S 

C O.D- FEE: 
Pf lEPAlO Q 
COLLECT a * 

No*«—Mfwr« tnm rata *% omoarttara an ra^ia. lAtoovi 
arm rm^trma (e auam agmctiicmity \n • n t m g ttw agrMd or 
amciaima tmium ol ttmofooarty. 

r r » ^rama » Mc tand laaua ol ttm oiooarvt i t nmraafy 
apmcttiemirT atatma br I M WUPCMT to oa not aaemaatng. 

*lf th« shipment move* t>«tw««n two pons by 
a carrier by water, the law requires ttiat the 
bil l o( lading shall s late whether It Is 
"ca r r ie r ' t or shipper's weight ." 

SwDi«cl to Section r ô  tfw corcatona. •> ims aniginmni i 
tnmoormtgnma mttnotM tmcoi^aa on tr« con^agrM^. irw c 

Trw canmr anaa n d mamm Omnmiy ol rrwa anmtmmm , 

TOTAL 
CHARGES: 

•rhowi [»Tm<wi oi 

( S V * * * * * * " Con*H}i«or| 

FREIGHT C H A R G E S 
C^MCk DOa I 

D 
RECEIVEO. suOtect to ttw ciaaaiticationa and xanti t in effect on the date o* the issue ot this 

BiM ol LaOiftO- t f * p r o o ^ y deecnbed atxwe « aooarent gcMd order, eicept as noted (contents 
and condition ot contents o* pecfcagea ur«nown| . marked. consigrMd. arxJ destined as 
indicated acxive whch said camar (the wonj c e m w bew^g understood ttwoughoul Ih>a contrict 
as meaning any person or corxxxaton in posaesston o( the properly under thecon tract) agmas 
lo carry lo its usual p i v e ot den^iery at said destinanon. i* on its route, otherwise to agtrrmr to 
anolh«f carrier on the route to satd oesi i r«t ion. It is mutually agreed as to eecn carriw ol all or 

any o l . sa*d oroperty over aJI or any ponion ot said route to destination and as to each parly at 
any l ima interested in aJI or any said property, that every service lo t>e pertormad hereurxlar 
Shalt tie SuOiect to all itM btll ol ladi r^ terms and cortditions m the governing classificat>on on 
the date of shipment. 

Shipfier hereby certilies that he is familiar with all the bill of ladir>g terms and condi|ior\s in 
tha governing classification arxl t r v saK] terms and corxlitions are hereOy agreed lo Dy the 
shipper and accepted lor himseil and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classi l ied, described, packaged, marked and lat>eled, and are in 
proper condition-lor transportation according to the applicable 
regulations o l the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance of the hazardous waste shipment. 

TrtAN: 

y ^ ^ ^ ' - ^ ' > - .-/--• 
G E N E R A T < J f l ' S S I G N A T U R E 

2/9 A84 
DATE 

IMPORTER i l SIGNATURE 1 OATE TRANSPORTER n SIGNATURE t OATE (II required) 

This is to certify acceptance of Ihe hazardous waste lor treatment, 
storage or disposal. . 

TSOF SIGNATURE 

STYLE F-SO ® LABELMASTER CHICAGO. IL «0B2« 

TSDF COPY ^ o 2 / 0 f - t - ^ ^ j ^ 2 ^ 9 - W 



r T I T T T T T T T T T T T T T T r 
HA2:ARDOUS WASTE MANIFEST 

FCI-095 
M A N I F E S T D O C U M E N T N U M B E R 

Fieher-CaU ChemieaU i Solventa Corporation 0857-734 
N A M E O F C A R R I E R '. 

SHIPPER N U M B E R 

( S C A C ) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR! 
SHIPPER 

i2 0iarrEPAio< 

ISDO84700883 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Flaher-CaU ChemioaU 
2nd Road Kingabury Induat. Park 
Kinaaburu. Indiana 46345 

DATE SHIPPED 
OW RECEIVED 

2-14-84 

2-14-84 
TRANSPORTER I 1 ISDOe4700883 Fiaher-Calo ChemioaU 

2nd Road Kingabtay Induat, Park 
Kingsbury, Irtdlana 48345 

TRANSPORTER • 1 
(II requirerj) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY ISD018380285 Amenean Gtemleal Ser, 

420 South Colfax 
Griffith^ Indiana 2.14.84 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

5300 CaU. 

HM 
EPA 
HAZ. 

WASTE 
I D i 

DOOl 
POOS 
POOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class an<3 

Ident i l ical ion Number per 172.101, 172.202, 172.203 

PLAJeUBLS LIQUID S. 
PIAMUBLS LIQUID 
PUBL SuppUment 

O.S. 
US199i 

E)(EMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5300 GaU 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLINQ INSTRUCTIONS II an RQ commodi ly is spilled on a walervray or adjoining land. Ihe incident 
musI be promptly reported lo the Federal government a l 1-600.424.3602 (loll 
Ireel or 202-426-267S (toll call). II olher OOT Hazardous Materials are discharged 
creatinu a serious situation, call shipper's lelephone number or Chemtrec 
1«IO-424.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, See. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . O . D . TO ; 
AOORESS COD Amt: t 

C.O.D. FEE: 
PflEPAlO a 
COLLECT a t 

ID H J M apecJIkaitT m an i 
. of n e p .^ee ty . 

Tha ^ i ^ m a 9 « c m d ««u« oi i r a 
•IMCtitoMfv auama by tttm atmggm lo am 

pngmrty l i nar^Of 

*l t lt\g Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading Shall state whether it la 
"carr ier 's or shipper's weight . " 

^ ^ _ ^ ^ ^ ^ ^ _ _ ^ _ ^ _ ^ ^ ^ ^ ^ ^ ^ ^ ^ _ ^ _ _ ^ Stgn«tur« 

SuDt«ct to Sactwrt T ol tnm conaiitona. it tr^it tn iomani r« lo D« owvwad lo 
trm coraigrmm wttnout tacowam on i n * constf^iof. i r « a y t i i g K y matt n i ^ i tw 
tottomtng ttatmrrtcnt 

Tha can^mi w u u not inmtm ammart o l rrttt tn,Qmmrt aiinewt oav^^mnt ol 
hvngm arc mi o inm tmmtttl cnmgma 

TOTAL 
CHARGES: 

iSeOnHM* et Conftigno<t 

FREIGHT CHARGES 
rnCiGHT pncPAiO Ch«c> ooi r* cnmgaa 

' ^ i * i n c f t « c » « I J ct>i>«ci 

nJECCIVED. subiect to l f « cless4licstiona arvl tariffs in atfact on the date of the issue ol this 
Bill ot Lading tha prooeny deecnbed atxrm in app^en l good o r l « . emcepl es rated (conients 
w t f condition of cont«i ta ot i i l i a u — unluwwn). manvd . consigned, and desiitied as 
w>d*caled abo«e w f t ch said carnar (the wonl camar being understood thmjgnout this contract 
as rnssrino « iy p«eon or corrx indnn in poseeosKin of the property under the coniract) agrees 
tocwry to its usual ptace of delivery al said d e s t m r i n n . if on its route, otherwise to deliver to 

r on t r « route to said desi irui ion. R tm mutuaJly agreed as to eech carriar of all or 

anyo l . said propeny over all or any ponion o l said route to desttnaiion arxl as lO each pany st 
any time mteresied m ail or any seid propeny. tttai every servica (o bg performad hereunder 
shall be subtect to all tha b«ll of lading terms and conditions in the governing classification on 
th* date o l shipmeni. 

Shipper hereby cenil ies tf\at he is familiar with all the bill ol lading terms and condiltons in 
the go^vn ing classificaiKyi arxl trte said terms and cor>ditions ara hereby agreed to by Ihe 
shipper and accepted for himseir ana his assigns. 

CERTIFICATION 

T h i s Is t o c e r t i l y t h a t t he above -named m a t e r i a l s a re p roper l y 

c l a s s i l i e d , descr i t>ed, p a c k a g e d , m a r k e d a n d lat>eled, a n d are in 

p r o p e r c o n d i t i o n fo r t r a n s p o n a t i o n a c c o r d i n g t o t he a p p l i c a b l e 

r e g u l a t i o n s o l t he D e p a r t m e n t of T r a n s p o r t a t i o n a n d t he U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

f , :<r / /^A? - C ^ ^ O 2.14.84 

2 h i s is to ce r t i f y a c c e p t a n c e of t h e haza rdous viraste sh i pmen t . 

GENERATOfrS SIGNATURE DATE 

3RTER »1 SIGNATURE i DATE TRANSPORTER #2 SIGNATURE I OATE (II required) 

f<is is to ce r t i f y a c c e p t a n c e o f t he hazardous was te lo r t r ea tmen t , 

s t o r a g e or d i s p o s a l . 

2.14.84 
D A T E Rf---/ 

TTtHHTTTtTtlTTTTTYTYl 
STYLE F.50 © LABELMASTER CHICAGO. IL 60828 

TSDF COPY o ; i / o - ^ r -s-D 6/^<^ Z^ /V -S / 



HAZARDOUS WASTE MANIFEST 
XIlIlTfTTTT! 

MANll-fcSI DOCUMENT NUMBER 

SHIPPER NUMBER 

- i s r -CaU C^ii-rrlc-zl-; A .L^olventj Corpora t ion •: T.>7-?,?V 
NAMEOF CARRIER (SCAC) CARRIER NUMBER 

. QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 
(11 require<«) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILrTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILHY 

12 DIGrr EPA I O f 

i:^DC^'J4700-'S7 

IHJC'^4730^.?; 

I PTC 1-̂ 3̂ 3 0215 

IDENTIFICATION 
COMPANY NAME, MAILING AOORESS, AND TELEPHONE NUMBER 

- . , , - , , « . . , ^ n ' .'lozd y i i n g j b u r j Ir..-!'.i3t, Fcr's 
:.^3ncr~Cai,o ^^vsn!:,cal3 ,\t.1.7.1'-•i.^r Tn^t'an^ ,.'-•?.•̂ -̂ s 

"r.'? Roal KinqshiiT-i I n n i n t , Ptzrk 
F iahar -Ca lo a i j r n c a U Kim^rjburf . I nd l c^ ia ^1343 

'. 

4^0 South Co l fa . -
Amari-xm Chenica l G r i f f i t h . I n f i a n a 

DATE SHIPPED 
OR RECEIVEO 

' • _ 7.?— - .' 

" _ : • ' _ - - f 

" - 1 ' - , ' ' ^ 

WASTE INFORMATION 

NO. OF UNr r s t 
CONTAINER 

TYPE 

5300 Gal 

HM 

8 , 

EPA 
HAZ. 

WASTE 
I O f 

DOOl 
P003 
POOS 

DESCRIPTION AND CLASSIFICATION 
(Proper S h i p p i i ^ Name. Class and 

ldenlll l<:alion Number per m . 1 0 1 , 172.202. 172.203 

FLAmOBLS LIQUID S .O.S . 
PLAIOtABIS LIQUID 
F u e l SuppUment 

UN I 
or 

N A I 

US199i 

EXEMPTION 
OR NO LABELS 

REQUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REO'O 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

5300 GaU 

RATE 

t 

CHARGES 
(For Carrier 
Use Only) 

II an HQ commooity is spilled on a waterway or aflioining land, trie incident 
must t>e promptly reported 10 tne Federal government al 1.600-424.6602 (toll 
Ireel or 202-426-2675 (toll call|. 11 other DOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call snipper's telephone numtier or Chemtrec 
1«IO-4j4.93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C.O.D. TO: 
ACORESS COD Amt; S 

C.O.D. FEE: 
PREPAID D 
COLLECT a 

mm imvrlrma 10 ataam a e m a t i c a f r m w m t n g ffw ag/mma er 
i tmja rao aatum ol tnm p r a p a n y . 

n m a ^ m a a or amamima l a t u a otf 9 m gtagmrty m i t w D y 
lad by Iha atuogmr to b e 

*tf Ihe shipment moves between two ports by 
a carrier t>y water, the law requires that the 
bi l l o i tadirtg shal l state wtietrver It la 
"carr ier 's or shipper's we igh i . " 

Subiact (o SaciMm J ol ih«condti>ons. •( ttM« w i i pm in i is to oa amivmaO to 
TtwconatgrM witnowi racourM or ina consignor, tnm con|tgro« Iftall ngn Iha 
lOltomtng t ia lat fmrt 

^•*a carrtmr wiaii not maam a a m v r r oi ini» W*tO*Tw« antricwt ^myrrmrtX ol 
rrvtOfn a r c ml ott^m ia«<t^ cnargaa 

TOTAL 
CHARGES: 

lSagnMt«aotCoo«*gnO<l 

FREIGHT CHARGES 
Cr>wCk DOl i i c r ^ ? * * 

• w . o » 
C01|W 

RECEIVED, sobfecl to tfM desailiCMions and tariffs in eflect on the date ot xtv issue o( this 
Bill of Ladir^ Ihe pnaoerty Heeriiherl aCxwe m apparent goatS onler. except ae noled (contents 
Mvi corvlit ion of contw^ts of (M^^egea unknown), merged, consigned, and destinwj as 
ndicated abo«e wtiMih said cvne r (tfM word carrier bewtg understood I tuoughot l this contract 
n meaning v \ y person or conxxe lan in poeaeniirjn of xtm propertir wnder the contract) agrees 
locwTT to its usual plMre of iMrrmr/ m aud dast«\atK>n. if on ils r^ i te . otherwise to detiver to 
« v l h « CMnm on the route to seid deslirwtion. R is mutually egraed as lo eech camer of all or 

any of. seid oropertY ov«f all or any portion of said route to destination ana as to eech pany at 
any tirna m ie rmad m ail or any said property, irvat evary service to t>e performed hersurtder 
shaJI be subtect to all the bill of lading terms arxJ conditions in the governing classification on 
the date of shipment, 

Shippar n«r«oy certifies (hat he is familiar wuh all tha pill of iadir>g terms and conditions m 
the ooi«rning classification arvl trte said terms and conditions are hereby agreed to by the 
shipper ar>d accepted for n-mseif arxJ his assigns. 

CERTIFICATION 

TMIs Is to certify that the alx>ve-named materials are properly 
classified, described, packaged, marked and lat>eled, and are in 
proper condition for transportation according to the applicable 
regulations o l the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

//T/A^A^Grf-^a 
GENERATOFTS SIGNATURE 

.2-X 
OA'fE TE 

I TRANSPORTER i l SIGNATURE K DATE 

This is to certify acceptance of 
storage or disposal. , / 

M £.y..^..Af 
TSOF SIGNATURE 

TRANSPORTER n SIGNATURE 1 DATE (11 reouired) 

the hazardous waste for treatment, 

I? 
DATE 

STYLE F-SO © LABELMASTER CHICAGO. IL «062» 

TSDF COPY T o 2 j D ' t r - ^ ^ 6 ' ^ f ^ 2- /7- iA^ 
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H A Z A R D O U S W A S T E MANIFEST 

l l l l l l ^ Y Y T ^ 

.,..097 
MANIFEST DOCUMENT NUMBER 

- ^ 

_ . , , . \ - SHIPPER NUMBER 

Fianer-Calo ChemteaU i Solventa Corporation 0857-734 
NAME OF CARRIER (SCAQ CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

12 0 i a r T E P A I 0 t 

ISDO84700883 

ISDO64700883 

COMPANY NAME. MAIUNG AOORESS, AND TELEPHONE NUMBER 

a.- 1. ^ •, ^ - , ^ ^ ^^^^ Kingabury Indaat . Park 
Piaher-Calo OiemeaU Kinoaburu. T j t ^ ^ n ditxdR Zingabury^ Indiana 48345 

PUher-CaU Chemleala 
2nd Road Kingabury Induat. Park 
Kinaaburu, Indiana 48345 

DATE SHIPPED 
OR RECEIVED 

2-?.!^-f^4 

2-22-84 
TRANSPORTER f 2 
(11 required) 

TSOF TREATMEHT 
STORAOE OR D I S 
POSAL FACIUTY ISDOie360265 Anert-ean Chemueal 

420 South Colfas 
Gr i f f i th . Indiana 2.22-84 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY 

WASTE INFORMATION 

NO. OF UNr rs i 
CONTAINER 

TYPE 

5300 G<U 

HM 
EPA 
HAZ. 

WASTE 
ID t 

DOOl 
POOS 
POOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Nente. Class and 

Idenl i l ical ion NumDer per 172.101. 172.202. 172.203 

PLAJtOBLS LIQUID If.O^S. 
PLAmABLS LIQUID ^ 
Fuel SuppUment 

US199,' 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTmr 

5300 GaU. 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS 

On "Collect on Deli^ry" shipments, Ihe letters CuD must i p i M f before caffs" 

II an RQ commodi ly is spil led on a waierway or adjoining land. Ihe incident 
cTWisI be prompt ly reported to the Federal government at 1.800-424.8602 (loll 
Ireel or 202-425-2S75 (toll call). 11 olher IX>T Hua rdous Materials are discnarged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-800-424.9300 immedialelv. 

PLACARDS TENDERED 
Yes Q No • 

REMIT 
C.O.D. TO: 
ADOfiESS 

n rm»*traa to M M * KMCJ*>cai>T tn mn i t r ^ ttm agrmaa or 

r t a agrmaa m amctmaa fomtm of trm prooarty \a nataoy 
• p w i f m i i y ammo by tnm w*ogm to w noi c i H M d M g . 

*lf the shipment rrwvee between two pods by 
a carrier by water, the law requires that the 
biil Of lading shall state wfwiher It 1* 
"earner's or shipper's weight." 

: *r. ^. 1 

C O D Amt, 
l u tmaa to S M U O R Toixnm corc«mr%. rl t n t l A v m w t i m t o o a oaH^me to 

ThB catnmt WkM not mamm amwmry iM mts tfivram w ihou t omytrmnt ol 
t w q M M l am ott iw tmmnd cstaigma 

£ i S ^ i M t w * Ol Con«<gnor> 

C.O.D. FEE; . 
PREPAID D 
COLLECT a « 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
Fne tCH lP« fP* iO O « * 0 0 B 
••capt *nmn c» i m t — i 
• ̂ n t t^crmc*mt \ ) 

ri c r w g n 

ctyiMt 

RECEIVED. sul>tect to th« cieaajtications and tanfta m etfecl on the dale of the issue of this 
Bill of l-adi«g. 'he prooerry daecnbed aCxne « apperam good order, axcapt a* notad (coniants 
a m cor^'twr> o( contents o# perfcagee unknown), tnartad. corvigned. and destmad as 
tndtcetad aOo*e whKft sa*d earner (the word earner bemg in la rv iood t h m g h o u l t h a contnct 
as me«iir*g v>y panon or corporatnn in posaension o* tfw property undar the contract) agraes 
to c*T> it> Its usual place o* delivery at said deetmatnn. rf on its routa. ottmrwtm to Ogtnot to 
arxjther c*T»er on the route to said daatination. rt »s muluaity agreed as to aech cwnar of all or 

ar^ of. saM] oroperty (Mer all or any portion o l said rouia to destination and as to aech party at 
arry tirrta rfttarvstad m all or any sakj property, that every serv<a to be partormad harourvler 
shall be subtect to all tt>e bilt of tadirtg tarms artd corxlitions in tha governing classification on 
tha date ot shipmant. 

Shippar hereby certifies that he is familiar with all the bill of lading tarms ana condi l ioru m 
Iha g o « m m g ciassificatton and trw said tarms and conditions ara hereby agreed lo by the 
shippar and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in /X2 - , , - r f ^ , . . , . €_ 5 " * i } 0 j : ^ y 

proper condition for transportation according to the applicable / i ^ ^ ^ ' ^ y — — ^ ^ J^xTn/i 

regulations of the Department of Transportation and the U.S. En- * TiUNSPdftTEn t i SIGNATURE & DATE - ^ 

vironmental Protection Agency 

A>AA,̂ ^ n..ir.CHe/^<, 
GENERATOft-S SIGNATURE 

STYLE F-SO © 1>BELMASTER CHICAGO. IL 80B28 

TSDF COPY 
7 o 2 l 2 ' ) ^ ' 7 " - 5 - 0 6 / iV f 2 2 2 - S y 

O o 1824' 



nxxxr 
HAZARB©US WASTE MANIFEST 

FCT-0^8 
MANIFEST DOCUMENT NUMBER 

\ - SHIPPER NUMBER 

Fiaher-Calo Chemiaala A Solventa Corporation 0857-734 
N A U F D c r A D D i c D (SCAQ CARRIER NUMBER NAME OF CARRIER 

QENEIUTOIV 
SHIPPER 

TBANSPOHTER • 1 

12 OIOIT EPA ID t 

rSDO84700883 

ISD064700883 

IDENTIFICATION 

COMPANY NAHE. MAILING AOORESS. ANO TELEPHONE NUMBER 

»• t. ^ « — . . . ^ ^ Road Kingabury Induat, Park 
Ptaher-CaU Chemi<faU ^ngih-iry, Indiana 46345 
BLr 1. ^ 1 ^ ' f ^ ^ ^oad Kingabiay Induat. Pai* 
Fi^her-CaU ChemieaU r.ng.hvr ' j , TndirZ f̂fTif? 

OATE SHIPPED 
OR PECEIVEO 

3 n4-34 

2.24.84 
TRANSPORTER • 2 
(II raquirod) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ISD01S3802eS Amariean Chemleal 

420 South Colfax 
9 .^7 .4 .84 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

SSOO Ga 

HM 

a. 

EPA 
HA2. 

WASTE 
10 • 

DOOl 
FOOS 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(ProfMf Shioping H t m . . C l a u and 

Idanl l l lcat ion NumDw pm 17Z101. 172J02. 172J03>S*: 

PLAmABI£ LIQUID S.O.S. 
PLASBMBLS LIQUID 
F u e l SuppUment 

UNi 
or 

N A I 

VS199. 

EXEMPTION 
OR NO LABELS 

REQUIRED' 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O N ' O 

WHEN REO'O 

UNrrs 
vrr/voL 

TOTAL 
QUANTITY 

SSOO GaU 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RQ commodi ly is spilled on a waterway of adioining land. Ihe incident 
must IM prompl ly reponed to Ihe Federal governmenl al 1.80O.424.S802 (loll 
Iree) or 202-426-2675 (toll call). 11 olher OOT Haiaroous Materials are discharged 
crealing a serious situation, call shipper's telephone number or Chemlrec 
t«X)-4}4.9300 immedialely. 

On "Collect on Del ivory" shipmentSntierBUers "COD'^musrappear before consignee's name or as otherwise provided in1feiTM3orSec. 1 

PLACARDS TENDERED 
Yes a No • 

REMIT 
C.O.D. TO: 
ADORESS COD A m t : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT a 5 

* m a aomcittcaHy m antv tg trm agrvM or 
daciarad ^atva al mm orooarty. . 

rh« agrmma ar Omctaima rmivm o* !»«• propartr '»^ nmraOy 
•pactftcailT U « i « l &r C ^ amggm to oa not aatmaaing. 

* l f the sMpment nvjvea between two pons by 
a earner by water, the law requires that tne 
bi l l of lading snail state w h e i h e r . n Is 
"carr ier 's or snipper's w a i g h t " i 

SutK«ci W S«a>on r a< Iha coraamna. i l tma s n ^ m v i t is to ba aal'imma lo 
na conaigrmm muntntt mca^^m on iha con»<gnor. tnm conttgnor tnmi atgn tna 
oiiowwig siMamaM 

Tha cammt mvm not mmm O W f n ot tnra a n ^ n m r t w lhou i fiaymmrt et 
laigra a rc am athw lawful crmgam 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
CAaCk DO* < 

D 
FACIGXT OAEPA'O 
atcao* «n«n DOI M 

RECEIVED, subtect to ihe c iese i lK^ ion* and tanfts >n affect on the <late o« the isstm ot this 
Bill ot Ledtng trw propeny jaei i ihail aDom m apoererrt good ordar. axoapt aa noled (contents 
and condrtion ot contenis ot pecfcagaa unfcnown>. marked, consigned, and destm*] aa 
mdicatad aOo« wfl«Ji sajd c*r ier (the wor t camar t>e«>g understood thrrMghmt t h « contr^rt 
aa m«wiing v i y pv3on or crxporatwn in poasaatinn ol the property undar The contract] agrMS 
l o c v r y toi lsusuaJ piece of delivery at SAKI de«tirutK>n. if on its route. a«rierwiaalo detiver to 
another c * T t * on tha roots to »e»d destination. It la irmtXtMtty agraad as to aech camer of all or 

any of. said propeny over all or any ponMSn of said roula to destination and as lo each pany at 
arry l ima mtarvsted in all or any U M J property. Ihat a*ery sarvice to bg pertom^ao hareorxJar 
shall be subfeci to ail tha bill of lading tarms arvJ corKlitiona m tha govaming classification on 
the dale of shiprrwm. 

Shrpper haraby cartifias inet ha is familiar with all tha bill ot l^ j lng terms arvj conditions m 
ttM go<«mirtg classification artd tna said larms and conditions ara narabr agraad to by tha 
shippar arxJ accaotad tor himaetf ana his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations o l the Department o l Transportation and the U.S. En
vironmental Protection Agency 

GEtJERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 

/ ^ - y - V - r * 
/ TRANaPOBT ^RTEBlTSlGNATl jnE t OATE 

Trtis is to certify a q t ^ t a n c e i 
storage 8»-f l i )po/ 

nxxxxxxmxx 
STYLE F.SO © LABELMASTER CHICACO. IL 80S» 

'%p.SA TSDF COPY 
J 8 2 ^ : 



gTTTTTTXTYYTTT 
HAZARDOUS WASTE MANIFEST 

'•:• 4 . 

FCr-09? 
MANIFEST DOCUMENT NUMBER 

FAihpx C£.£/) Ckyndfafs f. l<infy,o«tf, 
NAMEOF CARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER i 1 liiV064100li3 

TRANSPORTER • 2 
(if raquired) 

12 DIGrr EPA l o t 

:W0647008g3 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

2nd Road KingibuXif Indai t . PiWfc 
F^^hcfi.-Ca/x3 CiieMcan KArgAf.,„3iif̂  i>: 4<^Jfl 
^ . , ind Road KAncjsbvAj InduAt. Paxk. 
F/^hex-Cala Chemicati, UnASbaAu. Jhl 46345 

DATE SHIPPED 
OR RECEIVED 

y i / i i 

inn4 

TSOF TREATMEMT 
STORAGE OR D I S 
POSAL FACIUTY l}WQ1^H0?f,^ KintKicAn v̂ fia.Ticca.t 

410 South C o t ^ x 
C^iJJ.tM, l mil ana ^ /U t t 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNr rs « 
CONTAINER 

TYPE 

5300 

HM 

OO/A 

EPA 
HAZ. 

WASTE 
10 i 

0001 
FOOS 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sh tpp i r^ Mania. Class arvj 

Ident i f icat ion Number tM(J72.101, 172.202. 172.203 

FLAmA&U LlQVnV H.O.S, 
FLAMIASLE LJQUIV 
lu tL SuppZtatnt 

UN t 
or 

N A * 

> 

EXEMPTION 
OR NO LABELS 

REQUIRED 

1 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN • C 

WHEN REO'O 

UNITS 
WTIVOL 

TOTAL 
QUANTmr 

5300 Gal i 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ CDinmoOily is spil led on a waterway or adjoining land, ine incident 
must be prompl ly reported to the Federal governmenl at 1.^00.424.8602 (loll 
Ireel or 202-426.2675 (toll call). If other DOT Hazardous Materials are discharged 
creatinu a serious si tuat ion, cal l sn ippe ts lelepnone number or Chemirec 
1600-424.9300 immediately. 

COMMENTS 

On X o l l e c t on Delivery" shipmenis, the letters "COD" must appear tjelore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C.O.D. TO: 
AOORESS COD A m t : S 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

« « f v g u M d M atmtm acmcittcamy m v n t i n g CTM i g r M d or 
Omciarma maam t^ yrm orooarry. _ 

TTM Mjg i i i or amcmrma tmmja at ttm pfuuwrv •• rmntry 
' Md Pv in* atitggm to oa not amomaatng. 

' I f the Shipment mo^ea between two ports by 
a carrier by water, |he taw requires mat the 
bi l l ot lading shall stata whatrier It is 
"carr ier 's or shipper's weight ." 

SuDl«C1 to S«CIK)n 7 o< lh« corcHicra . tf i r t i t wtionMnt >« lo M omtrmmo IO 
in*conxgnaa minowl tmcour^a on ttm c o r » i g n ^ . t n * cc^a^gnoi tnait i tgn i n * 
fgilowing iraiafnani 

Ttm canmi anaii net m M * amitmry ol i m i antQtrmnt minow' (Uv(Ti«rtt or 
IraigM arC HI Stn«r taaiul 

TOTAL 
CHARGES; 

iS ,gnMw* ol Coni,g(X>r| 

FREIGHT CHARGES 
Cn«c. oo« 

D 
rnciGMT PflEPAlO 
• ic« i« •n««t Cmi ai 

ReCEiVED subtect to irMClaasilicalkina arid tantta in e«ect oo tha dale ot the issue o( this 
Bill ot Lading ihe property deernhefl aCKwe « apoererrt good order, ejtcept as noted (contents 
and cor¥Jit«n ot contenia o* pertapea unfcrwem). marked. corw*gr*ed. ar>d destined as 
tfKJicated aOo« w h c h satd camar (the word carrier b e e ^ under3lood throughout this coniraci 
aa mear>ing w^y person or corporatKX* in poeiesaiort o l ttie property unber the cootfaci) agrees 
IO c*Ty to Its usueJ place ot deJIwery at saxl daaimctvjn, if on iia rot^e, otherwise to deliver to 
^tott>w CMTtv OO xrm route to aaMJ deelinaiMn. tt ia moluaJtir agreed as to each earner ol all or 

a n f t t , said oropeny over all or any portion o' said route to destination and as to each peny at 
any time interested in all or any said propeny. ttiat every service to be penorrned hereunder 
shall be subtect to alt the Dill of lading terms arxl conditions in me governing classificalion on 
t t « date o l shipment. 

Shipper hereby certifies triat he is lamiliar with all tt^e bill ot lading tenna aryl conditions i n ' 
the governing classification arxl t r ^ said terms and conditions V9 hereOy agreed to by tha 
shipper and accepted tor himselt and his assigns. 

CERTIFICATION 

T h i s Is t o c e r t i l y t ha t the a b o v e - n a m e d m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , a n d are in 

p r o p e r c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g t o t he app l i cab le 

r e g u l a t i o n s o l the D e p a r t m e n t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

This is to ce r t i f y a c c e p t a n c e of t h e haza rdous w a s t e sh i pmen t . 

3)ENE ̂
= > - ^ . 

G ? N E R A T C W - S S I G N , J A 1 U H t M^ 

HANSPOrtTER »1 SIGNATDRf 4 OATE TRANSPORTER n SIGNATURE i DATE (il required) 

This is to cert i fy^cce^tance o ( t h e hazardous waste for treatment, 
storage or di: 

TSDF SIGNATURE V ^ i ^ t ? ? ^ 

STYLE F-SO © LABELMASTEH CHICAGO. IL S062S 

T S D F COPY Th^ff(^ r-S© ^ ^ ^ ^ ??-^V^ 

iP .P Ll. 



HAZARDOUS WASTE MANIFEST 

FCI-115 
MANIFEST OGCUMENT NUMBER 

Fiaher-CaU ChemicaU £ Solventa Corp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

08S7-7Z4 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER • 2 
(If requirerO 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILrTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY 

12 O i c r r E P A I D * 

ISD064700883 

ISD064700983 

ISDOie380285 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

2nd Rd. Kingabury Induat, Pax^ 
Piaher-ChU Chemleala Kingabuvu Indicna 483MS 

2nd Rd. Kingabury Induat . Park 
Haher-CaU Chemir^l^ Kingabury, Indiana 48345 

420 South Col fam 
Ameriean Chemical GnffCth, TniUfrtyj 

DATE SHIPPED 
Ofl flECEIVED 

8-29-84 

8-29-84 

K-^o af 

WASTE INFORMATION 

MO. OF UNrrs t 
CONTAINER 

TYPE 

SSOO 

HM 

7ALS, 

EPA 
HAZ. 

WASTE 
10 1 

DOOi 

POOS 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class arxl 

Ident i l icat ion Numoer per 172.101, 172J02. 172.203 

PLAtmBLS LIQUID S.O.S. " 

PLAMHABLS LIQUID 

Fue l SuppUment 

U N * 
or 

N A t 

US1993 

EXEMPTION 
OR NO LASELS 

. REOUIREO 

t 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTi r r 

SSOO GaU. 

RATE 
CHARGES 
IFor Carrier 
Use Only) 

If an HQ commodi ly is spilled on a watervway Of aOioming land, the incident 
must b« promplly reported to the Federal governmenl at 1-600-424-8802 (toll 
free) or 202-426-2675 (toll call). M other OOT Hazardous Materials ara discharged 
creatinu a serious s i tuat ion, cad shipper's telephone numoer or Chemuec 
1-800^24-9300 immediately. 

COMMENTS 

Cn -Collect on Delivery" shipinents, the letters "COD" must appear before consignee's name or as othennrise provided in Item 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADORESS 

V«r«Qune to MM 
m . I t J t J i O o m or* ««hj*. • M M « r « 

MNCit tu f l7 lr^ «r̂ »>»*0 mo • e ' ^ a « 

• n . v — f " 0 « " « i . « „ • ol I l» »n»«rr> » t . .n f , 

t 1 . 

a carrier by water, the law requires Ihat the 
bil l o l lading shall state whether it ..IV 
"carr ier 's or shipper's weight ." • . . ^ 

J 

C O D Am, » 
tubt«c i to S«aien r ol tn« concatora. i l tnia witpfnant rata cm amt*mac lo 

i »»9« mm VI « h « i«. iwt ctmrgaa 

IStgnMi^* o< Con*<gnof t 

PLACARDS TENDERED 
Yes D No D 

C.O.D. FEE; 
PREPAID O 
COLLECT D » 

TOTAL 
CHARGES. S 

FREIGHT CHARGES 
r P l t O ' I PBCPAiO C r ^ i oo , •! e n * g » . 

'.gnr . t c ^ « » • a L J co.«i 

RECEIVED iot>t*::t to the cl»a»»(ieatton« « « l U n f f i tn enect on the date o* the issue ol i h i i 
Bill of L*3ir>g', the v n o m y d w c n b « abom in apoarant ^ood order, except >s noted (oooltnis 
and corxJition o» contents o« pectejQwa i*ihnown>. mertiad. consigrwl . «>d destined «s 
indic i ted aOo*e wfticft s*»d cwner (the • o r t camm tM*ng ^ » ; ^ ^ ^ ^ ^ throughout this contract 
„ mwiniryi any per»on or corix»»tion in po«aeasfon o* th« pfoperty under the contract) agrees 
lo carry to us usual piece oi de(i*er^ M serf d « » * « t i o o . i l on its route. Q4han«se to (Wr*er to 
• n o t n ^ carrier on fft« route to said desiinalion tl i« mutually agreed as to eecft carrier o( ail or 

any of. said propeny over all or any portion of said route (o destmaiion ».na as to eacn peny at 
any time mieresied in aM or any said propeny. that every service lo be oer1orrT>ad hereurxler 
snail De subiecl to all the btU ot lading terms arvl conditions in the governing classification on 
Ihe dale of shipment. 

Shipper herepy canities Ihat he is lamiltar with al) the bill ol ladirtg terms and conaitKjna in 
the oo^«ming classificalion and trw said terms and corxlitions a/e hereoy agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to cenily ttiat the at>ove-name<l materials are properly 
classil ied, descritjed, packaged, triarked and labeled, and are in / y 
proper condition (or transportation according to the applicable u C ^ * • " > " : 
regulations o\ the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

AAZA^^^ 
•yCENERATOR'S SIGNATURE 

STYLE F.SO © LABELMASTER CHICAGO. IL eOBJS 

T S D F COPY 



TTTTTYT^glYT 
A ^ A A I A I A A A ^ ^ ^ ^ 

H A Z A R D O U S W A S T E fS/IANIFEST 

FCI-llS 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU ChemioaU i Solx>enta Coro, 
SHIPPER NUMBER 

0557-734 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

QENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER 1 2 
(11 required) 

TSOF TREATMENT 
STORAOE OR O I S 
POSAL FACILfTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 0 I C I T E P A 1 0 I 

1 

TSW8470Q883 

IW084700883 

IJD016380285 

. JDENTIFICATION 
COMPANY NAME, MAILING AOORESS. AND TELEPHONE NUMBER 

2nd Road Kingebury I n d u a t . Park 
F i e h e r - C a U Cheaienla riMgahtcry^ Tndifnvi 48345 

Znd Road Kingabury I n d u a t . Park 
H a h e r - C a U Chemleala Kingabury, I n d i a n a 48345 

420 South Colfax 
Ameriean Oietnieal Griffi-&t, I n d i m a 

. . • . . _ . ; . . : • . . . • . . . . . 

DATE SHIPPED 
OR RECEIVEO 

7.3.fl4 

7-3-84 

7-3.84 

WASTE I N F O R M A T I O N 

NO. OF UNTTS t 
CONTAINER 

TYPE 

5300 

HM 

GALS 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Prop«r Shipping Nan^«. Class jr>d 

Idant i l icat ion NumtMr par 172.101. 172.2az 172.203 

PLAJiHABLS LIQUID S.O.S. 
PIMMABIS LIQUIV i - i - -
F u e l Supplement 

UN • 
or 

N A I 

TS1993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

• % ' • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

[ 

UNrrs 
wrreOL 

TOTAL 
QUANTTTY 

5300 GaU 

RATE 

• 

CHARGES 
(For Carrier 

Use Only) 

II an RQ commodi ly is spil led on a waierway or adjoining land, the incident 
must be oromptty reported to the Federal government at 1.^00.424.6602 itoll 
Ireel or 202426.2675 (toll call). II other OOT Hazardous Materials are discnarged 
creatino a serious situation, call shippers lelephone number or Chemtrec 
t«»-424.9300 immedialely 

COMMENTS 

On'"Collect on Delivery" shipments, the letters "COO" must appear t>efo(e consignee's name or as othen*ise provided in Mem 430. Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.0.0. TO: 
AOOflESS 

auam aomctlKaoy m •rJing trw i g f i n or 
amaarma *aiu« oT tn* grooai^y 

Trm «rMd or Omcmna mt̂ m et ttw orooarry It Aaney 
ag^ittcmry auama bv "*• •Noev to [M n« amcm^mtg. 

Ml the Shipment moves between two pons by 
• carrier by water, the law requires that the 
bi l l ol lading s^atl s late whethet ti Is 
"earner 's or shipper's weight." 

COD Ami: S 

Subtar^ lo S«ci)on r or in« cOM^t ioni . it i n . i imoiTMni .« lo u t 3 . i : . . 0 lo 
iMCOna.grM* Miiftoui ' K O U I M on (Ao c a n i . g n « . tt,« cor^tigr^or i i \«i i t i y , (n« 

is.g<^«\««or Con«,gr««i 

C.0.0. FEE; 
PREPAID a 
COLLECT Q » 

TOTAL 
CHARGES; 

FREIGHT CHARGES 

RECEIVED. MJDfwct to trw ciassitications « ^ l an t t i in etfecl on t r * dale o* the i u m ol.lhts 
Bin o ' L«Jing tr*e ; « p e n y OeacnOed above «i apparertl good order, except aa noted (confcnis 
end condrtion o( contents of pernageB urtmown). marked, consigned, and dMtined as 
indicated a i » ^ wn>ch »a>d camef (the wor t earner be«r>g understood thnjughout this coniract 
as meaning ^ y person or coroorwion in poeaeaa*on ot the propeny unOer the contract) agrees 
to c^ ry to Its usuat piac* o^ oeti»efy at said deatinatK>n. it on its njuta. w h a r w e to Oetnw to 
•notr^er cKrtm cw the route to sa«d desunatKjn. n n mutuaify agreed aa to eacn carrier of an or 

~any ot, satd propeny over alt or any ponton ot said route to desiinstion and as to each pany at 
.any t ime interested m aJI or eny said prooeny, that every lerwice (o be perlormed hereunder 
si^all be subtect to att rne t>iii ol lading terms and conditions m the governir^ clasaitication on 
the date or shipment -

Shipper hereoy canities rr^at he is familiar with ail the bill of tadmg terms and conditions m 
the gcweming ciassificatton ana tne said terms and corwlittons are thereby vgreed to by the 
shipper and accepted for n:mseif and his assigns. 

CERTIFICATION 

This is to cerlify that the above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and are i ' V 2 j _ _ ^ 
proper condition for transportation according lo the appi icabje"^—-J:. 
regulations of the Department ol Transportation and the U.S. En- TRA^S 
vironmental Protection Agency 

This is to certify acceptance of the hjfcardous waste shipment. 

yGENERATOR'SSlGf^'ATUflt^ 

fXyTT?mrTTTTT 

TRANSPORTER 11 SI 

This 
stor 

IGNATURE i OATE (il requiredl 
waste for treatment. 

7/3A84 

T T T T T T T T Y T T T I T T T T T T l 
SrfLE F-SO © LABELMASTER CHICAGO. IL BOOM 

T S D F COPY 2lC>^r-SD ^jy,2d., 



ITYtZrTZ^llll^^^YJJJX] 
HAZARDOUS W A S T E MANIFEST 

FCI-117 

MANIFEST DOCUMENT NUMBER 

> A . i, ^ \ -
FI53SS-CAL0 CHEMICALS i SOLVETrT CORP. 

NAME OF CARRIER " (SCAC) 

SHIPPER NUMBER 

0857-734 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER i 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 0IGn-EPAID» 

ISV064700a83 

ISD064700883 

ISD01836026S 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Haher-CaU CiiimieaU 

Haher-CoHo ChemioaU 

2nd Road Kingabury Induat, Park 

2nd Road Kingabury Induat. Paik 

Ameriean Chemleal 

...-- '. . . . . : i ie 

420 South Colfax 

Griffi th^ I n ^ a n a 
. J . - . - - • 

OATE SHIPPED 
OR BECEIVEO 

7 C »/» 
t - o " p a 

7-5-84 

7-5-34 

WASTE INFORMATION 

NO. OF UNTTS * 
CONTAINER 

TYPE 

5300 

HM 

GaU 

EPA 
H A i 

WASTE 
I D f 

DOOl 

FOOS 

POOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping N j m e . Class antj 

Ident i l icat ion Numtier per 172.101. 172.20!. 172.203 

PLAWABLS LIQUID S.O.S. 

PLAMHABLS LIQUID 

Fue l Supplement 

UNI 
or 

N A I 

7B199S 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REO'O 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

SSfiO G a U . 

RATE 
CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodity is spil led oo a watervray or adioining land, the incident 
must be promptly reported to the Federal government a l t.flOO-i24.S602 [loll 
Ireel or 202.426-2675 (loll call). II other OOT Hazardous Materials are discharged 
crealing a serious si lual ion. call shipper's lelepnone number or Chemtrec 
1.400-424.9300 immediately. 

COMMENTS ^ . / 

On "Collect or^ Delivery" shipmenis. the letters "COD" must appear Ijolore consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 , TO: 
AOORESS 

N o M - W h v w tnm m a <• aaoaraian on ««u«. artmoara 
« « r w w n d k> atata aomcittcaiiy i " mmtng tha agrmma or 

Ttm a v ^ a m amctmma • W M tM tfta v n o a n y n narmoy 
agaaricmrr M » e a D» t n * rf«oe» t a tmrmn mauamearQ. 

' \ i the shipment mov«s b«tween two ports by 
a carrier by water, tha law requires that the 
bil l of lading shail state whether it Is 
"carr ier 's or shipper's weight ." 

C O D Amt » 
Subtwci ro Saci>ort r or ih» canort iont. i l t n n in>Drt^«Ai <• 10 M om'tmima (o 

i r - g M mm mt omm tmmt^ c r m i g n 

C O D . FEE: 
PREPAID D ' 
COLLECT a * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
FBtiOHT on t ^A iO C^K> to. .* cn«9*« 

RECEIVED subfeci to Ihe ctesaificalions and tanffs in eHect on the date ot the is%tM ol this 
Bill o l Ladirtg, the proo^ iy deecnbed abo** in apparent good order, a s c ^ t as noted (contenis 
end cor¥Jition ol coniants ot perliageB onimown). mar^ad, cons^onad. arxJ destirxd u 
indicated a b o ^ wnch satd CMrim (the word carrwr bew>g understood thfooghout this contraci 
as fneanif>fl * i y person or corportf ion ir* pouaasHsn ot xTtg property u n d v tne cnntractt agrees 
to carry to i l l usuaJ place ot de<i*ery at IAKJ d e a t i r ^ l o n , tt on its route, otherwise to detrver to 
enofher carter on tr<e route to satd desiinalion. ft is mufuaJry agreed as to eecfi camer ol ail or 

any of. said (xooerty over all or arty ponion o l said route to destirul ion and as to each party at 
any time interested in ad of ar\y said propeny, trut every service to be pertormed hereunder 
sTMll tM suotact to atl ihe btll of fading terms ana conditions m ihe governing classificalion on 
the date of snipment. 

Shtpoer rtereOv cenifies ttiat t>e is tamilier with ait tfw bid of lading terms and conditions tn 
the governing classification and tne said terms and conditions are hereby agreed to t>y the 
snipper ana accepted lor himselt arxl his assigns. > 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations o l the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptanc le hazardous waste shipment. 

STYLE F.50 © LABELMASTER CHICAGO. IL 6082« 

T S D F COPY 2/2"^ r-siD ^ ^ j t ) ^ ^ I 



tiTi:g:i:n:ziiXTTTtTTimt?x7Ttiiinnt>?yTTT^ 
HAZARDOUS WASTE MANIFEST 

FQI-U8 
M A N I F E S T D O C U M E N T N U M B E R 

FUher-CaU ChemieaU A ̂ ntventa r^y^. 
N A M E O F C A R R I E R ' (SCAC) 

SH IPPER N U M B E R 

0857-734 
CARRIER N U M B E R 

IDENTIFICATION 

OENERATORf 
SHIPPER 1:70064700883 

TRANSPORTER I 1 

1170084700883 

TRANSPORTER 1 1 
(II requiredl 

12 DIGIT EPA l o t COKPANlf NAHE, MAILING ADORESS, ANO TELEPHONE NUMBER 

n.--i. ^ ^ 1 ^ /»!._• 1 2nd ftoad Kingabury Iruiuat. Park 
Piaher-Calo ChemicaU jing^hury, Indiana 48345 

2nd Road Kv&^bury Induat. Park 
Haher-CaU ChemieaU Kingabvjn^^ Indiana 46345 

DATE SHIPPED 
OR RECEIVED 

7.18.R4 

7-18-84 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILfTY I7fJ}018 2807.8 a AmBriaan ChsmicaL. 
TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILmr 

420 South Colfax 
Grlf f i lh , Indiana 7-18-84 

WASTE INFORMATION 

NO. OF UNrrs a 
CONTAINER 

TYPE 

SSOO 

HM 

TaU. 

EPA 
HAZ. 

WASTE 
I D I 

DOOl 
POOS 
FOOS 

DESCRIPTION ANO CLASSinCATK>N 
(Proper Shipping Name. Class and 

Idant i l lcat ion N u m t w p « 172.101, 172.202. 172.203 

PLAiOiABLS LIQUID S.O.S. 
PLAMHABLS LIQUID \ 
Fuel Supplement .< 

U N I 
or 

N A I 

mi993 
. . , ' 3 , . 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REO-D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

5300 CaU 

RATE 
CHARGES 
(For Garner 
Use Only) 

It an RQ commodi ly ts spilled on a waterway or adjoining land. Ihe incident 
must be prompl ly reported lo the Federal government at t.«0(M24.«e02 (toil 
Ireel or 202-426.2675 (loll call l . II olher DOT Hazardous Maierials are discharged 
creatmu a senous situation, call shippers lelephone number or Chemtrec 
1 •800-4J4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" inust appear tjefore consignee's naine or as otherwise provided in Hem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO : 
AOORESS COD A m t ; S 

C.O.D. FEE: 
PREPAID O 
COLLECT O J 

M«« ipecittcMir m «niing rh« agipeq 
amuatma mitta <ri tfm ptoovTv. 

Trm ^mma V omet^ma *aium ol tha proomrty k« nmrmt 
wacilKMti auama »T tM tmogai to ta not maotmo^tg. 

• M the shipment rhO«a between two ports by 
a carrier by water, the law requires that the 
bil l o l ladir>g shal l state whether it ts 
"carr ier 's or shipper** wetqhL** 

iignatt^m 

SuOtvcT (o Sacrion T ol t r i * c o r c n m r a . •! i n n smpmani ts to Oa aainmaa lo 
t f tacormgrM wir ieu i ' K O u n * oti ttm canngno* tnm comigrmf wt«it t ign i n * 
following i ls iamani 

t ^ • CMiiw Wiut m l mamm Omfrmty o4 tn i t Wi«m«ni wtinowl Mvfnant Dt 
h « « M arc Ml oir>«( lawiwi cnmga* 

TOTAL 
CHARGES: 

(StDAMIV* ot Conognof) 

FREIGHT CHARGES 
BtiCMT W>tP*iO Cnac* oo. rf i n t , - ) ^ 
^ctm 9f>mfi oo* al r~~l *« to » 

RECEIVED subtact to tha clasaifcatMani and tantta in artact on Iha data a4 tha issua ol rhis 
Bill ot Lading il^a pn»«rty daacnbad abOM to aoparvnt o<»0 o « l » . a u x o l as notad (contents 
and condition of contantt ot pK f c^aa unkrtown). marHad. cons ign*) , and destmad as 
ir>drcatad abov* w ^ c n said camar (tha word earner b««rtg undarstood thro i^hout this contract 
u maan i r j «xv panon or oornorvton in possession o l tha proparty undar ttta contract) agraas 
to c ^ r y to Its uiuaJ piaca o( dati^wry at sa«J da«tir*a»ion. if on its routa. o«ftarwiaa to doinwr to 
anotMar c m r m on th« route ro sa<d daatination it is mutualty agraad as to mcft camar o( Ui or 

any Dl. said property ov«r all or any portion o l said route to dasnnalhon and as to each pany at 
any tima <nlerestad tn all or any said propertv. ir\at avary sarvica to tM perforrr^ad heraundar 
shall be subiact to an the OiH of lading terms ana condittons m iha gowarmng classification on 
t t ^ dale ot s^)pm•n1. 

Snippar hereoy cartifias that ha is familiar with all the bill of lading terms and conditior^s in 
the go'^mtng classification ana trm said larms and conditions are hersOy agread lo by tfra 

• ^ sf i ippecind accepiad (or h:msalf ar>d his assigns. 

CERTlFICATlbN 

This is to certify that the above-nametd materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the 
regulations of the Department of Transportation and the 
vironmental Protection Agency 

This is to cenify acceptance of the tiazardous waste shipment. 

l e U.S. En- TRAI^PORTER H SIGNATURE i DATE 

r i i u i 

L 7.18.84 
( j G E N E R A T O R ' S S I G N A T U R E 

dxxxxaxr 
STYLE F.50 © LABELMASTEH CHICAGO. IL eoeZS 

D A T E 

This is to 
storage 

lANSPORTER 12 SIGNAIURE I DATE (II required) 

he hazardous waste lor treatment, -

D A T E 

2li1LT'Sa 
T S D F COPY 
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HAZARDOUS WASTE MANIFEST 

tlllttTTYTY^ 

YQI-U9 
M A N I F E S T D O C U M E N T N U M B E R 

Haher-CaU ChemicaU A .'Jnlventa Cnrp. 
N A M E O F C A R R I E B (SCAC) 

SH IPPER N U M S E R 

08S7-734 
CARRIER N U M B E R 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(If required) 

TSOF TREATMEHT 
STORAGE o n D I S 
POSAL FACILTTY 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL F A C I L m r 

12 DIGIT EPA 10 » 

lNDO847008a3 

ISDO64700883 

ISDO1838028S 

COMPANY NAME, UAILINQ AOORESS. ANO TELEPHONE NUMBER 

Fiaher-Ooio ChemioaU 

Haher-CaU ChemieaU 

2nd Road Kingabury Induat . Park 
Kingabury^ Indiana 46345 
2nd Road Kingabury Induat. Park 
Kingaburu. Indiana 46345 

Ameriean Chemleal 
420 South Colfax 
O n f n t h , Indiana 

' ' ' - ' -

DATE SHIPPED 
OR BECEIVEO 

7.7.n-(i4 

7-r>.0-84 

7-Z0-84 

WASTE INFORMATION 

NO. OF UNrrs » 
CONTAINER 

TYPE 

5500 Gala 

HM 
EPA 
HAZ. 

WASTE 
10 1 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper ShtpDing Name. Class and 

Idenl i l ica l ion NumBer per 172.101, 172.202. 172.203 

PLA194ABIZ LIQUID S.O.S. 
PLA14HABLS LIQUID 
Fuel Supplement 

US1992 

EXEMPTION 
OR NO LABELS 

REQUIREO 

P U S H POINT 
(IN - O 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5500 GaU 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLINQ INSTRUCTIONS Il an RO commoaity is sptllad on a waterway or adjoining land, tt>e incident 
rnusl b« promptly reported to Ihe Federal government at 1-600-424-8802 (toil 
1fea» or 202-426-2675 \\Q\\ call). It other OOT Huardoua Materials are discnarged 

..crealinu a senous si tuat ion, cal l sftippar's teieprione number or Chemtrec 
1-800-424-9300 immediately. _ ^ _ ^ ^ _ ^ _ ^ 

COMMENTS 

Ofl "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No n 

-REMIT 
C . 0 . 0 . T O : 
AOORESS 

arm 'OQiiirma to auam »p»cirica*iT ^ «^>rtg trw agrmma or 
Oatiarmi M H M of vm orocmt\y. 

P M a^mma tx amaarma mum ol tnm onjoarryianmn/r t 

' I f the shipment movas botwaor^ two ports by 
a carrier by water, t h * law roqulres that tha 
Dill of lading shall slata whether it Is 
"carr iar 's or shipper's weight." 

;_ Sqfvnw* 

COD Amt: S 
Subt«ct IO Saci>c" / o* ifM condiltons. ll TRia ifiton^vx r« lo M am"mrmi to 

ihaconatgrwa munout rmco^nam on trm cora^gnoi. trm contignot tnaii Kgn tna 
loitomirg ummnm^t 

Th« cartmr tnma net irmma amrwrnry o< mia vugtnmni winoui Mrfna^i o< 
frvigM a rc M Otnm tmmtm cnmgma 

li^nmn^m ol Coratgrotf 

C.0.0. FEE: 
PREPAID Q 
COLLECT a J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D rr^W itcrtCCIMl 

REC£IVED subtact to tf*a claasilicatKjns and tanffs in affaci on iha data o< the issue of this 
Bill oH-K3»r>g' iT^>ooar tyaa»cnbad«too^« iaopafent good orOar.ai*aol as notad (contents 
v x l corxlilKjn of coniants o l parKapa^ ix*r*own). marlLed. con3J^>ad. and desnnwj as 
indicated atiove wtiicft said cwriar (the wonj camar bemg understood throughout thts conirad 
as meaning any person or cornorMion in poesession o# tna propeny under the contract! agree* 
i oc *Ty l o i i susua j p i « » o f deti^wy al saKi deatirut ion. tf on its foy**- . ° ' ^ ^ ^ * ^ . ? _ ? t ^ , ' ^ '**-
ano ih« cwTter on t r * routa to sa»d destir\»tK3n. « la mutualty 

any o>. satd property over all or any portion o l satd route to dastinatton and as to aach party ai 
any time interastad in all or any said property, t ru i every servic* lo be pertormed hereunder 

' shaJI tw subject loan lh«bi l l of lading terms and conditions in the governing classification on 
t t ^ date of shipment. 

Shippar hereby certilies that r>e n familiar with all trie bitl ol lading terms and conditions m 
the govemmg classification and tn« said terms and conditions are nereby agreed to by the 

'jshipoct and accepted lor htmsetl and his assigns. 

CERTIFICATION 

This Is to certi ly that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations o l the Department of Transportation and the U.S. En
vironmental Protection Agency 

1/ ^ f I^.TS^^'^'TZ^ . 7 . \ i . 8 4 

This is lo certily acceptance of the hazardous waste shipment. 

2-^-: 

r T T T t m 
ST-TLE F.JO © mSELMASTER CHICAGO. IL 608» 

T S D F COPY 
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H A Z A R D O U S W A S T E MANIFEST 

FCI-120 
MANIFEST DOCUMENT NUMBER 

Fiaher-CaU ChemladU S. Solventa Corp. 
N A M E O F C A H R i e R ( S C A C ) 

SHIPPER N U M B E R 

0857-734 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER • t 

12 DIGIT EPA l o t 

ISDO84700883 

ISDOe4700883 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMSER 

Haher-CaU ChemieaU 
2nd Road Kingabury Induet. Park 
yj-ngahuyj TnA'./mn 4834^ 

Haher-Calo Chemiaala 

Ki .naamm j_ 
2Tuf Road KiTtgabury Induat. Park 
Kingabury, Indiana 46345 

DATE SHIPPED 
OR RECEIVED 

7-26-84 

7-28-84 
TRANSPORTER 1 1 
(If r»quir«d) 

TSOF TREATKEMT 
STORAOE OR O I S 
POSAL FACIUTY ISDO1838028S American Otemleal 

420 South Colfas 
Griffith, Tnd< aao- 7-?,8-S4 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILJTY 

WASTE INFORMATION 

NO. OF U N r r s t 
CONTAINER 

TYPE 

5300 

HM 

T a U . 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 
POOS 
POOS 

' iDESCRlPTION AND CLASSIFICATION, ; 
(Protwr snipping Nams. CI433 and ^ 

Idanl l l lca l ipn Numbar par 172.101. 172.202, 172.203 

PULWABIS LIQUID S.O.S. 
PTJhMBLS LIQUID 
F u e l SuppUtaent 

.. U N f 
" • O f 

N A I 

US1992 

EXEMPTION 
OR NO LASELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

5300 CaU. 

CHARGES 
(For Carrier 

use Only) 

II an RQ cpmmoctily is spil led pn a waterway pr adioining land, Ihe incidenl 
must be prpmptly reported to the Federal government at 1.600.424.6602 (toll 
Iree) or 202.426-2675 (lol l call l . II other OOT Hazardous Materials are discnarged 
cteal inu a serious s i tuat ion, cal l shipper's telephone numbef or Chemlrec 
1.800-4J4.9300 immediatelv. 

COMMENTS 

On -Collect on Delivery" shipments, the lelters "COO" must appear tjefore consignees name or as otherwise provided in i tem OO. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.0.0. TO: 
AOORESS 

art <««ma to wama aoaaxtaity m a^itng 
oadarmO mtua el tnm orooaryy. 

TTM a^maH <v amciatma **NM ^ trta propatr * 
'^maanat iy «ta*el &r tnm migoat to oa not aatma 

*M (ho shipjrient moves between two ports by^ 
a carrier by'water, the law i ^ u i r e s that trw< 
bi l l ol lading srtaii s u t a ^whether it la 
"carr ier 's Of Shipper's weight." 

_ St9run*r« -: 

COD A m i : S 

.*Subt«ci 10 S«ciw> J ^ t t . c o n e u A i . It i fwt B i « m « n i 4 lo M a . i t . , . c to 
iTM c o n s i ^ r M vi i r t t i^ i « C O U < M on in4 cani.gn<s. tn« cxmi ignw ift«i i n g n ina 
' loi iO«>,^ •Miwnant. 

t tw Carriw V I M nq* m . . . d a i n v ^ of t i n t w i ^ m a n * wllMMtt »a*n,«i>t o( 
bwgM i f i a mt oirtw t^wiu' cn«rgM 

RECEIVED subtect to the c tAsxI 'cat ion i atO lanrls in etlect on t l » oale o< the issue ot ihis \ 
Bill o< LMUm ine propefTY OmKxtbma attcrm tit appatml good oioef. e»cepl as noled (conienis 
af<d condition ol conients o l p K U g a e u n a n o w l . marled, consigned, and destined as ^ 
indicated «»»ewti iO> said OfTiei (Ihe wor t ca«Ti« bemg understood Ihroughoul this coniraa v 
as i i ie«i ino any penon or ca>T>oration in poesnsran o( the propeny unOer the contracll agrees 
loc»Ty to its usual p u o( d»l i»«y al saO dmttnal ion. n on its route. o iner . ise to de l r i» lo 

( S ^ i i W M * 01 Conveno . I 

C O O . FEE: 
PREPAID O 
COLLECT a 

TOTAL 
CHARGES-. 

FREIGHT CHARGES 
•«lK>*t WfttPfctO Znmĉ  001 ll cnmi)a\ 

• •^riK i t c l ^ « C * « 0 

.ocarry , _ . 
Mxsthw CVTW on the naute to «at<J destirtatton. tl is motuaJhr 

1 carrter ol aJi or 

snyo i . said oroperty o<rer all tf any pomon ot saKl routa to destinatton and as to aach parry at 
any time interested in ail or ar^ said propeny. thai every s«rvca to be pertormed hereunder 

- fhaii ba luOiect to all the l>iil ot lading terms arKl conditions m tha gvirerning classification on 
tha (Uxe of snipment. 

^ Shipper hereoy carttltes Ihat h« is famitisr wrih all (he b<li ot ladir>g terms and conditions in 
^ goiferTMng classiticaiion and trie said terms and corKjittons v e hereby agreed lo by the 
sbipper and acceoted for himseil and his assigns. 

CERTIFICATION 

This is to certily that the atxsve-named matenals are properly 
Classified, described, packaged, rnarked^^nd IMeled, and are in 
proper conditiori. lor transpoftation-^awSSrding to the applicable 
regulations ol the Department y . Tf^flspqrtation and the U.S. En
vironmental Protection A g e n c y * " o.-^-

TOtfSSlC 

Tliis 

Cm. 
s to certify acceptance o l the hazardous waste shipment. 

A H 7V •1 f.; T IL 
TRANSPORTER »1 SIGNATURE & OATE TRANSPORTER »2 SIGNATURE.d DATE (11 reouired) 

This is to certily acceptance of tjie hazardous waste for treatment, 
storage or disposal. 

. ' ' GEN^RAT9tf3&GNUryF(€_^/> i L 

STYLE F-SO © LABELMASTER CHICAGO. IL M826 

COPY 2/'2'^r->5D 4 r.QA). 

L J ^ A ' A I 



HAZARDOUS WASTE MANIFEST 
FCI-121 

MANIFEST DOCUMENT NUMBER 

FUhar-CaU ChemaaU i Solventa Corp. 
NAME OF CARRIER -~ (SCAC) 

SHIPPER NUMBER 

0857.734 
CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

• TRANSPORTER » : 
(11 required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S - ' 
POSAL F > c i L m r 

I J DIGIT EPA I D i 

ISDOe4700883 

ISDO8470088S 

IWDO163802eS 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

2nd Road Kingabtay Induat. Park 
Haher-Calo ChetsicaU Kineabuni, Indiana 46345 

2nd Road Kingabury Induat . Park 
Fiaher-Calo ChemieaU ' Kingabury, Indiana 46345 

420 South Colfax 
Ameriean Chemleal Gr i f f i th , Indiana 

• - . I L . , . • . - • . . . . • . • . 

OATE SHIPPED 
o n RECEIVED 

7-30-84 

7-30-84 

7-30-84 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

SSOO 

HM 

GaU 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 
POOS 
POOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

PUM4ABIS LIQUID B.O.S. '̂  
PLAmABLS LIQUID 
Fuel Supplement 

UN 1 
or 

N A t 

V 

mh99'i 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'O 

UNrrs 
WTIVOL 

J 

TOTAL 
QUANTITY 

S300 CaU 

RATE 

1 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commodity is spilled on a walervray or adjoining land, ine inciaent 
must Pe promptly reported to the Federal governmenl a l 1.^00-424.8802 (loll 
Ireel or 202 426-267S (toll call). 11 other OOT Hazardous Materials are discharged 
crealing a serious si lual ion, cal l shipper's lelephone numoer or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD ^ m \ • $ 

c o o . FEE: 
pFtEpAio a 
COLLECT a S 

Mot*—Whar* ma imim la 
mm r«gy««d to atamm aomctHcatly kt w t t t n g rn« agrmma or 
•aaoarma matm o< trw QTOOVIT. 

Tnm aifmma or d a c w M mivm el t n * prae«nv >« nmnOy 
agmattemrr ataama bv ttm m>ioom u M noi ^omatung. 

' I f the Shipmeni moves between two ports by 
a earner by weter, the law requires that the 
bit) o l lading shait state whether It Is 
"carr ier 's or shipper.'* weight." 

Zfgnatvrm 

SuDf«CT TO Sactton r o* irw c o r c t i o r a . ,1 m n vi-0<n«n* •* to Oa omi*mma lo 
tnm cor%,gnma mtinovt rmcouraa o r iim conaigncr. ina coniig>^0( tnait i t gn trta 

Tr« carnaf tf^ait not tnamm oatimty ol iTMt wiipfnam •• inout payrrmM ot 
{raeffu and au Oinm taniut crmtgma 

TOTAL 
CHARGES: 

(Sagnatixa o< C o n t t g n c t 

FREIGHT CHARGES 
FHEtCMl l>aE»*IO Cr.»C» M l I 

fgr<incnmc*aa | | 

RECEIVED subtect to trw etaaaif cat tons an t xantta in enact on the <»«ie o( the i s s i * o( t hu 
e.n o( L*3ing' itw pnspety (JeecnbwJ atityrm an apoarwt good orter. g^emot as noled (contents 
a m condition of contents o* pTHagee unJinown). marlMd. consigned, and declined u 
tnd ic red a tww wn-m »a*d cwner (the word earner b«ng understood throughout this contract 
as meaning wiy person or ct^poration in p o u a M i o n ot the property under the contract) agrees 
to c*Ty to Its usual ptace o( detiwery at sajd deatination. i l on its roote. WhofWiae to deiroer lo 
another c*T«r on the route lo satd destinalton, (I is mutualhr agreed as to each canwr ol ail or 

any of. said property over all or any portion of said route (o desiinalion and as lo each party at 
any time interested in aJl or any aaid property, that every service to be pertonned hereurxler 
Shalt be subject to all the b<n of ladir^ terms arxl conditions in the governing classification on 
the date ot shipment. 

Shipper hereby certifies thai he is familiar wiin alt the bill ot iadir>g terms ana conditions in 
trie governing ctassitication arxJ ine said terms tna conditions are hereby agreed to by the 
shipper and accepted tor n:msell arxl his assigns. 

CERTIFICATION . 

This is to certily that the atjove-nained materials are properly 
classil ied, described, packaged, marked and labeled, and are ir 
proper condition lor transportation according to the applicabli 
regulations ol the Department ol Transportatioriand the U.S. En 
vironmental,Pr6tectio/i'Agency 

le hazardous waste shipment. 

STYLE F.SO © LABELMASTEH CHICAGO. IL 60»2« 

T S D F COPY 
2 I 0 1 L T ' S 0 
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HAZARDOUS WASTE MANIFEST 

^CT-l^.Z 
MANIFEST DOCUMENT NUMBER 

Fiaher-Calo ChemicaU 4 Solventa COTV. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0357-734 
CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER • I 

12 DIGIT EP* I O f 

msasiznmss-
ISDO64700883 

COMPANY NAME. MAILINQ AODRESS. ANO TELEPHONE NUMBER 

. ^ . 2nd Rodd Kingabury LtSuat. 'Park 
Heher-Calc ChemaaU ^ ^ingahrry, Indiana 43345 

Haher-CaU ChemieaU 
'2nd Road Kingabury J^iduat, Park 
KingaburUf Indiana 4G34S 

DATE SHIPPED 
OR RECEIVED 

3-7-34 

8 - 7 - • ' • 1 

TRANSPORTER•2 
(If reduired) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY J,vg;97.o'j--.̂ g".5 A'vHcrin C^^r^cal 

420 South Colfax 
Griff i th , TnAimn 8-^7,84 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILfTY 

(,, 
WASTE INFORMATION 

NO. OF UNITS 4 
CONTAINER 

TYPE 

5300 

HM 

JaU 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 

POOS 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class arMl 

Idenl i l icat ion Number per 172.101. 172.202. 172203 

PLAMHABIS LIQUID S . O : s . 

PLAtOIABLS LIQUID 

Fue l SuppUment 

' ' ' • ^ f 

U M I 
or 

N A t 

US199Z 

EXEMPTION 
OR NO LABELS 

REQUIRED 

- ^ • • - t 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
n N ' O 

WHEN REQ'D 

UNr rs 
WT/VOL 

TOTAL 
QUANTTTY RATE 

5300 GaU 

CHARGES 
(For Carrier 

Use Only) 

- " 

11 »n RO commodi ly is spil led on a waierway or adioinmQ land, ihe incidenl 
rnusl be Dromptly reported lo Ihe Federal government at 1.800424.6802 (toll 
tree) or 202.426-2675 (loll call). II olher CX)T Hazardous Materials are discharged 
crealing a serious si tuat ion, call shipper's telephone number or Chemtrec 
1.800.424.1300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.0,0. TO; 
ADDRESS 

M O M — v w ^ trm rata u Omommmni on *aiu*. •n ipean 
mm r«quv«i IQ auM aemctttcatty m iwitiog tnm agrmma or 
oaOarma mmta ol ttm prooany. 

T>» ^rama V amcmrma -ahm at tnm orogmrry i« rmrmoy 
agmaiicairy auaaa By ma anipgrn to Oa not MC—ding. 

* l l the shipment mov«s between two pons by 
a carrier by water, the law requires that it>« 
bii l of lading shall state whether It is 
"c»iTier 's or shipper's weight." 

_ Sign«lw« 

COD Amf . I 

Swbt«C1 lO S«£1K)n J ol t n * COnOHi^^l. i l IhH Ut iomwil n l o M om'^mao to 
tna coraigntm wiinoui lacout^m o r tn« cont ignor. tP« cont ignor triait i i gn i n * 
loitowino \ u t « m * n i ' 

Trw cartmr anan nof ma*« amr^mry ol irtit iA>o«n*ni wihout 
i i vyn arc »n otnm i*wiui cnmgma 

(S>4n«(ijr« of Con»tgnor| 

C.O.D. FEE: 
PREPAID D 
COLLECT n i 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
0 « 0 DO, 

D 
RECEIVED »ut>(ecl lo t r» c i*Mi l icat ions and l a n n i m et ted on the data ot the issue o( this 

Bill ol t„adino" the onapwiy de«3ibed adove « apoarem good ortim. amcmot a» noted <oontenis 
and condftion ol contents ot perHagen unknowns marlwd. coM<gned. and destined as 
pnoicated a£»*e wtiich said c a m * (the word car rw being undersWDd XtuouQrvtti this contract 
as m e t i n g ^ y person or corpoortfijn m poaaeaiion o* the pnopelly under the conlrea) agrees 
toc*Ty toitsu»uaJ glace ol de<i*ery at said destmalKMi. it on rtSroute^otherwise to Omirrm to 
*x3ther c*Tiw on the route lo S«KJ deoiir*alion. n is motoaity agrvad as to eacft earner ot ail o r ^ 

any o l . said property ower all or any ponion ot said routa lo destination arxl as to each parry at 
any hme interested m all or any said propeny. thai every service lo be p0rrorTT>ed hereunder 

j ' ' shall ba subject lo all the bill of lading terms arvl conditions in the governing ciassiiication on 
^ • - the dale of sntpmeni. ^ ^ 
1 .̂ Shipper hereby cenil ies that r>e is lamitiar with alt ibe bill ol lM3ir>g lerma and corvliitons m 

xht governing classification grta xrm said terms and conditions ara hereby agreed lo by (he 
' snipper ar>d acceoted lor himself arKl his assigns. 

CERTIFICATION 

This Is to certily acceptance o l trie hazariious waste shipment. This is to certily that the above-nained materials are properly 
classified, described, packaged, marlced and labeled, and are i " / l _ ^ , C- -C^ _ ^ O 
proper condition for transportation according to the a p p l i c a b i y l A > ' ' - > — * — » f f r r T ~^J Y 
regulations of the Department of Transportation and the U.S. E * TRANJI^DRTEH I I SIGNATURE^! D A T T ^ 
vironmental Protection Agency ^_-», 

storao«"W]BiSi 

NSPORTER 12 S I G N A T U R E i DATE (11 reduired) 
e hazardous waste for treatment. 

DATE DATE 

STYLE F-SO © LABELMASTEH CHICAGO. IL 8082« 

T S D F COPY 
l l Z ' ^ T - ^ O 

^ ^ J ' J C ^ C A 

ff9oo 6TU 
Z.'iA.CJi 



HAZARDOUS WASTE MANIFEST 

PQI-122 
MANIFEST DtXUMENT NUMBER 

Fiaher-CaU ChemioaU i Solventa Corp. 
NAMEOFCARRIER'r •.' (SCAC) 

SHIPPER NUMBER 

0857-734 
CARRIER NUMBER 

OENERATORf 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(It requi red) 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILmr 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

INDOe4700883 

130064700883 

TND01638028S 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Heher-CaU ChemieaU 

Haher-CaU ChemieaU 

2nd Road Kingabury Induat. Paxk 
Kingabury, Indiana 48345 
Znd Road Kingabury I n i h t t , Park 
Kingabury, Indiana 48345 

AjMriaan Chemieat 
420 South Colfax 
Griffith^ Indiana. 

DATE SHIPPED 
OR PECEIVEO 

8-3-84 

8-3-84 

8-3-84 

WASTE INFORMATION 

NO. OF UNr r s i 
CONTAINER 

TYPE 

5300 

HM 

GaU 

EPA 
HAZ. 

WASTE 
10 i 

DOOl 
FOOS 
FOOS 

DESCRIPTION AND CLASSIFICATION 
IProper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

PLAW4ABLB LIQUID S.O.S. 
PLAtMABLS LIQUID .;̂ , 
Fuel SuppUtaent 

UN • 
or -

NA • 

US1991 

EXEMPTION ' 
OR NO LASELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

SSOO GaU 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCT], 

COMMENTS 

y ^ / \ ; I 1.800.^24.9300 immedialely. 

iVn Delivery" shipmenTs. the letters "COO" must appear before consignee's name'or as otherwise provided infiem 43075ec. 1 

It an RQ commodity is soilleO on a waterway or adjoining land, the incident 
must be promptly reported to the Federal Qovernment at l-WXM248802 (loll 
Iree) or 202-42&-267S (toll call), ti other DOT Hazardous Materials are discnarged 
crealing a serious s i tuat ion, cal l shipper's telephone numoer or Chemirec 
1.800-434.Q30n imm*niaii>lv 

PLACARDS TENDERED 

Yes n No n 

REMIT 
C.O.D. TO: 
AOORESS 

_ _ _ ' mm*a. ahiggmra 
m tmratmma to wutm apmalKmiiy « -«ttr»g m a a g r M d 
amctarma rmtum ot tt»« proowty. 

Trm tajtamit or aacmtaC •••**• a* <** p ioofTT t* nmratry 
agmatiCMiy ataama BT tna t t u p e m l e o m r m t aicmmatng. 

RECEIVED. suOtect to ihecl«»a»ric«ti 
B i l lo t t-ading. ihe prooerty deecnbed ' 
a m corvlitton ol contents o4 pr 
rfHitcated a t w g wftKJt s i d camm 
as mean n J an^ person ot cortjoretion in 
IO cwry lo Its uSuai ptace ol deii^wy al " 
enotner eerier on trie route to sefd desti 

' I f the shipment moves Detween two porta by 
a carrter by water, the law requires that the 
bil l o l lading shall state whether it is 
"carr ier 's ot shipp«r's weight." 

COD Amt : S 

&ib(«ci le S«ci>on 7 o< t h * canaittons i l tn t t aniommnt r« lo M Omt^mma to 
th * canstgr««i wttrtowi r«coutM on i t « cor t ignor . tr«« conv^nof vmi t t i gn t r « 

Tna catrmi anmt nai fnamm omnmry at i h i t tfiipmcni witrviwi parm«ni gi 
irve^ni a rc atl otnm lawiui c tmrgn 

{itgrmti^m ol Conwigro*t 

C.O.D. FEE; 
PREPAID a 
COLLECT a J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
FRdCMr PfltPAiO enact t» i 

r^ni iicrt«c>«a 1 1 

s wv l t v i t i s in etlect on ttw date of the lUue ^ ^ i s 
in ^>pMent good order, excepi as noted (contenis 

\jt*nomtn\. mwi ied. consigned, ar>d d«stir«d aa 
CMrm OeW>g i^vlerstood throughout Ihis contract 

o l the property under the contreci) agrees 
destHvaton. if on its route, otherwise lo deliver to 

ron. ft ts motuelhr «grwd as to eecn carr^r of ail or 

.any iff. said prooerty o<r«r all or any portion of U i d route to destirutton artd as to eacfi oarty at 
any nme intaresiad in all or any said property, triat every serv«e to be perlormed hereunder 
snail be subiect to ail the oiil of lading terms arxl cor^ditrans in ihe governing classification on 
the date ol shipmem. 

Shipper hereby certifies that he is familiar with all trte bill of ladir^ terms arxl cor>ditKins In 
Ifte governing ctassificaiton arx) tr>e sa>d lerms and corxlitions are nereby agreed to by the 
snipper and accepted for h:ms«it arxl nis assigns. 

CERTIFICATION 

This is to certily that the above-bamed materials are properly 
classil ied, described, packaged, marked and labeled, and are in 
proper condition lor transportatior\according to the applicable 
regulations ol the Department o l Trd^isportation and the U.S. En 
vironmental Protection Agency 

This is to certily acceptance ol the hazardous waste shipment. 

TRANSPORTEB »1 SIGNATURE I 

Thi! 
Start 

S T T L E F S O © LABELMASTER CHICAGO. IL 60«M 

T S D F COPY 
2 / 0 r^ T-SO 

J ':j'ciei~ 
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T ' ! f I T T T T I ! f I l I I I S g ; T ? 7 I T T l 
H A Z A R D O U S W A S T E MANIFEST 

FCT-1P.^. 
MANIFEST DOCUMENT NUMBER 

Haher-CaU ChemicaU & Solventa Corp, 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0857-734 
CARRIER NUMBER 

• • 

QENERATOW 
SHIPPER 

T I U N S P O R T E R • 1 

TRANSPORTER t 2 
(It r«quir«d) 

TSOF TREATMEMT 
STORAGE OR O I S 
POSAL F A C i L r r r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D I , . . . 

TTtmft47f)nan:i 

INDOe4700883 

ISDO1838028S 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

• • : < • ; • . 

Haher-CaU ChemioaU 

2nd Rodd Kingabicry'Induat. ParTc 

2nd Boad Kingabury Induat, Paxk 
Kinaaburu. Indiana 46345 

Ameriean Chemical 

/ : ;-• ] 

47,0 South Colfax 
Griff i th . Indiana 

~̂  -. 

DATE SHIPPED 
OR RECEIVEO 

S 1 SA 

8-1-34 

. ? _ 5 - ,<!_' 

NO. OF UNr r s * 
CONTAINER 

TYPE 

5300 

HM 

CkzU 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 
FOOZ 
FCOS 

: . J". 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION . " ^ 
IProoet Shioping N«m«. Class and 

Idenl i l ica l ion NumHef par 172.101. 172.202, 172J03 ^ -

FLA-^iASL^ LIQUID N.O.S. 
FLA^^iABIZ LIQUID 
Fue l SuppUaen t 

' i -

' % • 

UN • 
or 

N A I 

;ino9z 

EXEMPTION 
OR NO LABELS 

REOUIRED 

i - -• 

SPECIAL HANDLING INSTRUCTIONS ^ 

FLASH POINT 
(IN "C) 

WHEN REQ'O 

. V . 

. > -

UNrrs 
WT/VOL 

. * . * • . • 

TOTAL 
QUANTmr 

SZOO GaU 

RATE 

• 

• 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodily is soil led on a waterway or adTai(ting land, the incidenl 
mijsl be promolly reported lo Ihe Federal governmenl al.KS0O-424.8SO2 (loll 
Ireel or 202 426-267J (loll call). II olher OOT Hazardous Materials are oiscnarged 
creatiny a serious situation, cal l shipper's telephone numoer or.Chemirec 
1.800-424.9300 immedialelv. 

COMMENTS 

On -Collect on Delivery" shipments, the letters •COD" must appear before consignee's name or as othen«ise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C .O.D . TO: 
AOORESS 

Nuf ^mm. 9i» I M 11 'Mjm*i-tt on - t v t . •A'everi 

Th. a v ^ a or e K a m >«u« oi i t« proe-rr n i>««>r 

' I f tha shipment moves between two ports by 
a carrier by water. Ihe law requires that the 
bilt o( lading shad state whether It Is 
-carr ier 's or shipper's weight." 

- C O D Am, » 
SwBr«ct to S«citon 7 or 'tM conOftions it in<s'»nio<TM«vi n to tm omttmrma to 

ifw cenmtgrmm •nihouf f«CflMO« on i n * coni igno), ir»# coraignoi tfmlt i t gn ifw 
itftowMtg tiaimmmni: 

trmtgni a rc « i W w ^Mr'wl CTmigma 

C . 0 . 0 . FEE: 
P f lEPAlO a 
COLLECT a * 

TOTAL 
C H A R G E S . S 

FBEIGHT CHARGES 
fB£(GMt P«CP*iO ( > « « i » . 
r*c«o< wimr oo( at r~ \ 
, i t i ^ t \c tmc* .aa \ ] 

1 ct^ati^/n 
a t f c ot 

tw^w:* 

REC£tVED Subfeci to the cUsaiticattons and tantts irt etlect on tT» bate o< the issiM ol this 
Btll 0* LKl ing the prooertv aeecnbed abtrrm in ao^anm good orrJer. except as noied (contenia 
ar*3 axxJrtion o* contents ot pernagee unknown), mamed. consigned. 9nC oesitned as 
tTMjicated a b o ^ wncft sa«d cemer (the word camer bew^ urvSeratood tnrtxighout thts contract 
u m««nir*g ^ y pwson or corporation in poseess*on ot the property under the contract) agrees 
to c«T> to Its usual piaoe ot ae<i*ery st said dest i r taton. it on its route, otherwise to deJrwer to 
wwther CMnm on the route lo S«K1 oestinatton. n is mulueity a ^ m a as to eect* camer ol all oc 

ariYOl. satd oropertY over all or any portion ot la td route lo destinatton arxl as lo each party at 
any time interested m all or any said property, thai every aarvice (o be pertormoo hereurxler 
sttan be Subject to ait trte b«ll ot lading terms aria cor>diltons in the govemir^g classification on 
tt»e date ot shipmem. 

Shipper hereby certtttes tltat he »s lamtliar wtth ail the bill o l lading terms and ct^nditions in 
' the gooeming classilcatton ar>d ine said terms and condHiorvs ara rtereby agreed lo by trte 

shipper and accepted for htmseit erxl his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable/ 
regulations of the Department of Transportation and the U.S. En ' 
vironmental Protection Agency ' 

This is to certify acceptance of the hazardous waste shipment, v 

l iTRANSPiBTER I I SIGNATURE t O A * TRANSPORTER 12 SIGNATURE \ DATE (II reouired) 

ThiVis to ce|Wy acceptfnce of the hazardous waste lor treatment, 
stora 
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HAZARDOUS WASTE MANIFEST 

FCI-:?.4 
M A N I F E S T D O C U M E N T N U M B E R 

Fieher -Caln Ch^mitvita ^ f islvante C^m. 
N A M E O F C A B B I E H * (SCAC) 

S H I P P E R N U M B E R 

0857-734 
C A R R I E R N U M S E R 

IDENTIFICATION 

QENERATORt 
SHIPPER 

TRANSPORTER f 1 

i2 0iarrEPAioi 

ISDOe4700383 

ISD06470088S 

COMPANY NAME, MAILINQ AOORESS, ANO TELEPHONE NUMBER 

Haher-CaU ChemicaU 
2nd Road Zingabury Induat. Paxk 
Zingahicrj, Indiana 46345 

Haher-CaU ChemieaU 
2nd Road Kingabury Jjtuat. Park 

Kinaabueuy. Indiana 48345 

OATE SHIPPED 
OR HECEIVEO 

8.10m?4 

8-10-84 
TRANSPORTER • J 
(11 required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr ISD0183602eS Ameriean Chemleal 

420 South Colfax 

G r i f f i t h , Tndinnn 8 .W-84 
TSOf TBEATWEKT 
STORAOE OR D I S 
POSAL FACILnY 

WASTE INFORMATION 

NO. OF UNrrs a 
CONTAINER 

TYPE 

SSOO 

HM 

GaU 

EPA 
HAZ. 

WASTE 
10 1 

DOOl 
POOS 
POOS 

DESCRIPTION AND CLASSIFICATION * " 
(Proper Snipping Name. Class and • 

jaenlldcallon Numoer por 172.101, 172.202. 172.203 

PIAXUBLS LIQOID S.O.S . 
PLAlSiABLS LIQUID 
PueZ SuppUment 

• ' J . 

1 UM-I 
or 

N A I 

US1991 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - a 

WHEN REO'O 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

>300 Gala . 

RATE 

• 

CHARGES 
(For Carrier 
Use Onlyl 

II an RO commodily is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal governmenl at 1-800.424.6802 (toll 
Iree) or 202426.26 75 (loll call). II oiner OOT Hazardous Materials ara discnarged 
creating a serious situation, call shipper's lelephone numoer or Chemtrec 
t-eoa-iU-iXO immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear tjefore consignee's name or as otherwise provided in Mem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO: 
AOORESS 

w « tmiatvma to « « • m a a n t M t y m woi ing rrm m r « ^ w 
amaarma m t u a ot i r » p n o a r t y . 

TTw a^mma et e K i v « a mmim ml ttm vooarvy tt tm/mot 
agmcHtcMrt atatma ey tnm antggmr n ta no* c a o M d l n g . 

COD Amt: % 

C.O.D. FEE; • 
Pf lEPAlO a 
COLLECT • * 

*l f the shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l of lading shall state whether it Is 
"carr ier 's or shipper's weight . " 

' ^ g r m l , ^ 

Sutx«ct to S«c iwn J 0* tnm c o r m n m r a . if tr«ii tn>pm«ni <« lo ta O M I ^ M IO 
irw conaigrmm mttntmt r^cow^M on tn* e o n i i g n o ' . ina e o r a i g n c t irvaii t ron in« 
teilOmirtg a lmta rmr f 

Tna carfmi tfMii nor mmma om'mry ot tnta anmmmm • t i n o u l 
>r*ignt ana MI w n m \M*iut cimrgaa 

TOTAL 
C H A R G E S : 

(S^fMiw* or Car*^grct 

FREIGHT CHARGES 
Cnmnn Ooi •* cn«r i )n 

• f t ' o o a 
cottmci 

• i c a v mrmr DOi m 
' ^ M t \ Clemen mo 

flEC£lVEO subtect to the ciassificaironsarxJ tariffs in effect on the date of the "ssoe ot ihis 
Bill of Lading', the p r o o « y tJeecnbed stove m apparwit ffood order, except as noted (conients 
arwl eonort»on o< contw^ts of P«:fcage> unfcrwwnl. mer*ed, consigned, and destmad u 
inok:ated ^xymg mrt\Kt\ sa*d c a m ^ (the wort) camer be*ng i^wJerslood throughout this contract 
as meenir>g « iy p^son or corporation in posseaskin of »ne properry under thecontract l agrees 
to cmry lo its usuaJ puce of aefivery at M«J deatmation, if on its route, otherwise to deirver to 
wxither c M r m on the route lo said o«t ina t ioo . fl is mutualty agreed as to eecft carrmt ol ai\ or 

any ot. said prooerty over all or any portion of said route to destination and as to each pany at 
ar̂ y time interested in alt or any said prooeny, trial every servtce 10 be penormed hereunder 
srul l be Subtect to all tt>e bill of iadir\g terms arid cor>ditions in ihe governir>g classification on 
Ifte dale of shipment, 

S^ipper hereby cenifies that he is familiar with all the biit ol lading terms ana conditions in 
tr>e go^wming classification and ine said lerms and conoinons are (hereby agreed to by the 
shtppcT and accepted lor h>.mseil and hts assigns. 

CERTIFICATION 

This Is to certify that the atJove-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

STYLE F.50 © UBELMASTER CHICAGO. IL 6082* 
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H A Z A R D O U S W A S T E M A N I F E S T 
xmiiYTYxn 

FCI-:25 
MANIFEST DOCUMENT NUMBER" 

H a h t t r . i i n T > i r h a a n ' ^ T a * c^1 .nar , f .a r / i w > , 
NAME OF CARRIER '• (SCAC) 

SHIPPER NUMBER 

ffP.<;7-7T.t 
CARRIER NUMBER 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER • 2 
(If required) 

12 0 i a i T E P A I 0 * 

T7ITXTfi47nn883 

TVDO8470n883 

COMPANY NAME. MAILINQ AOORESS, ANO TELEPHONE NUMBER 

2nd Road Kingabury Induat. Park 
H^h«r-CaU Chemicala Xingatuxn/, Indima—ASS^S-

2nd Boad Zingabury India t . Park 
Haher-Calo ChamievrU virtgahirmj^ Tytrl-f̂ rva 48745 

OATE SHIPPED 
OR RECEIVED 

a 24 34 

8.24.84 

TSOF TRIATII IENT 
STORAQE Ofl D I S 
POSAL FACILfTY iSDOissso^as. 4 7 t M y f . / * m r h a m f . t v r t 
TSDF TREATMENT 
STORAOE OR D I S 
POSAL F A C i L r r r 

420 South Colfax 
Griffith^ Tr^rl-r^^ 8m24m84 

WAST^It^ORMATlON 

NO. OF U N r r s t 
CONTAINER 

TYPE 

SSOO 

HM 
EPA 
HA2. 

WASTE 
ID I 

DOOl 
JaU. POOS 

FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Narrie. Class and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

PIMMBLS LIQOID S.O.S. 
PLAietSBLS LIQUID 
Fuel SuppUment 

susja 
US1993 

EXEMPTION 
OR NO LASELS 

REaulRED 

FLASH POINT 
(IN - O 

WHEN REQ'O 

UNrrs 
WTWOL 

TOTAL 
QUANTITY 

5300 GaU. 

CHARGES 
(For Carrier 
Usa Only) 

SPECIAL HANDLING INSTRUCTIONS If an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at l-e00-*24-8802 (toll 
free) or 202-426-2675 (toll calf). If olher DOT Hazardous Materials are discharged 
crealinu a senous si tuat ion, cal l shipper's telephone number of Chemtrec 
1-600-424-9300 immediately. 

REMIT 
C.O.D. TO: 
AOORESS 

ma mantrma to M M »o«:HiMihf Mt •»iitr.g t f . . agnmi or 

Th* ^ m m a m amaarma <«w« at tnm ^ogar ty i» n^ai fy i 
tgactliKaity atataa Oy i tw aniggm to I M not aacamamg. •' 

*I1 the shipmeni monros between two ports by 
a carrier by water. Ihe law requires«that the 
bi l l o l lading st\«ll state whetrwf It ia 
•'carrier's or shipper's w e t g h t " 

^OD 
Jim cnrvgrmm >tthowl IVCOU^M M I i n * co ra i ^ to r . t h * consigno' anaii i<gn tnm 
ySltomtrg atmammri 

irvieM mm Ml Oinm ( • • tM a m i g n 

iS^»»Ji,yw or CoAStenori 

C.0.0. FEE: 
PREPAID D 
COLLECT a » 

TOTAL 
CHARGES: t 

FREIGHT CHARGES 
FRCK>.I PnCPAjO Cr..c» t » . .* c n * 9 * i 
. . t t . 1 mh... tKI. at 1 1 IraiotM 

RECEIVED lobfect lo the ctesAjlicatKins and tanffs tn eftecf on tfie dale o4 the iss4» o* this 
Bill ol t_KJing', the prooerty deecnbed ^xrrm *» aoperent good orrter. e ^ e p t as noted {contents 
and co«3ition o( contents o* pac*agee unknown), mvfcad. cortsigned. artd destm«J as 
indicated atxwe w n c n s«*o cwner (th« word carT»e» being ur<Oerstood tnrDughout this eontnci 
^ meenir^ * i r p m ^ t ^ or corprxalon in possession ot ihe property under the contract) agrees 
IO carry to its usual ptKie o* de*ii»ery at saMl dea t i r u l ^n . i l on i l s rou te . o«*wwise io delfrer to 
»rKJth«^ CMTtm on the naute to sa*0 destination, n is mutuaify a^wmS as to aadt camer o l all or 

any ot, said property over all or any ponion o ' satd route to destination and as lo aacn peny al 
any lime interested in ait or any satd property, that etery Mnrice to be pertormed her«ur>der 
snail t » subject to aii the btll ot lading terms ar>d cor>ditions m the gowemir^ classification on 
the date of snipmem. 

Shipper rtereby certifies that he is familiar with all the bill ot lading terms and cor>ditior\a m 
the governing classittcation and tr^e satd terms and corvjitions are hereby agreed to by tise 
snipper and accepted for himself arKl his assigns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are ' 
proper condition lor transportation according to the applicabli 
regulations of the Department of Transportation and the U.S. E 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment 

MTORE i DATE PORTER 11 SIGNAT 

s is to certify acceptan 
TRANSPORTER t2 SIGNATURE i O A T E (II required) 

of the hazardous waste lor treatment. 
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HAZARDOUS WASTE MANIFEST 

• jB^.«'kA.AAA..^,^^Ji^jil^.) 

FCI-127 
MANIFEST DOCUMENT NUMBER 

Haher-CaU ChemieaU i Solvente Cvvp. 
NAMEOFCARRIEB (SCAC) 

SHIPPER NUMBER 

0357-734 
CARRIER NUMBER 

- ^ IDENTIF ICAT ION 

QENERATOW 
SHIPPER 110064700883 

I J O I C I T E P A I O f COMPANY NAME. MAILING AOORESS, ANO TELEPHONE NUMBER 

2nd Road Kingabury Induat. Park" 
PUher .CaU Chemiaala Kinoaburv. Indiana 4834s' 

OATE SHIPPED 
OR RECEIVED 

12-7.8-84 
TRANSPORTER I 1 130064700883 

V. 2nd Road Kingabury Induat. Park 
Fiaher.CaU ChemieaU Kingabury, Indiana 46345 16-84 

TRANSPORTER t 2 
(If rvquired) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY isDoieseozes Ameriaan Chemleal 

420 South Colfax 
Griff i th , Indiana 12-28.34 

TSDF TREATMENT 
STORAOE OR DIS
POSAL FACILJTY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

SOOO GaU 

HM 

» 

EPA 
HAZ. 

WASTE 
I D t 

DOOl 
7005 
POOS 

DESCRIPTION ANO CLASSIFICArON 
(Proper Shipping Name. Cless end 

Ident i l icat ion Numtwr per 172.101. 172.202, 172.203 

PLAMMABLS LIQUID S .O.S . 
PLAmABLS LIQUID 
F u e l SuppUment 

UN > 
Of 

NAf 

U&1993 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLINQ INSTRUCTIONS 

FLASH POINT 
nN " O 

WHEN REO'O 

UNrrs 
WTTVOL 

TOTAL 
OUANTTTY RATE 

5000 GaU 
1 

CHARGES 
(For C ^ n e r 
Use Only) 

11 an RQ commodity is spil led on a waterway or adioining land, the incident 
must be promptly reponed to Ihe Federal governmenl al t -aaH2i .aa02 (loll 
Ireel or 202-426.2675 (lol l call). II other DOT H u a r d o u i Materials are discharged 
crealinu a serious s i tuat ion, cal l shipper's telephone (\umtMf t x Chemtrec 
1«I(M24.9300 imrrwdiataly. 

COMMENTS 

On "Collect on Delivery" shipmenis, the lelters "COO" must appear Iwfofe consignee's name or as othenxise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOOnESS 

V or vte progmVf. 
atXcatty Ml w t r k tg t tw i 

of tfte ;iroperTf le rmraaiy 
* M iMppar to t M t o i maammoanq. 

Z J T ^ , . - * - ' + -
*ir the shipment moves between two ports by* 
a camer b y water, the law requires ^hat the^ 
bi l l o i tading Iha l l staf^ ——-— ^ .-
-earner 's or shippef 's w«t< 

i w t e q i 
t a d « 

31 
oTIatlier tt is 

COD Amt: t 

' Sutitma to tmc&n r ol ttm c 

a aatirmy ot tfwa an^ommra wi t tawi paimtaM al 

C O D . FEE: 
PflEPAlO D 
COLLECT Q » 

= 1 
TOTAL 
CHARGES; 

FREIGHT CHARGES 
F A C < G H I PftC^AiO CnmcM ma t t^nrnga* 
a%caol *n«n boa m f l atatooa 
itgnt 1% znmcama j 1 cjMtmet 

R£C£(VEO subteci to ttm ctesaiftcetiorts and tanffs in effect on the dete o< the i s s M ot m^s 
Bil l of Ladlrm" t t » propenv J w c r h e i l Mxyxe n apperant good order, escapt as rated (contents . 
mia oor^rtton of contwita of padtagee i * *nown( . marked. oorMigned. and de* t«ed as 
v^KBted abomm mTiKtt sa*d earner (the word earner bmnq understood througnout thrs oor^traQ 
•3 meMuno w*r pw^on or corpor»t«o in posaMsion of the property ynder the contract) agrves . 
to c m r , to its Lisuei otaoe of (Winery at said Omatmstion, rf on its mt^g. otherwise ^ o O a i r ^ lo 
w t T w cWTier tw tfw rrxjte to sa*d desttrvl ton. (I « mutue^hr e w a d aa to eecft e a m ^ of all or 

arry o l . said prDperty over ail or any portion of said roote to destirutton and as to aecfi party at 
any time interested in all or any sard prooerty. that every service to be performed hereunder 
shall tM subtect to all ttte bill of lading terms and corKliltorts in the governing classification on 
the date o l shlpmerrt. 

Shippar hereby certifies tfwt he i * familiar with all the bill of lading terrru and cortditor^s tn 
the go^«mir>g cUtssiltcation ar>d tne said terms and conditions are hereby agreed to by (he 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

f-

This is to certify that the above-named materials are properly 

Classilied, described, packaged, marked and latjeled, and are in 

proper conditipn fw transportation according to the applicable 

regulations a^f^erlJepartpttefirpf Transportation and Jhe U.S._ Eg^ 

vironmentji>f'rq<yctiqj»^geijey C ' ' ' * ' * 

This is lo certify acceptance of the hazardous waste shipment. 

^TRANSPORTER t l SIGNATURE * D A T E — * - ^ TRANSPORTER n SIGNATURE i DATE (i l reouired) 

This is to certify acceptance of the hazardous waste for treatment, 
c t n r a n a r\r H:»nnM.,l t l \ £ 
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Cll I l l l l l l l i i r rTTirxnTTTrTTTi i i imiTT-n^ 
HAZARDOUS WASTE MANIFEST 

FCI-127 
MANIFEST DOCUMENT NUMBER 

H a h e r - C a U OiemieaU A .<^7.wmta Crarp. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

0357-734 
C A R R I E R N U M B E R 

QENERATOR/ 
SHIPPER 1110064700883 

TRANSPORTER • 1 
imOOe 4700 883 

TRANSPORTER i 2 
(II required) 

TSOF TREATMENT 
STORAQE OR DIS
POSAL FACILTTY 

TSOF TREATMENT 
STORAQE on D IS
POSAL FACiLrrr 

^•IDENTIFICATION 
12 0 I G r r E P A I 0 f 

ISDOie36026S 

COMPANY NAME. MAILINQ AOORESS, ANO TELEPHONE NUMBER 

„ . , ^ . ^ . . ^<^ ^o<^ Kingabury I n d u a t , Park 
F i a h e r - C a U ChemieaU K i n g a b u ^ , Tndinnn 4834.'; 

2nd Road Kingebury I n d u a t . Park 
F i a h e r - C a U ChemieaU Kingebury, IruKana 46345 

Ameriean Chemleal 
420 South Colfax 
Gr i f f i t h^ rr,M„r„, 

DATE SHIPPED 
OR RECEIVED 

7 ? - ? ^ - ^ ^ 

12-2S-84 

Î im7,8m84 

WASTE INFORMATION 

NO. OF U N r r s 4 
CONTAINER 

TYPE 

SOOO G a U 

HM 

1 

EPA 
HA2. 

WASTE 
I D f 

DOOl 
FOOS 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Shipping Name. Class and 

Ident i l icat ion N u m M f per 172.101, 172.202. 172.203 

PLAMMABLS LIQUID S .O.S . 
PLMOtABLB LIQUID 
F u e l SuppUment 

- • - • • c - ' -
r <• *̂  -

UN • 
or 

N A I 

UB1993 

EXEMPTION 
OR NO LASELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
QUANTTTY 

5000 GaU. 

RATE 

• • • 

CHARGES 
(For Carrier 
Use Only) 

11 an RO commodity is soiHeo on a walenmay or adioining land. Ihe incidenl 
must be promptly reponed to the Federal government al 1.800-424.aa02 (toll ••'•'• 
Iree) or 202.a26-2675 (loll call). 11 olher DOT Hazardous Materials are discharged •-
creating a serious situation, cal l shipper's lelephone number or Chemlrec . ' -
1.800-4J4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear t)efore consignee's name or as otherwise provided in Mem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D -

REMIT 
C.0.0. TO-. 
AOORESS COD A m i : $ 

C.0.0. FEE: 
PflEPAlO Q 
COLLECT a J 

NoM—Hffwv ift* nM It omomrcmm e 
«« fvqund to atmim agmcitieaitv m «niing trt* aQimaa or 
amaarma imtum at !»*• ^ogarty. 

Trm ^ r«M c amctarma w v ol iro vnga/ry ta t M t ^ 
apacjiiwi'v auama ttr tti« mwMr to M "— '" 

' I f the shipment fnov«s between two ports by 
a camer by water, the law jequl res thai the 
bi l l of lading 'Aha l i s t a t i . wh^U^er it M 

i i ( f>ef ' i * e i r * C - -"^ ^ 

SignMi^e 

"carr ier 's or ship 
a l ( s t a ^ wh^Ut* 

SutXKi IO S«ciM}n r or i n * con^mcn t . •• tru« tn>(»TN«nii •• to oa OWiwwM to 
i n * oonatgrmm m h o u i r«cowra« on ih« ccMiStgnw ttm conaignor anmt i>gn tn« 
iQiiOwinQ Slaiwnant. 

Ttt* cmrmr it iat i not maam omi'rmr, ot. rhia ik iomani wir tout oarfnani or 

TOTAL 
CHARGES: 

vlul 
I 

(SegnMtn «< C«n«ignc' l 

FREIGHT CHARGES . 

D 
RECEIVtO. subtect to the ciassilicationa arvl tanfts in eftect on tha date ol the issue o* this 

Bill ot Lading, i r * property deecnbed above m aopeiwH good order. eKCWpt̂  as noted (contents 
and cxxxjitioo of contents of parnaoee orfcnown>. mer*ed. cDr»s*gr*ed. arKl destined as 
indicated above wtiicft satd earner (the word carrier bemg understood thrDughoot this coniraci 
as mmninQ u^y pwson or corporation in p n i M i i i o n ot the property under thecontract) agrsM 
to canv to Its usual piece ot deimery at said deatirut«>n. if on i U rotjtg. otherwise to delivw to 
a n o l h ^ earner on the route to sa»d deetir»etion. « rs moluaihf agnmi as lo ee-** ™ — ' «' -'• -

any of. said propeny over all or any ponion of said route lo destination arx] as to eacfi parly at 
any tirne interested in all or any said propeny. that every servtce to be pertormed hereunder 
shall ba subiect lo all the bill of lading terms arxl cond i t io r i in the govemirtg classification on 
tfte date of shiprttent. 

Shipper thereby cenitws that he is lamiliai with aM trie btll ot lading lerms and condtiior^s in 
trte gotMrnmg ciassilicatiort arxj Ine said terms and cortditions arm hereby agreed to by Ihe 
shipper and accepted tor h ^ s e l l artd his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and latJeled, and are in 

pr transpQiiation according to the applicable 
Departrfienpof Transportation and the U.S. En-

fectieln AgaBCy 

proper condr 
regulation 
vironmerv6r'P! 

ThisJs to certify-accfiptancb of the hazardous waste shipment 
' • " A y ^ -~ 

/RANSPORTER I I SIGNATURE « OA' 

This is to certify acd 
storage o 

TWNSR!ORTER n SIGNATURE t DATE HI required) 

of the hazardous waste for treatment, 

STYLE F-50 © LABELMASTER CHICAGO, IL SOSIS 

T S D F COPY 

12.2i-84 
DATE 

IZ2XXZZ2X] 



P R I N T E D B Y : H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT A N Y U N R E C O V E R E D DIS
C H A R G E E O U A L T O OR \N EXCESS OF 
EACH H A Z A R D O U S W A S T E A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 = 100 LBS. 

4 = 10 LBS. 

5 = 1 LB . 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please print or type. (Form designed lor use on elite n2-pitch) typewriter.} 

1. Genera to r s US EPA ID No. M a n i f e s l 
T. _ - , « • _ i D o c u m e n t No. 

_J N D a 8 4 7 0 0 8 83 \ F C I - 1 2 9 

form Approved. OMB No. 2000-0404. Expires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 

o l 

i n f o rma t i on in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

T Gene ra to r ' s N a m e a n d M a i l i n g Address 

F i a h e r - C a l o ChemioaU & So lven t s Corporat ion 
2nd Rd. Kingsbury I n d u s t . Park - Kingsbury, I n d i a n a 

4634S 
4. Gene ra to r ' s Phone ( g j p ) .^.9.^_.?. ' ;4 7 

A . State Manifest Document Number 

B. State Generator's ID 

T . u s EPA ID Number 5! T ranspor te r 1 C o m p a n y N a m e 

H s h e r - C a U Chem. & SolVr. Corp. 

C. State Transporter 's ID 

D. Transporter 's Phone 7.19 r,39 3.3541 
T . T ranspor te r 2 C o m p a n y N a m e US EPA ID Number E. Sta leTranspor ter 's I D Q g f ^ ' p 

F. Transpor ter 'sPhone 2 1 9 - 3 9 3 - 3 5 4 1 
"Ŝ . Des igna ted Faci l i ty N a m e a n d Si te Address 

American Chemical 
420 South Colfax 
G r i f f i t h , I n d i a n a 

10. u s EPA ID Number G. State Faci l i ty 's ID 

H. Faci l i ty 's Phone 

U f f D - 0 - 7 f f . ? f f V ? ; ? f f . f 

1 1 . u s DOT Desc r ip t i on ( I n c l u d i n g Proper Sh ipp ing N a m e . Hazard Class, a n d ID N u m b e r j 
12 .Conta iners 

No. Type 

13. 
Tota l 

Quan t i t y ifJtAJd 

14. 
Un i t • • • • . • • • • : i . . • . . - • • 

Waste N o . 

-̂ FLAMMABLE LIQUID N.O.S. 
FLAMMABIE'LIQUID UN1993 Fuel SuppUment 

1 • 'All. ssnn ^ni^ 

DOOl 
FOOZ 
FOOS 

b. 

J. Add i t i ona l Descr ipt ions f o r Materials Listed Above K. Handl ing Codes i e r VVastes Listed Above 

J ' 

15. Spec ia l Hand l ing I ns t r uc t i ons and Add i t i ona i In fo rmat ion 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e d a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t are fu l ly and accura te ly descr ibed 
above by p roper s h i p p i n g n a m e a n d a r e c lass i f i ed , packed, marked , and labe led, and are in al l respects in proper cond i t i on for 
t ranspor t by h i g h w a y accord ing to appl icable in te rna t iona l and na t iona l gove rnmen ta l regu la t ions 

Date 
P r i n ted /Typed N a m e 

Marvin M i t o h e l l 
Signa tu re M o n t h Day Year 

7 \n P \ Q -̂  
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt : of Mater ia ls 

P r i n ted /Typed } N a m e ' 7 'i 

Date 

M o n t h Day Year 

18 . Transpor ter 2 A c k n o v y l e d g e m e m or Receipt of Mater ia ls t 'Aiusls. 
Date 

P r i n t e d / T y p e d -Name M o n t h Day Year 

19. D iscrepancy Ind ica t ion S |Sce 

20 . Faci l i ty O w n e r or Ope ra to r . Cer t i f i ca t ion of receipt of hazardous mate r ia l s covered by th is man i f eo i except as no led in 
I tem 19. 

P r i n t e d . / T y p e p l T ^ ^ ^ y ^ ' J ! ^ ! ^ J - ^ S igna tu re 

i^i02Q^ J 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
Qu9Tu6 

file:///fCI-129


'yA'^ 

PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA, 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZAROOUSWASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS, 

2= 1000 LBS. 

3 = 100 LBS. 

4= 10 LBS. 

5= 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed tor use on elite (1 2-pilch) typewriter.) 

7 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. Nilanifest 

I N D 0 6 4 7 0 0 8 8 gl^M-Y^o" 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

3. Generator's Name and Mailing Address 

H s h e r - C a U ChemioaU & S o l v e n t s Corporation 
2nd Rd, Kingsbury I n d u s t , Park - Kingsbury, I n d i a n a 

4. Generator's Phorie ( ) 46345 
^ . Transporter 1 Company Name 

H s h e r - C a U Chem. & Solv . Corp. 
US EPAID Number 

T. Transporter 2 Company Name 
\ I N D 0 e 4 7 0 0 R 83 

US EPA ID Number 

"?. Designated Facility Name and Site Address 

American Chemical 
420 South Colfax 
G r i f f i t h , I n d i a n a 

L 
10. US EPA ID Number 

jr -N D O' l -6 -3 8 0 -2 -6 -5 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and ID Number) 

'-^FLAMABLE: LIQUID N.O.S . 
FLAMMABLE''LIQUID UN1993 

i ~ ' . .h • 

Fuel Supplement 

2.Page 1 

of 

Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter'sPhone n-jq 7 p 7 _ 7 ' r 4 1 

E. StaleTransporter's I D ^ ^ q ^ 

F. Transporter'sPhone p7,Q_.'̂ q.'̂ _.7.<7<l7 

G. State Facility's ID 

H. Facility's Phone 

12.Containers 

No. I Type 

j _ _ 2 : ^ 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

13. 
Total 

Quantity 

14. 
Unit 

AWol 

ffffffi? gnh 

DOOl : . -
FOOZ. Ai -^ 
FOOS ""'-

Waste No. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fcr 
transport by highway according to applicable international and natjojial governmental regulations. 

Date 
Printed/Typed Name 

Maxvin M i t c h e l l 
17. Transporter 1 Acknowledgement of Receipt, of Materials 

^Li^iHj^^j^ 
Month Day Year 

Bcinted/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 
£ Date 

J - ^ ' - e ^ -
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest exceot as noted in 
Item 19. • \ A ' ^ 

Printod/Typ P^Byf^jp&tZ. Y f̂fĴ A^A.̂ QSl̂  Montji Day ^ ^ ^ 

EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY 

2 / 2 ^ T'^-O "AOO 
3 / . Cf 

• 009 T5r-^ 



.. .-.v-^.. .^t-'-i-^y^'-:!^--,;-!^rf\'~f'.^-\'r'yy^^-:iii:y:~jiy 

• - : ^ DiS-
.^ . ^ v^n lN EXCESS OF 

. 1 ,,AZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

"i.uiJlSHING CO., KUTZTOWN, PA, 19530, 215-683-G721 
REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 4 = 10 LBS. 
2 = 1000 LBS. 5 = 1 LB. 
3 = 100 LBS. 

CHEMTREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

= 800-424-9300 

= 800-424-9346 

= 404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

Please print or typo. (Form designed for use on elite f 1 2-pitch) typewriier.) 
1. Generator's US EPA ID No. fJanifest 

I N̂  0 0 8 4 7 0 0 8 8 ^ W f ^ M ' ' 

Form Approved. OMB No 2000.0404. Expires 7.31-86 
2. Page 1 

of 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

Information in the shaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

Hsher -CaU Chemicals & Solvents Corporation 
2nd Rd. Kingsbury Indust . Park - Kingsbury, Indiana 

4^ Generator's Phone ( ) 4 6 3 4 5 

A. State Manifest Document.Number 

B. State Generator's ID 

31 Transponer 1 Company Name ^ . _ US EPA ID Number 

F i s h e r - C a l o Chem. & Solv . Corp. \ I N D O e 4-7 0 0 -8-8 3 
C. State Transporter's ID 

D. Transporter'sPhone 2 1 9 - 3 9 3 - 3 5 4 1 
7. Transporter 2 Company Name US EPA ID Number 

L 
E. State Transporter's 10 Qgr^'p 

F. Transporter's Phone 2 1 9 — 3 9 3 — 3 S 4 1 
9. Designated Facility Name and Site Address 

American Chemical 
420 South Colfax 
Gr i f f i t h , Indiana 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

\ I N D 0 1 - 6 - 3 - 6 •0-2-6-5 

11 . US DOT Description (Including Proper Shipping Name, Hazard Claiss. and ID Number) 
12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

iMAfel 
Waste No. 

FLAMMABLE LIQUID N.O.S, 
FLAMMABLE LIQUID UNI 993 Fuel Supplement 

I- TAT t^OO g a l s 

DOOl 
FOOZ 
FOOS 

J. Additional Descriptions for Materiats Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENER ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, andare in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed! Name 

Marvin Mitchell ijjC^" ty 

S^l^rvature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt, of Materials j Dale 
Pfinted/Typed Name 'A^ T^.J::^ Month Day Year 

7l7 7lfl fi 
18. Transporter 2 Acknowledgement or Receipt of fvlaterials Dale 

Printed/Typed Name Signature 
' • » 

Month Day Year 

J_L-J— 19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipi of hazardous materials covered by this manifest j f l ceo ' as notfd 
•• ^9. . U ' Item 19. 

Printed/Typed 7^;t#^ / -
-A- Signature e 

riy 
r. 

Month Cf iy / Ĉ ' l on j 

/ i? 
EPA Form 8700-22 (3-84) 

#2-TREATMENT, STORAGE, DISPOSAL FACILITY COPY A - ^ -

file:///IND01-6-3-6


PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA, 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS, 
2= 1000 LBS. 
3 = 100 LBS. 

4 = 
5 = 

10 LBS 
1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite 11 2-pitch) typewriter.) 

A 1. Generator's us EPA ID No. Manifesl 
Document No. 

Form Approved OMB No 20000404. Expires 7-31-86 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST IT N V Cl & ^ 7 tl Cl i S 3 iFCi 133 E 

7. Generator's Name and Mailing Address 

VldhnK-CaZo Chemicals 6 Solvznti CoffOfioAlon 
: Ind Rd. KlngibuAy Jnduat. VoAk - KlngibuAy, IM 46345 

4. Generator's Phone ( ) 

A. State Manifest Document Number 

B. State Generator's ID 

T Transporter 1 Company Name 

s^p^Ae^r^raiSny'^i^^L^ ' ^ ^ ' ^ ^ ^ P - I '^''^•'<^ J h . i X U ' j « '^ 

US EPA ID Number C. Sta.te Transporter's ID 

D. Transporter'sPhone 

iW 3 3541 T Transporter 2 Company' Name E. State Transporter's I 

"W. Designated Facility Name and Site Address 

. knaxicxm ChzmlcaZ 
410 SouXh Cotiax. 
Gn,l(i(fitk, Indiana 

10. / US EPA ID Number 
F. Transponer's Phone g ) 9 - 3 9 3 - 3 5 4 J 
G. State Facility's ID '.--.; 

H. Facility's Phone 

\ J M ' V ( \ 1 -ft -I'-d 0 . i ^ 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WLA'd 

: . ~ l . •^ 
Waste No. 

FLAMMABLE LJQUW M.O.S. 
FLAMMABLE LJQUIV UN 7993 FaeZ S a p p l v n m t I T/T 5500 g a l 

VOOl 
¥003 
¥005 

1 Additional Descriptions'fb'r Materials Listed A^bve K. Handling Codes for Wastes tinted Above 

15. Special Handling Instructions and Additional Information 

16. GENER ATO.S'S CERTIFICATION: I herebydedarethatthecontentsof thisconsignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

r l 
joner 1 AcknowTe 

Signature Month Day Year 

17. Transponer 1 AcknowTedgement of Receipt'of Materials Date 

Sidnatore 

j ? < y x . 

Pphted/TyBed Name Ppnted/Tra' 

£zj. 
Month Day Year 

4> f; I i i 18. Transponer 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

I 20. Facility Owner or Operator: Cenificalion of receipt of hazardous materials covered by this manifest except as noted in 
I Item 19. -^ i - I 

Printed/TVpad-JJame . < j t ^ f ^ j ' 
" « " " " ^ ^ - - ^ - } < ^ ^ Monih Qav^ Year., 

^ EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY ^' 



i--l/-':\ 
P R I N T E D B Y : H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 1 9 5 3 0 , 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L T O OR IN EXCESS OF 
EACH H A Z A R D O U S WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 4 = 10 LBS. 

2 = 1000 LBS. 5 = 1 LB . 

3 = 100 LBS. 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please print or type. IForm desipned for use on elite (1 2-pitch) typewriter.) 

1. G e n e r a t o r s Ub t P A IU No. 

\ l U ^ Cl 6 4 7 Q 0 i i l 

Man i fes t 
•Document No. 

FC7 7 Z/i 

Form Approved. OMB No. 20000404. Expiri-s 7-31-85 

2. Page 1 
of 

In fo rmat ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Gene ra to r ' s N a m e and M a i l i n g Addres's 

F-ufieA-Ca£o ChtmicjCLti S SolvznAi CoKpofiaZion 
Ind Road KAng^buAtj Inda&i. Rank - Kingiba/iy, W 46345 

G e n e r a t o r ' s Phone t 9 1 9 ) ^ Q ' ' i - ' ^ ^ d 1 
T r a n s p o n e r 1 Company N a m e 

f ] A \ ^ r i h - r n f h Clnorr\ 
Transpor te r 2 . Company o m p a n y N a m e 

C.dnp 

• ? r ~ u s EPA ID Number 

l T M f T ^ - , ^ ' / f 7 f i - ^ g ) ? ? 
u s EPA ID Number 

D e s i g n a t e d Faci l i ty Name a n d S i te Address 

AmeJU-can ChvnicaZ 
420 SouXh Col iax r:;:'^ 
CuL^^Lth, Indiana 

10. ..• us EPA ID Number 

\ l • W ' n ^ ( \ • ^ • f ^ • ^ • f ^ • ( \ , r f ^ • ' = t 

1 1 . u s D O T Desc r i p t i on ( I nc l ud ing P roper S h i p p i n g N a m e , Hazard Class, a n d ID Number ) 

FLAMMABLE LZQUW N.O.S. 
FLAMMABLE UQinV UN1993 Fue£ ^upplzmzni 

A. State Manifest Document Number 

B, State Generator's ID 

C. State Transponer 's ID 

D. Transporter 's P h o n « t o _ 2 Q 2 _ 2 r ^ l 

E. Sta leTranspor ter 's ID 0 ^ 5 7 

F. Transporter 's Phoneg 1 9 - 3 9 3 _ 3 5 4 J 

G. State Faci l i ty 's ID 

H. Faci l i ty 's Phone 

12 .Conta iners 

No. 

J. A d d i t i o n a l Descr ipt ions fo r Materials Listed Above 

15 . Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l In fo rmat ion 

Type 

-fX. 

13. 
Total 

Quan t i t y 

14. 
Un i t 

i W V p l 

'i'^dil jrr'P 

: : , ^ - 1 . : • - • • 

.Waste N o . 

VOOl 
F003 
Fflfl5 

K. Handl ing Codes for Wastes Listed Above 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e d a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t are fu l ly and accurate ly descr ibed 
above by p roper s h i p p i n g n a m e and are c lass i f i ed , packed, marked , and labeled, and are in al l respects in proper cond i t i on for 
t ranspor t by h i g h w a y accord ing to app l icab le i n te rna t iona l and na t iona l gove rnmen ta l regu la t ions . 

Date 

P r i n t e d / T y p e d N a m e S igna tu re 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

M o n t h Day Year 

e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

SfgnSiJure ' A T 

I Date 
7 ISg 

M o n t h Day Year 

-hi Ig7 k i 
Date 

P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

zar 20 . Fac i l i ty O w n e r or Opera tor : Cer t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as noted in 
I t em 19. 

P r i n t e d / T y p e d Name 
Dale 

S ignature 

r ^ ^ ^ X . 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

S'A. CJ ' 2cC:0<ft^L TO X l Z ^ T - ' S c 
m - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

M o n t h Day Year 

009TuV 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA, 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TQ NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 

2 = 1000 LBS. 

3= 100 LBS. 

4= 10 LBS. 

5= 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT = 202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite (1 2.pitch) typewriter.) 

1. Generator's US EPA ID No. 

i N V 0 A 4 7 0 0 t 
Manifest 

3 ffcTW 

Form Approved. OMB No 2000-0404 Expires 7-31-86 

2. Page 1 

ol 

Informaiion in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

FAiheA-CaZo ChtmicaZi S Solvznti CoKpofiation 
Znd Road King^buAy JnduUii. PaAk-lUngibuAy, In 46345 

4. Generator's Phone ( ? 7 9 ) 393-3541 

A. State Manifest Document Number 

B. State Generator's ID 

H! Transporter 1 Company Name us EPA ID Number C. State Transporter's ID 

^ ¥g 
\i - ^ i r n -A -4 -7 n n -a •?. -3 D. Transporter's Phone 2 J 9 - 3 9 3 - 3 5 4 7 

ransporter ompany Name us EPA ID Number 

1 
E. State Transporter's ID 0i57 
F, Transporter'sPhone279-393-3547 

9! Designated Facility Name and Site Address 

knzAAcan Chesniaat 
420 South Cotiax 

—GJUJiLth, Indlam 

10. us EPA ID Number G. State Facility's ID 

H. Facility's Phone 

l T - M - n v i 7 - ( . -^- f . •n - ' j - f t -t; 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

M/Vol 

, ; ; . l . . • , 

Waste No. 

FLAMMABLE LIQUIV N.O.S. 
FLAMMABLE L7Q.nT7? UN 7993 Ffip/ Fiiipp£pmp.tvt ML ^ ' i ^ ^ a^i' 

v^oi 
T003 
¥005 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, andare in all respects in proper condition for 
transport by highway according to applicable international and national govemmental regulations. 

Date 
Printed/Typed Name 

Shafion HOOKQ, 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt.'of Materials 

Printed/Typed NaVne 'Z I ~ 

. Traiisporter 2 Acknowledgement or Receipt of 

Date 

'nth Day Year 

'(\'l I ^7 I '̂\ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

0/tj i-ciiciic 
y^ Date 

Printed/Typed Name 

19. Discrepancy Indication Space 
7 ^ o 

Month Day Year 

I I I 

- ^ ^ 
20. Facility Owner or 0 

Item 19. o>u-^ 
f i ca^ i ^ of receipt of hazardous m^4Iiaj^over^^/^y.J>«5^'Ti>enifest except as noted in 

[ A 7 d j s -^ - ;^ ̂ 
Printed/Typed Name Signature Month Day Year 

EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

009T62 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZAROOUSWASTE ASSIGNED 
"RQ" VALUE TQ NATIONAL RESPONSE 
CENTER 

8 0 0 - 4 2 4 - 8 8 0 2 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
\ . Generator's US EPA ID No. 

IND 0647.0.0883 

Form Approved OMB No 20000404 Expires 731 86 
Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 

3. Generator's Name and Mailing Address 

F i s h e r - C a l o C h e m i c a l s & S o l v e n t s Corp 
2nd Road K i n g s b u r y . I n d u s t . P a r k 
K i n g s b u r y , IN 45345 

4. Generator's Phone ( 2 1 9 ) 3 9 3 - 5 5 1 1 

2.Page 1 

of 

A. State Manifest Document Number 

?! Transporter 1 Company Name 

F i s h e r - C c i l o Chem. & S o l v , 
T . ' u s EPA ID Number 

I IND 064700883 • 

B. State Generator's |D 

lu. 
C. State Transporter's ID 

D. Transporter'sPhone 2 i y — j y 3 ~ i ) i 3 ± i 
T Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 0 8 5 7 

F. Transporter'sPhone 2 1 9 - 3 9 3 - 5 5 1 1 
9! Designato{J Facility Name ,and Site Address 

American Chemical 
420 South Colfax 
Griffith, Indiana 

10. US EPA ID Number G. State Facility's ID 

(T .N. D 0 1 .63 0 .2.65 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

. . . I. 
Waste No. 

FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIOUID UN 1993 Fuel Supolenent 1 •''T/T 5500 ga: 

DOOl 
F003 
Fnn5 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Specia l^andl ing Instructions and Additional Information 

( ^ ^ ^ ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are 'ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

' ' ' A- ^<A' ^ I Date 
Printed/Typed Name 

Sharon Moore 
Month Day Year 

I 3 ^1 ^5 
17. Transporter 1 Acknowledgement of Receipt of Materials Dale 

Prixjled/Typed Name ^ 

18. Transporter 2 Acknowledgement or Receipt of Materials C j ^ 

Signature Month Day Year 

£ Dale 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of haz.Trdous materials covered by this manifest exceot as noted in 
Item 19. ' . t-

-V t t r tX^Y^a^ f ^ j f . . , ^ ^ ^ 5igiTaTure / / A \ J ^ Month Day Year 

EPA Form 8700-22 (3-84) 

U2 - TREATiyiENT, STORAGE, DISPOSAL FACILITY COPY 0 0 9 7 6 3 ^ 



PRINTED BY; HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TQ NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1=5000 LBS. 4= 10 LBS. 
2 = 1000 LBS. 5= 1 LB. 
3 = 100 LBS, 

CHEM TREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

= 800-424-9300 

= 800-424-9346 

= 404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

Please prinl or type. IForm designed for use on elile (1 2-pilch) typewriier.) 
1. Generators US fcPA ID No. 

END 064700883 
Manifest 

Form Approved OMB No 20000404 Expires 7-31-86 
Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address _ ^ ^ 

Fi she r -Ca lo Chemicals & Solven ts Corp 
2nd Road Kingsbury I n d u s t r i a l Park. 

4. IfeiffiSalPPya^^e ygq ^ ^ ^ ^ ^ 3 9 3 - 5 5 1 1 

2. Page 1 

of 

A. State Manifest Document Number 

B. State Generator's ID 

3! Transporter 1 Company Name 

Fi c,hP>T-Calo Chem. & S o l v . 
T. US EPA ID Number 

tND 064700883 
C. State Transporter's ID 

D. Transporter's Phone 2 1 9 — 3 9 3 " 5 5 1 3 
7. Transporter 2 Company Name US EPA ID Number E. State Transponer's ID • Q Q 5 7 

"W. Designated Facility Name and Site Address 10. US EPA ID Number 
F. Transponer's Phone 2 1 9 - 3 9 3 - 5 5 1 1 

American Chemical 
420 South Colfax 
Griffith, Indiana 

G. State Facility's ID 

I IND 01630265 . 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

M/\Jd 

I. 
Waste No. 

FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIQUID UN1993 Fuel Supplement T/T 5500 ga:. 

DOOl 
FOO 3 
F005 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmentaL/egulations. 

Z . ^ ^ .A^ I Date 

17. Transporter 1 Acknowledgement of Receipt, of Materials f Date 
Printed/Typed Name 

18. rr^sp<7rter'"^^-vfi;lcnowledgement or Receipt of Materials 

Signature Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space ^' f J"^ 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered t j i / h i s manifest exceot as noted in 
Item 19. ^ ^ 

Printed/Typed Name 'Typed Name • , . „ — I Signature^ ~C\ ~Aj 
Dale 

Month Day Year 

EPA Form 8700-22 (3-84) 
^Wf- T'SO 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 



.•.•J^'if-~'fT 
P R I N T E D B Y ; H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

R E P O R T A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L T O OR IN EXCESS OF 
EACH H A Z A R D O U S ' W A S T E A S S I G N E D 
" R Q " V A L U E T O N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 = 100 LBS. 

10 LBS. 

1 L B . 

CHEful TREC 

EPA H O T L I N E 

CDC POISON CENTER 

DOT 

8 0 0 - 4 2 4 - 9 3 0 0 

8 0 0 - 4 2 4 - 9 3 4 6 

4 0 4 - 6 3 5 - 5 3 1 3 

2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please print or typo. (Form designed for use on elile f 12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s U b bKA ID No. 

IND 064700883 
T Gene ra to r ' s N a m e a n d M a i l i n g Address ~ 

F i s h e r - C a l o Chemicals & Solvents Corp 
Park 

Man i fes t 

IDocumen t Klo. 
PCI 138 

Form Approved. OMB No. 2000-0404 Expires 7-31-86 

2nd Road Kingsburl? Indus t . 
-5511 Kingsbury . IN 4634 

G e n e r a t o r s Phof le ( p | 1 9 
5^ 

Y . T ranspor te r 2 C o m p a n y N a m e 

_ 

)39: 
Transpor te r 1 C o m p a n y N a m e 

F i s h e r - C a l o Chem. & Solv . 
6. \ US EPA ID Number 

I IND-^64700883 
u s EPA ID Number 

Des igna ted Faci l i ty N a m e a n d S i te Address 

Anerican Chemical | 
420 South Colfax 
Griffith, Indiana 

10. . u s EPA ID Number 

I IND 01630265 
1 1 . u s DOT Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name , Hazard Class, a n d ID Number , 

FLAMMABLE LIQUID N.O.S. 
FLAMMABLE LIQUID UN1993 Fuel Supplement 

2. Page i 
of 

I n fo rma t i on in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
law. 

A . State Manifest Document Number 

B. State Generator's I D 

C. State Transporter 's ID 

D. Transporter 's P h o n a l g _ 2 9 3 — 5 5 ] _ ] _ 

E. State Transporter 's I D • 0 8 5 7 

F. Transpor ter 'sPhone : : ^ j ^ Q _ ; : ^ Q 3 — 5 5 ] _ ; 

G. State Faci l i ty 's ID > : - T . . r.,-'- .,-.-. -•Sr 

H. Faci l i ty 's Phone 

12 .Conta iners 

No. I Type 

1 : I A T 

J. A d d i t i o n a l Descr ipt ions f o r Materials Listed Above 

I S . Spec ia l Hand l i ng I ns t ruc t i ons and Add i t i ona l In fo rmat ion 

13 . 
Tota l 

Quan t i t y 

14 . 
Un i t 

5500 gill 

; : • • • ; I . 

Waste N o . 

DOOl 
FOO 3 
FOO 5 

K. Handl ing Codes for Wastes Listed Above 

16. G E N E R A T O . R ' S C E R T I F I C A T I O N : I he reby dec la re that the con ten ts of th is c o n s i g n m e n t are fu l l y and accurate ly descr ibed 
above by p roper s h i p p i n g n a m e and are c lass i f i ed , packed, marked , and labeled, and are in a l l respects in proper cond i t i on for 
t r anspo r t by h i g h w a y accord ing to app l icab le in te rnat iona l and na t iona l gove rnmen ta l regu la t ions . 

^ A l ^ , / I Date 
P r i n t e d / T y p e d N a m e 

Sharon Moore 
Signature-* 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t . 'n f Mater ia ls 
^ ^ ^ r r V ? ^ % ? ^ ^ 

M o n t h Day Year 

104 112 P5 

P r i n t e d / T y p e d N a m e 

David Lawson 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

S i g n a t u r e / / 

Z ^ ' ^ t * 

Date 

fc** £ 
P r i n t e d / T y p e d N a m e 

(7^ 
•f^-.'cr* • <I,cn,^--., 

M o n t h Day Year 

\ A I I ? I ?̂ '\ 
Date 

S igna tu re 

19. D isc repancy l nd i ca t i o r ]Space 

M o n t h Day Year 

I I I 

td by 2 0 . Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th i s m a n i f e s l except as no ted in 
I tem 19. • A 

P r i n ted /Typ ; ^ M / p B e Signatu 
Date 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

M o n t h Day Year 

: yK-"r .'.-^.-ryt^-^X. 
#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY ^ V. Q j , 

009765 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800 -424 -8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 
3= 100 LBS. 

4= 10 LBS. 
5= 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed tor use on elile (1 2-pilch) typewriter.) 

1. Generator's US EPA ID No. 

N V 0 6 4 7 0 0 , S 

Form Approved. OMB No. 20000404 Expires 7-31-86 

Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST -B 3 

Manifest 
>No. ftr-T^' 

3. Generator's Name and Mailing Address 

¥Ai>hzn.-CaJLo ChejnicaLi S Solvejiti, ConpoAation 
2nd Rd. KAng&bt^ Indai t . VoAii - KingibuAij, IN 46345 

4. Generator's Phone ( 2 ? 9 ) 383-3541 -

2. Page 11 

of / 

A. St^rt Manifest Document Number 

B. State Generator's ID 

^ . Transporter 1 Company Name 

.-C.aA.o Chpm & Solv 
us EPA ID Number C. State Transporter's ID 

¥l6hejv 
nsporter 2 

CQ\P \ i i f) 0 •(, •d -7 77 n •« g •:; D. Transporter's Phone/7 i p _ 20 5_ 2 r ^ J 

T. Transporter 2 Company Name us EPA ID Number E. State Transporter's ID Q £ ^ y 

F. Transporter's Phoney ] < ) _ ^ Q ^ - ^ t ; 4 7 
B. Designated Facility Name and Site Address 

AmeAlcan CkemicaZ 
. 420 SouXh Coliax 

QlJAlJAAh, IndiaYin 

10. us EPA ID Number G. State Facility's ID 

H. Facility's Phone 

IT M r> 71 -1 -L •% -i. VI n -L c 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. I Type 

13. 
Total 

Ouantlty 

14. 
Unit 

NtAld 

. 1 . : • • . 

Waste No." 

FLAMMABLE LIQUIV N.O.S. 
FLAMMABLE LIQUIV UNI993 ¥ueZ Supplmtnt 1 t/T 5-500 g i h 

VOOl 
¥003 
EMS-

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name ,, Wi^Tf^'^/^ ^^ra^Sl 

Month Day Year 

&1 Igg Igg 
17. Transporter 1 Acknowledgement of Receipt., of Materials Date 

PUBtjd/Typed Name 

—e / f 
PUBtjd/ lypei 

c/1^0 r - ' ^ c ^ . ^ . A ^ 
Month Day Year 

Wr-
bati 18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

w 
Signature Month Day Year 

19. Discrepancy Indication Space 

^>Wfee_, 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceot as noted in 

Item 19. 

"•^yi30/y/ygr Printed/Typed Signature^,..^ t"-
Date 

Month Day Year 

EPA Form 8700-22 (3-84) ;?/Z'R 7-So l^j^c^C^Sl 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY ^ - •S'A. cJ-

QJ976U 



P»WMTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-633-S721 
•'•''Jf-::^y'j:^f\!-y.:-:7--i-yv:.-.t-^j-'-:<,'^,i-ri& 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4= 10 LBS. 
5 = 1 LB. 

Please print or type. (Form designed for use on slue (1 2-pitchl typewriter.) 
1 Generators US tPA 10 No. 

CHEM TREC = 800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

UNIFORM HAZARDOUS 
WASTE MANIFEST IND 064700883 . • FTg¥"l^it^ 

- Form Approved. OMB No. 20000404. Expires 7-31 -86 
Manifest i 2. Page 1 
cuHBerLiNo. 

3̂  Ganerator's Name and Mailing Address 

F i s h e r - C a l o C h e m i c a l s & S o l v e n t a Corp 

4. Generator's Phone g l 9 ) 3 9 3 - 5 5 1 1 ./, • 
T̂ . Transporter 1 Company Name 

F i s h e r - C c t l o Chem & S o l v . 
T Transporter 2 Company Name 

6̂  US EPAID Number 

IIND 064700883 . 
8. US EPAID Number 

Designated Facili 

Aifer ican 
tvJJame ,and JSite Address 

Chemical 
420 South Colfax \ 
Griffith, Indiana 

10. u s EPA ID Number 

jEND. 01630265 

of 

Information \n the shaOed areas 
is not required by Federal 
law 

A. State Manifest Document Number 

B. State Generator's ID 

C. 'State Transporter's ID 

D. Transporter's Phone 2 i y - j y 3 - S S l ± 

E. State Transporter's ID 0 8 5 7 

F. Transporter's Phone 2 1 9 — 3 9 3 — 5 5 1 1 
G. State Facility's ID , 

H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

Type No. 

13. 
Total 

Quantity 

14. 
Unit • : . : ' X ;A-^.\ 

Waste No.'>;S-

Flammable Liquid N.O.S. 
FLAMMABLE LIQUID UN1993 

DOOl 

F u e l Supplement 1 .T /T 11500 g a l !8i 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l b . Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: Iherebydeclarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Oate 
Printed/Typed Name 

Sharon Moore 
Signature 

S^/V) 
Month Day Year 

4 12 qs I 1 7. Transporter 1 Acknowledgement of Receipt.! of Materials Date 

Printed/Typed Name 

r i i r i r l 1 e T.nvi n.s .CM V c ^ > ^ _ 
Month Day Year 

i 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m 
Item I9 

Printed/Typed ^^VT/Fczij l'-'"'"^^^^^5^^fc- y^jH^ 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY 3'^^roi^-



P R I N T E D 8 Y : H A Z A R D O U S M A T E R I A L S PUBLISHING CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L TO OR IN EXCESS OF 
EACH H A Z A R D O U S WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS, 4 = 10 LBS. 

2 = 1000 LBS. 5 = 1 LB . 

3 = 100 LBS. 

Please print or type. IForm designed tor usa on elite (12-pilch) typewriter ) 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT . = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. 

IND 064700883 
Genera to r ' s N a m e a n d M a i l i n g Address 

Fisher-Calo Chemiceils & Solvents Corp 
2nd. Road Kingsbury Indust. Park 
Kingsbury, IN 46345 

4 . Genera to r ' s Phone ( _ o 1 Q ) ^ : ^ Q ^ ^ - . ^ ; ^ ^ ^ 

Man i fes t 

Form Approved. OMB No. 2000.0404 Expires 731 .86 

^ 5. Transpor ter 1 Company^ fvlame ' ~ ~ S! US EPA ID Number 

F i s h e r - C a l o Chem. & S o l v . j I N D 064700883 
7 ! Transpor ter 2 Company N a m e ' 8 . 

L. 
, yS EPA I D ^ u m b e r 

9. Des igna ted Faci l i ty N a m e a n d Si te Address 

Araericam C h e m i c a l 
420 S o u t h C o l f a x 
r ! r i f f i t h , TN 

10. u s EPA ID Number 

Txm mg-an^gt; 

2. Page 1 

of 

I n fo rma t i on in the shaded areas 
is not r e q u i r e d by Fede ra l 
law. 

A . State Manifest Document Number 

B. State Generator's ID 

C. State Transporter 's ID 

0 . Transpor ter 'sPhone 2 1 9 — 3 9 3 — 5 5 1 1 

E. g^tate Transporter 's ID 0 B 5 7 

F, Transpor ter 'sPhone ^ T q » ' 5 Q ' 5 — ^ t ^ l 
G. State Faci l i ty 's ID 

aXEBSCKHBiaS 
H. Faci l i ty 's Phone 

1 1 . u s DOT Descr ip t ion ( I n c l u d i n g Proper Sh ipp ing Name, Haza rd Class, a n d ID Number , 

Flammable l i q u i d N.O.S 
FLAMMABLE LIQUID UN1993 F u e l Suppleraen-: 1 '?/T 

12.Conta iners 

No. Type 

J, Add i t i ona l Descript ions f o r Mater ials Listed Above 

15. Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l In fo rmat ion 

13. 
Total 

Quan t i t y 

14. 
Un i t 

iiVt/Vd 

5500 g a l 1 

^ . : - , • l . : 

Waste N o . 

DOOi 

188^ 

K. Handl ing Codes for Wastes Listed Above 

16. G E N E R A T O a ' S C E R T I F I C A T I O N : I hereby dec lare that the c o n i e n t s of th is c o n s i g n m e n t are fu l ly and accura te ly descr ibed 
above by p roper s h i p p i n g n a m e a n d a r e c l a s s i f i e d , packed, m a r k e d , and labe led , a n d are in a l l respects in p r o p e r c o n d i t i o n for 
t ranspor t by h i g h w a y acco rd ing to app l icab le in te rna t iona l and na t iona l g o v e r n m e n t a l regu la t ions . 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt.: of Mate r ia l s 

P r i n t ed /Typ ed N a m o 

j o r t e r 2 ' A C ? n o w r e ^ & W r t t t l t ' ' 5 P " f f l i 

S igna tu re 

C£ULA ̂ C^u-'hh^ 
M o n t h Day Year 

l A C 1-^1 Jg^ )5 lal bs 
18. Transpo ceipt of Ma te r i a l s T T Date 

P r i n t e d / T y p e d N a m o S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space /i:>i;rtjpoMuy i i iu i i^oi iu i i o|jcn.o , . 

20 . Faci l i ty O w n e r o i r 3 p e r a t o r : Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by t h i ^ man i fes t except as no ted in 
I tem 19. 

P r i n t e d / T y p e d N a m e fOUhiiFbo r 4 ^ ' } 4 ^ - ^ 
Oats 

M o n t h Day Year 

|05 121 P5 
E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2-TREATMENT, STORAGE, DISPOSAL FACILITY COPY { j i l C ' f ' f o ' ^ 



' * . ' ^ . « < r . . « * ^ -.'. 

PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 = 100 LBS. 

4 = 10 LBS. 

5 = 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

OOT =202-426-1830 

Please print or type. (Form designed tor use on eliie (12-pitchl typewriter I 

PLACARDS 
PROVIDED 

1. Generators US EPA ID.No. 

IND 064700883 
UNIFORM HAZARDOUS 

WASTE MANIFEST I 
3. Generators Name and Mailing Address 

F i s h e r - C a l o Chemicals & So lven t s Corp 
2nd Road Kingsbury I n d u s t . Park 
Kingsbury, IN, ^ '46345 __, , . 

4. Genitator s PVione ( />19 ) 39 3—5511 
5. Transporter 1 Company Name 

Form Approved. OMB No. 20000404 Expires 7-31 .85 

-Manifest I 2. Page 1 I Information in the shaOed areas 
1,-iimontKln I : ^ n m r a,., ,'• .a,t . . . . r_-. i \^Tr4^ 

F i s h e r - C a l o Chem. & Solv . 
T Transporter 2 Company Name 

SI US EPA ID Number 

I IND 064700883 . 
8. US EPA ID Number 

T Designated Facility Name and Site Address 

American Chemical 
420 South Colfax 
G r i f f i t h , IN 

10. US EPA ID Number 

\ IND 01630265. 

of 
is not required by Federal 
law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter'sPhone 2 1 9 — 3 9 3 — 5 5 1 L 

E. State Transporter's ID Q Q 5 7 

F. Transporter'sPhone ^ I Q — I ^ Q ^ — 5 5 X \ 

G. State Facility's ID 

H. Facility's Phone _, 

11. US DOT Description (Including Proper Shipping Name, Hazard Class,.and ID Number) 

Flanmable Liquid N.O.S 
FLAMMABLE LIQUID UN1993 Fuel Supplement 

12.Containers 

No. Type 

1 V/T 

13. 
Total 

Ouanti 1^ 

14. 
Unit 

5500 gaL 1 

; ; • : . I . • . • -

; Waste No. 

DOOi-
m i 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

4 -^ : 

15. Special Handling Instructions and Additional Information 

16. GENERATOH'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for 
transport by highway according to applicable international and national govemmental regulations. 

y-'A - I Date 
Printed/Typed Name 

Sharon Moore 
Signature 

^^<A^^;^r^A-'.r > 
Month Day Year 

'<^(7_ , In'; hi IA^ 
17. Transporter 1 Acknowledgement of Receipt, of Materials Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

sjggatura . Month Day Yea 

X>QiyijC^D. CoJ::^r^Jud-»^ I 05 131 |85 
O 3 I Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed N 
^ 

Signature Month Day Year 

bs Ĵ l ^5 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY CQPY V A.CP. 

http://ID.No


'•••^ii''f'yyAA--A 
•'rc v .^ lJ i . -^ - t - . i i . ' ^ . 

Pleasa print or rype. (Form de-sigr.dd for use on elite (12-pitch) typewriter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND 064700883 
Manifest Document No. 

FCI 148 
3 Generator's Name and Mailing Address 

Fisher-Calo Chemicals & Solventa Corp 
2nd Road Kingsbury Indust. Parle 
Kingsbury, IN 46345 

4. Generator's Phone ( • ^ Q - ^ - t ; q T i 
5. Transporter 1 Company Name 

F i s h e r - C a l o Chea & S o l v . 
US EPA ID Number 

Iiro..0647Q0883 
7. Transporter 2 Company Name US EPA ID Number 

9. Desigoated Facility Name and Site Address 

Amer ican C h e m i c a l 
420 S o u t h C o l f a x 
G r i f f i t h . IN 

10. US EPA ID Number 

I pro 01630265 

Foim Apptoved. OMB No. ZOOCMMM. Expires 7-31 .| 

2. Page l 

of 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8. State Generator's ID 

C. State Transporter's ID 

D. Transporter'sPhone 2 1 9 — 3 9 3 ~ 5 5 1 1 

E. Slale Transporter's ID 0 8 5 7 

F. Transporter'sPhone 2 1 9 - 3 5 3 - 5 5 1 1 1 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Descriplion (Indulging Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
: Waste No. 

^ F l a a B a a b l e L i q u i d H . O . S , 
?UU'g4ABLE LIODID inJ1993 F u e l Sttppliwt<»n<; J C/E - i S Q O - ^ r - L 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above.by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

p V i a r o n M o o r * 

Signature Month Day Year 

I 0 6 l lQ Is 
Dat 17. Transporter 1 Acknowledgement of Receipt of Materials ate 

Printed/Typed Name 

Ggorq< 
ansporler's 

a Cass i 
jm in l 

Signature ^ 

" ^ 
CkriQLJ. 

Month Day Year 

Us d ««Diif 18. Transporter^ Acknowledgem'ent of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt o( h a z a r d ^ materials covered by this manifest excepj as noted in Item 19. 

Printed/Typed Nam 

Style FlS-S Latielmaster. Chicago. IL 60646 
^Si:^^ !""•"• w ^ ^ j j - ^ i 

Date 

\ 

Month Day Year 

lo6 lio bs 
EPA Form 8700-22 (3-84) 

P / 0 1 ^ T - S - O 

TSDF COPY C i C I o' J 



H A Z A R D O U S W A S T E MANIFEST 

001 

Fishe r -Ca lo Chemicals 
NAME OF CARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 

T>JD-n647n0883 
SHIPPER NUMBER 

•.nT-9556-3040-11 
CARRIER NUMBER 

IDENTIFICATIONT'^-

12 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IND-064700'!83 Fisher-Calo^Chemicals & Solvent l a t Rd. 

'̂  '. Kingsbury, Ind . 
8 / 2 7 / 8 1 

TRANSPORTER• 1 

TRANSPORTER t 2 

(II req''l'e<l) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND-0163602i;5 American Chemical 420 Colfax G r i f f t h . I n d , 

8 / 2 7 / 8 1 

TSOFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS > 
CONTAINER 

TYPE 

xsxssax 
xxsxxxx 

Tanker 

HM 
EPA 
HAZ. 

WASTE 
ID t 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

Spent Solvent 
( Bottoms) 

UN I 
or 

NA • 

*NA 

EXEMPTION 
OR NO LABELS 

REOUIRED 

Flaxnna^le 

FLASH POINT 
UN ' O 

WHEN REO'O 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

6 , 0 0 0 
G a l a . 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS i l an RO commoany is spilled on a waterway or adjoining land, tne incident 
must be promptly reported to the Federal government at 1.800.424-6802 (lolt 
Iree) or 202-426 2675 (loll call) II otner DOT Hazardous Materials are discnarged 
creating a serious situation, call shippers telephone number or Chemtrec 
1-8O0.424-93O0 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name-or as olhet^ise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 

Yes S No • 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : $ 

C O . D , FEE: 
PREPAID D 
COLLECT D J 

NolA^WhMa tna rata i i ^apanoant o^ T*lua. i n i ocws 
vm r*QO"M to siaia ipaciliCJiiy in * i i | i n o ina agrvad w 
Oaciarad i«iua ol t^a p'opa^y 

Tr>« aO'**^ o aacivaa >«iua of tha ptapmny 13 haraOr 
• p«cl(ic4iir i i i iaO Dy tna inipoar lo M 00^ a i c v M i n g 

*H the shipment moves between two ports by 
a earner by water, the law requires tnat the 
bill o l lading shall state whether it is 
"earner 's of shipper's weight." 

Subiaci to Section 7 o* irw cunoH'Or'). >l tfMs inicim«ni 1 
Ida coniignaa • i i h o u i racouiM O" tfta conngnty ina cons 
lOUOKing stataT^tni 

IrM u r i i a r jha i i noi mjka o a ' i * * ^ O' t r i ' i iniprr^anl • 
Ira'Qnt ana m Oihai i>«>iui cndrgm 

TOTAL 
CHARGES: 

Ihool pj»iTi«ni 

_ S.gn.i 
ISiQntlui* 01 ConjigriOM 

FREIGHT C H A R G E S 
«I PBtPAiO Cf*«' CO. 
.n»nDO.*i [—1 

RECEIVED, subject to th« classif cat ions »nd tariffs m ©tfoct on ihe date of the issue of inis 
Bill of UOmg. th« property cJescril»a above m appa/ent pood OfOv. except as noted (conienis 
ana condrtion of contents of packages unknown), marked, consigned, and destined as 
inoicalea »(»•*« whictt ia id canier \ iho word caniw being urxlersiood throughout this conwaci 
as meaning any person o' cc*T>oratK)n m pos3«ssion of the property under I fx coniract] agrees 
to carry to its usual piac« d Oeiivery al satd destination. 1I on ils route, othenivise to deliver 10 
another earner on the route to saiO OesiirLation. tt is mutually agreed as 10 Odch earner ol all or 

any o l . said property over ail or any ponion ol said route to destination and as 10 each party at 
any time interested in ail or any saio propeny, thai every sendee to be perlormed Hereunder 
shall be Subject to all the Dili ol lading lerms and conditions m the governing classification on 
the date of shipment 

Snipper hereby cenilies that he is familiar vwitn all the biH ol ladmg terms and conditions tn 
Ihe governing ciassilicalion and tne said terms ana conditions are hereOy agreed to by the 
shipper and accepted lor himself and his assigns. 

-r- CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marl<ed and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This i 

/ 
^ to certily acceptance of the hazardous waste.shipment 

TRANSPORTER 11 SIGNATURE t DATE 

This is to certify ac£ 
storage or dVs'bosa 

TRANSPORTER 112 SIGNATURE & DATE (it requited) 

of t̂ ^« hazardous wasle for treatment, 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDFfiQpV 

001330 



Division o l Land Pollution Control - Manifest 

Indiana State Board of Heaim 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US EPA tD No. 

Document No. 

M|I|D|0|2|1|Q|3|8|2|7|8|3|5|3|3|6 

POSTEHA SERVICES 
6549 Wllshere. Jenlson, HI 49428 
4 Generator 5 Phone ( g j s ) 5 6 9 - 6 3 6 4 

5. Transponer 1 Cornpany Name 

VALLEY CITY REFUSE DISPOSAL 
6 US EPA 10 Number 

7. Transponer 2 Company Name 
H l I D 0 6 & p g 5 f l l 7 l 3 

8. US EPA ID Numt>er 

Mefim"5i^iar^'AVicE 
420 S. Colfax 
G r i f f i t h , IN 45319 

10. US EPA ID Numbor 

2. Page i of Information in the shaded areas 

is not required by Federal law 

A, State Manitest Document Number 

IN035336 
B. Suite Ger\«raior'ft ID 

C. State Trantponer 's ID 

D. Transporter's Phone g j g 5 3 8 * 8 4 S [ 9 

^ State Transporter's JO 

F, Transporter's Phone 

| I |fi |D |0 |1 |6 |3 |6 |Q |2 |6 |5 
11. US OOT Descript ion ( fnc luding Proper Shipping Name. Hazard Class, and ID Numbar) 

nSJE PAINT REUTED MATERIAL 
Flaismable L iqu id NA1263 

12. Containers 

Type 

f 

G. State Facility's 10 

H. Facility's Phone 

219 924-4370 
13. 

Total 

Quant i ty 

I I r. t 

Uni l 

WlATol 

0 0 0 1 

5S0 
J. Addi t ional Descript ions tor Materials Listed Above A 

15. Special Handl ing Instructions and Addit ional In lormation 

16, GENERATOR'S CERTIFICATION: I hereby declare Ihat theconten tso f Ihis consignment are fully and accurately descr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in alt respects in proper condit ion lor transport by highway according to appl icable internationa) and national 
governmenl regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f ication under 
Seci ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degroe I have determined to be 
economica l ly practicable and I haveselected the method of treatment.storage. ord isposalcurrent ly avai lab letome wh ichmin im izes the present and fu tu re lh rea t to 
human health and the environment. 

Pr in ted/Typed Name ,.--. 

l A j i : r / ^ A A . : . / ' y \ u : 

Sign^tufe 

. / r . ••••:• y . . . . 

Month Day Yaar o 

S 17, Transporter 1 Acknowledgement ol Receipt of Materials 

Pr ipiedyTyped Name • ; Signature: 

18. Tiansporter 2 Acknowledgement o l Receipt of Materials 

Wonf/i . Day f~ ^ ' P ^ L> ». 

n V\ Vir ^ 
Pr inted/Typed Name Signature Uonfft Oay yoar 

19, Discrepancy Indicat ion Spaca 

Facil i lv Owner or Operator' Cert i f icat ion o( receipt of nazardous maienals covered by this manifest except as noted-Item 19. 
1 — . , --; , f ^ J^ - r ^ 

pr in ted /Typed Name 

' / A .. . y J y . / f 

Sign^^cne ^ 
/- . . . - . - V t r y I Month Day Year 

- r -̂ /y k" I 
EPA Form e700-22A (Re.* 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

• : • ' • ' , ' ' - r*^"-" "^ ' . r--". ' .»• T T - . -

[ ^ ^ ^ ^ r 

0 1 - " I , •», 1 -J 



•$UAA: 

rf-^;>"< 

jlf-**iJfS*JtfWii*sii5,W^^ 

DO NOT WRITE IN THIS SPACE Division o( Land Pollution Control - Manifest 
Indiana^State Board of Health 
P.O. Box 7035 
Indianapolts. IN 46207-7035 • 
Please prim or type. (Fornn designed lor use on elile {12-pitch) typewriter) Form Approved OMB No.^000 0404 Expires 7 31 86 

POSTEMA SERVICES 
6549 Wilshi re . Jenison, MI 49428 

4. G . n e r a t o r j Phone ( 6 1 5 • ) 6 6 9 - 6 3 6 4 

6. US EPA ID Number 5. Transporter 1 Company Name , 

VALLEY CITY REFUSE DISPOSAL > I WC. H U P 0 6 6 8 6 5 3 7 3 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generaior 's Name 

1. Generaior's US EPA ID No. Manifest 

Document No. 

M II ID K) g 11 K) 3 B 12 17 B l3 ^4 12 tf ^4 

2. Page f of 

• \ 

Information in the snaded areas 

Is not required by Federal law 

A. State Manifest Document Number " ^ 

•N034244 

7. Transporter 2 Company Name 8. US EPA ID Number 

9- Designated Facility Name and Site Address 

AMERICAS CHEMICAL SERVICE. INC. 
420 S; Colfax; P.O. Box 190 
S r i f f i t h ; IN 46319-0190 

10. u s EPA ID Number 

i i w D P i e s B P e e s 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAINT RELATED MATERIAL ( Ign i tab le ) 
Flamoable L i i ]u id NA1263 < 

J. Addi t ional Oescript ions tor Materials Listed Above 

-12. ContaJneri . 

Type 

H " f 

B. State G o n e r a t o f i ID. , . ' . -s .v,^ j . -a i i—-v_- i .•— 

v*;-j.f 1? J'>'j!*.!y.".y !̂ i.°.^:aa;gha^>y^jat3» 
WtJB-tiS^IU^^ ^ D.J'rarwporter'a Phor^ 

- h^li 'tltiyp^j^sJf^P.sim^^t^^^ 
•.•^•J:'i;'p°gyi'.,gp°™.STtSi^^agigBfe^i^ 

G. Stata F a c l l l i y i 10 ; 

\ H . Fac l l i t / s P h o n o - l i ^ ^ , 

13. 

Total 
Ouant l ty 

a i ' 0 

14. >.i 

• Unit .'• 

Wt/Vol 

) w o i ^ 

rr i^>. ' i> 'T>' 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handling Instructions and Additional Information 

i 6 . GENERATOH'S CERTIF ICATION: 1 hereby declare that thecontentso f this consignment are ful ly and accurately described above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable inlernalional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a wasle minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I havese iec ted lhemethodof t rea tment .s torage. o rd isposa lcur ren t ly available to me which minimizes the present and future threal to 
human health and Ihe environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Apknowledgement ot Receipt ot Materials 

P r i n t e d / t y p * d Name , i i i 

er 2 Acjtno 18. Transporter 2 Acj tnowledgement of Receipt of Materials 

Pr inted/Typed Name 

"•7/Ytt //77/ 
J 

Signature • A 

Montr} Day Year 

Month 0«x. Year 

3 
LA> 

Montr Oay Vear 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion ot receipt o l hazardous materials covered by this manilest except as noted Item 19. 

Pnnted/Typea Name 

^^y^( r / ^ O A ^ ^ 

Signature 

. / ^ : 7 ^ - ^ ^ 
Month Day Year 

i • 

EPA FormftTOO-aZAlRe". n-«5> 

T.S.D. DETACH AND RETAIN THIS COPY . V A / ^ l " ^ 

UHWM 2/LP2 

^ j ^ C r ^ 7~Z7J^ Cy^J 

Q12606-



' DNR4 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

/'• 
DO NOT WRITE IN THIS SPACE 

ATT. D "DIS. D REJ. D 
Please p r i n t or t ype . ( F o r m d e s i g n e d lo r use o n e l i t e <1 2 -p i t ch ) t ypewr i t e r . ) 

1. Generators Uii EPA IB f^o. " Manifest 

HiIiGiO|0|0|0|Q|6|Or^9ir|er?g^i'2r7 

Required under authority ol Act 64, RA. 
1979. as arrended and Act 136. PA. 
1969. 

F'ji jure 10 ' i le is punishable under 
sect ion 299.648 MCL or Sect ion 10 o l 
Ac l 136, P.A. 1969. 

Fo rm A p p r o v e d . O M B No. 2 0 0 0 . 0 4 0 ' S Exp i res 7 -31 " 6 6 

2. Page 1 

0- 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
Information m the stiaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

POSTEMA SIGN COflPANY 
2559 PORT SHELDON ROAD/ JENISON, Ml 4 8 ^ 

4. Generator's Phone ( 6 1 6 ) 6 6 9 ~ u 3 W 

A. State Manilest Document Number 

B. State Generator's ID >;.;•;:-/•.;'.-. •';,. 

S. Transporter 1 Company Name US EPA ID Number 

- V/U£Y CITY REFUSE D I S K M . , INC. i f 1 i I iD i0 i5 i 5 i 8 i 5 i 5 i 3 i 7 i 3 
C.rState Transporter's,l_D^i?j <''-'•.-•>••;>-••••:; -''. 

D.:Transporter's P h o n e ( 6 i 6 ) . S 5 8 ~ i 5 4 9 9 
T Transporter 2 Company Name US EPAID Number E..State Transporter's ID ,?.-;,^-- .r.iiV'' 

F. ̂ Transporter's. Phone .'!7ii>r'->;>Vi 
US EPAID Number 9. Designated Facility Name and Site Address 10. 

AMERICAN Oei lCAL SERVICES, INC. 
^ 2 a S . CoLFAX/ P.O. Box 190 

:• G R I F F I T H / I N ^ 3 1 9 - ^ • i T i N i D i m i i f i i ^ i R i n 
11. u s DOT Description ( including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

2iM 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

l.^yvaste r ^ f i i . . . 

y,̂ v..-.a.|>:;-.t,•.> N/H 

.WASTE PAINT RELATED MATERIAL 
FLAmftBLE LIQUID NA12b3 î  MiiimLLE 

'^ '•Opl^i 'c'C • f s ^ y j K i t - ^ r i i r -

; ^ . , V w ! > ; ^ 

m 

K. Handling Codes'for Wastes 
^.^Listed Above -^^.'^•-^•i^'y^'ij. 

mmmm'sm'^.^m'^^m'^'-t^m^Ai'A IS. Special Handling Instructions and Additional'Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

) . / J - r - . 
Date 

S a 

P 

A2 
Tinted/Typed Nam 

/ - , / ; . ^ ' / •' 

me ) 

• s l ^ / ^ / / / i 

Signature ^ Month Day Year 

f 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

^ 

Printed/Typed Nar^e 

1 B'lTarispc3rrer~i Ackno^TlS^eVflBnl or Receipt of Materials 

Signat 

••^»4^<U- ^ < ^ Q ^ 

Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator; Certilication of receipt of hazardous materials covered by this mamlest except as noted in 
Item 19. •• 

Daw 
Printed/Jyped Name Signature Month Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY ;26q 1^ T-- ^ o ^ 

PR 5110 
Rev. 7i84 

• J ^ . U I O / 



DNR A \ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D " DIS. D REJ. D 

Reduired under auir ior i ly o l Ac l 64, P.A. 
1979, as amended and Act 136. RA. 
1969, ''"'̂ • 

Failure lo l i le is punishable under 
seci ion 299.548 MCL or Sect ion 10 o l 
Act 136, PA. 1969. 

JJ-" 
Please print or type. {Form designed for use on elite (12.pitch) typewriter) 

1 . Genera to r ' s US EPA ID No. Man i fes t 

W l I l G l 0 l Q l 0 l 0 l 0 l & a 3 9l^ i&Ti '^ i°E 

Form Approved. OMB No 2OO0040'l E»pires 7-31-86 

2, Page 1 

1 
UNIFORM HAZARDOUS 

WASTE MANIFEST of 

I n f o r m a t i o n in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

T Genera to r ' s N a m e and M a i l i n g Address 

POSTEMA SIGH O ^ A f ^ , • _ 
2559 PORT SHELDON ROAD, JENISOfJ, MI 49428 

4. • Generator's Phone ( 616 ) 669~i3364 

A. S t a t e M a n i f e s t D o c u m e n t N u m b e r 

; ; M I 
B . . s t a t e Generator 's . ID. , : ; : : , ,v ; ' ; - . : 

"b. T ranspor te r 1 Company N a m e . ~ '• W. US EPA ID Number 

VAIIFY CITY RFFliSF DISPOSAL, ^^J?C. ifli T iD imq i^ i «i ^I'^i ^ i 7 i ^ i 

•^r'^,:-'-\.h'-::.'T-:i'-'v ^ i* i i - . : - i>^ 

0 . S t a t e T r a n s p o r t e r ' s ID ; ' , " ' j 

T Transpor te r 2 Company N a m e US EPA ID Number 

i. 

g Transpor ter ' .s P h o n e t ^ f a l b j b ^ i ^ ' ^ ^ ^ ? 

E. S t a t e T r a n s p o r t e r ' s ID , _̂  ..-.-•,' iv'/ '-^r"^- •-"••'•: 

9 . Des igna ted Faci l i ty N a m e a n d S i te Address 10. US EPA ID Number 

' AMERICAN OBIICAL SERVICES/INC. : -
ii20 S. COLFAX, P.O. Box 190 

-' toTPFTTw, TN Of i ^q • I Tl NI Til n n I Rl ^1 f l̂ n| 91 fil q 

F.Transpor ter . ' s P h o n e 

G. S t a t e F a c i l i t y ' s . I D i ^ n v V j : - , ;.;vv:N-:-;i;; i^>i-

^ i y ^ - : j & ' i i & ' f ^ ^ - . ^ i - ' - ^ ^ i r • • ' • •^ • t •••'••''••-•'.V-'' ~?-'- ^ • 

H. F a c i l i t y ' s P h o n e i i - i j ^ .S i /^ ' .& ' i r - ' - r ' rJ ' .x -

1 1 . US DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d 
• H M I D N U M B E R ) . - . _ • 

12 .Conta iners 

No. Type 

13. 
Tota l 

Quan t i t y 

14 
Un i t 

J. W a s t e i~Ui'i.'v.> 

. r .No . ' r J j .ao - - ; . ' , , ; , -
N /H 

HASTt PAINT RELATED MATERIAL 
RAmRIFIIQ(ITf i - - t i^ l?H^ IM If 

' & : ^ ! . fC t f i i ;A 

?tt1i 

t c H a n d l i n g C o d e s f o r W a s t e s 
" i lTXisted Above';,:-' i if?-'vCt^-^^S4; 

:- ' ' r 'u-A'r>i^>; ' 

il 
? & 

15. Spec ia l Hand l ing I ns t r uc t i ons a n d Add i t i ona l In fo rmat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re tha t the c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p roper s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and labe led, and are in al l respec ts in p roper c o n d i t i o n for t r a n s p o r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n t e r n a t i o n a l and na t i ona l gove rnmen ta l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions^ 

/ • " . j _ r Date 

'--̂ ^̂ ^ r;i:.Au^ 5 ^ 
S o 
UJ s 
XUJ 

. l - O . 

SS 

CD CN 

t - 1 

P r i m e d / T y p e d x N a m e \ 

AU. V , > ^ ^ / A --^-:-/.>/»^.. 
Signature M o n t h Day Year 

17 . Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls / ^ Date 

P r i n t qd /Typed N a m e 

k ^ y J r i r x , 'Ib^'^'Md 
M o n t h Day Year 

18. Transpor ter )2 A c k n o w f e d g e m e n t dr Receipt of Ma te r ia l s ' "-^ -^ 

S ignature i y P r i n t e d / T y p e d Name 
bate ^ J> 

M o n t h Day Year 

I I I I l l 
19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera tor ; Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as no ted in 
. I tem 19. 

Dale 
P r i n l e d / T y p e d Name 

tTV/ l .^ r ^ , ? I r ^ 
Signature 

^ i - i -

Mon' t r i Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
TSDF COPY 2oH t-T-so 

J8 

PR 5110 
Rev. 7/64 

4 U 



DNRI^ 
IVIICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D '̂  REJ. D 

Required under auihonty of Act 64. RA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file Is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type 
1. Genera to r ' s US EPA ID No. Man i fes t 

H|I|6|0|0|0|0|0|6|0|3| si^'^TO'^i": 

Form Approved OMB No 2000-0404 Expires 7-31 « 5 

2 Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
I n f o r m a t i o n in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
l aw . 

3. G e n e r a i o r ' s N a m e and M a i l i n g Address 

POSTEMA SIGN COMPANY 
2559 Por^ Sheldon Road. Jeiiison, HI 49428 

4. G e n e r a t o r s P h o n e ( 6 1 6 ) 6 6 9 - 0 3 6 4 

A . S t a t e M a n i f e s t D o c u m e n t N u m b e r :. 

B . ' S t a t e G e n e r a t o r ' s ID iX^- '^ :^^ ;H>>)^;^ : 

T ! T ranspor te r 1 C o m p a n y N a m e US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC. |H|I|D|0|5|5|8|5|5|3|7|3 
C . - S t a t e " T r a n s p o r t e r ' s ID ^- ' . ' i ' iS 

T T ranspor te r 2 C o m p a n y N a m e 

D. Transporter's Phone ( b i b ) :.t)iJbt5i4yy 
8. US E P A I D Number E. S t a t e T r a n s p o r t e r ' s I D , ; ; 

F. T r a n s p o r t e r ' s P h o n e ;-.:;-,":., 

9. Des igna ted Fac i l i ty N a m e and Si te Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i th . IN 46319 

10. u s EPA ID Number G. State Facility's ID <S^7/Y ;̂:'̂ Vo î̂ i?;î i••̂ ,; 

| I | N | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
H.-Facility's Phone-.•̂ •ii-i-,%;-v.'>-w .̂:;-̂ s-%":--':'r 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM - " ID NUMBER). 

12.Conta iners 

No, JType 

13. 
To ta l 

Quan t i t y 

14 . 
Un i t 

iM/Vol 

I; Waste/55J-':;;V^;, 

WASTE PAINT RELATED MATERIAL 
Flaimsable Liquid NA1263 JZ DiM J23£ 

: S ; < t ^ ; ^ ' ^ : i : ; 

D.O,Ofl 

K. H a n d l i n g C o d e s i o r W a s t e s 
V^ ;L is ted A b o v e '•- '^^'•'^V'T'^.v.-

LS: 
•alA--l 

bl-Al 
cl:A::l 
dl:V:l 

15. Spec ia l Hand l i ng I ns t r uc t i ons and Add i t iona l I n fo rma t ion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare ttiat ttie contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marVed, and labeled, and are in all respecls in proper condilion for transport by highway 
according to applicaljle international and national governmenl regulations. ' 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be economically praclica
ble and 1 have selected the method ol treatment, storage or disposal currenlly available to me which minimizes the present and future threat to human health and the 
environment. 

Date 

S o 
UJ GC 
X UJ 
t - tt. 

sg 

P r i n t e d / T y p e d N a m o l i g n a t u r e 

V 

1 
L ^ j j l/?/7ri - i X A y ^ 

M o n t h Day Year 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

nz^p^'j^ ss, m. 
Date 

'^&oi:>A^ ^ s - S 
M o n t h Day Year 

I 18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous mate r ia l s covered by th is man i f es t except as no ted in 
I t em 19. 

P r i n t e d / T y p e d N a m e 

M/^J^ /k/CA^ 
Signa tu re ^ M o n t h Day Yea 

EPA Fo rm 8700-22 (Rev. 4-85) 

TSDF COPY ^ O ^ f /^ T ' ' ^ 
PR 5110 

Rev. 4/85 

u J 8 f 4 



DNRI> 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

•ATT. D ' DIS. D REJ. n 
Please prim or type 

ii 

Reauired under aulhoriiy of Act 64, P.A. 
1979. as ameraea ana Act 138. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
AcTl36. P.A.'''i969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. Mamfe 

H | I I G | 0 | 0 | 0 I 0 I 0 | 6 I 0 | 3 I 9 | ^ I T O X Q 
T Generator's Name and Mailing Address 

POSTEMA SISN COMPANY 
2559 Port Sheldon Road, Jenison, HI 49428 

4. Generator's Phone ( 6 1 6 ) 6 6 9 - 0 3 6 4 
"5^ Transporter 1 Company Name "• '. W. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. jMiI|D|0|5|5i8|5|5|3|7l3 
7 ! Transporter 2 Company Name 8. US EPA ID Number 

Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE, INC. 
420 S. Co l fax , P.O. Box 190 
Griffith. IN 46319 

10. US EPA ID Numbor 

Form Approved OMB^o 2000-0404 Expires 7-31-86 
2. Page 1 

of 

Information in ttie shaded areas 
is not required by Federal 
law. 

A.=StateiManlfest D o c u m e n t N u m b e r i j j j ^ 

B /s ta te .Generator's I D ; ^ 

: cy.StatCTrarispdrter's: j Q f j ^ & l S ^ S ^ ^ ' A Y ' 

p.^jfahsportec^.s Phone ( 6 1 6 ) ^ S 3 8 g . 8 4 9 9 

&;:Stat t f -Tran,sporter 'S; . ip j ;^ '^^aJa^jg^1£-

I I I N I D I 0 I 1 I 6 I 3 I 6 I O 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM 'D NUMBER). 

2 1 6 1 5 
12.Containers 

Np^ Type 

WASTE PAINT RELATED MATERIAL 
Flanmable Liquid NA1263 

-i 
J 

A 

15. Special Handling Instructions and Additional Information 

^ 5 
s o 
u ec 
I Ul 
t- a. 

16. GENERATOR'S CERTIFICATION: I hereby declare tliat ttie contents of this consignment are lully and accurately descritied above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cerlilication under Section 3002(b) 
of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicily of waste generated to the degree I have detennined to be economically practica
ble and I have selected the method ol treatment, storage or disposal currently available to me which minimizes the present and luture threat to human health and the 
environment. 

Date 

Printed/Typed Name • .- imnature . . . A 

< i < l . 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 2 ^ 
Date 

Pr inted/TynBd^ame Signature yr/^ 

^ 

Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day .Year 

I I I I I I 
§8 
z ^ 

< u 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

Printed/Type<),Na 

^ ' f fOfPl l^ 
Signature 

Dale 
Month Day Year 

EPA Form 8700-22 (Rev. 4-851 
TSDF COPY -^o^r^r-so y 

PH 5110 
Rev. 4/85 

012012 
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'. INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pilch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-8 

UNIFORM HAZARDOUS k̂  f " ^ ' T - z " " ! ' o T f i 2 7 8 l3csc"i^e|% 
WASTE MANIFEST ^ • • • - • • •'' • • • • ^ ^ ^ ^ ^ 

3. Generator's Name and Mailing Address 

EISST D0GB 
6549 WILSBEFE JE»ISQK, HI. ' 49428 

616 669-6364 ' =̂  
4. Gerierator's Phone ( 

's Phone (.,- .. ;:.-) • • . - . , - . . . . - . . • . - - . - : • . - , , . . .-.- • - ' •••" ••..-• 

^ . c f f l ' W o ^ DISPOSKL, ^ncr:,>J • l"p T r i T 5 6 p 6;3 

7. Transporter 2 Company Name 

420 S. Colfax, P.O. BOK 190 
Gr i f f i t h , IN 46319-0190 

8. Use EPA ID Number 

10. Use EPA ID Number 

l l D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Propel Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT RELAIED MMDERIAL (DOOl) 
FLftteOBLE LIQOID N M 2 6 3 :̂  3 0 3 D M 

2. Page 1 

• Of V 

Informatipn in the shaded areas is 
' " ' - ' ^ •"" ""ederal law. but 

are required by 
pot required by Federal law. but 
iJtems u, F, H and ' -" "-
State law. 

A. State Manifest Document Number 

INA 0235359 
B. State Generaior's ID 

C. State Transporter's ID 

D, Trarreporter's Phone (616):235-I50Q 
E. State Transporter's ID 

F. Trarisporter's Ptxsne 

G.-State Facility's ID 

H. Facility's Ptrone 

.9) 924-4370 
12. Containers 

No. Type 

J. Addrtional Descriptions lor Materials Listed AtJOve , ... 
:.• •...:•••..:•.:.: '. VvAJ {^TATS/il/ iAICIHf Y S C3R iU j02 r i • 

.(&c!s"i;q; 
. i -3*i- ; ic 

13. 
Total 

Quantity -

yfs^G 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

JE 

•.:2D -arjT . ( o ' . ) 

,-..,ri-.-r- • 

K. Handling Codes tor Wastes Usted Atxrve 

i.G': 

15. Special Handling Instructbns and Additional Inlormalion 

16.-GENERATOR'S CERTIFICATION: I liereby declare that the contents o( this consignment are (ully and accurately described above by .. 
-• proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition (or transport by highway . 

according to applicable international and national government regulations. , ^ - i - . - - , , , „ - •• ., ; - i^i.—r, - . :-7' . ' - r - , - : ; ,^-- — . • ; 

N I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

' w h i c h minimizes the present and future threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good taith 
effort lo minimize my wasle generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed fvlame . S'lg nature 
Month 

Date 
Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

.A7'Ar̂ rAA ,̂kfA. 
Signalure) 

18. Transportef 2 Acknowledgement of Receipt of Materials 

Date 

'^V\S^f^ 
Printed/Typed Name Signature Date 

Month \ Day i Year 

19. Discrepancy Indicalion Space 

20, Facility Owner or Operator; Cerlilicalion ol receipi ol tvizardous male-rials covered b' 

^ ^ Printed/JVped H:infr-^ ^__ . Signa tt 

EPA Form 8700-22 (Rev. 9-8G) DISTRIBUTION: 
Previous edilions are obsolete. 
State Form 110G5 , ^ ^ -

1 D c, v^T t 
~sx 

PAGE 1 (while) TSD MAIL TO GENERATOn 
PAGE 2 (goldenrod) GEfJERATOn MAIL TO GENEnATOn STATE 
PAGE 3 (lirjhl cjreen) TSD MAIL TO TSD STATE 

j ' H G E 4 (lirjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

C D 

rv) 
C O 
Cri 
C O 

cn 
C O 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 Icanary) GENERATOn COPY 
PAGE 7 (while) TnANSPORTEn 1 COPY 
PAGE 0 (whiln) inANSPOnTEIl 2 COPY 

01484.^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEIVIENT 
OFFICE OF SOLID ANO HAZARDOUS WASTE MANAGEIVIENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( form designed lor use on elite n2-p i !ch l type^vritet.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

H I -D 0 -2 1 0 -3 6 -2 7 
Manifest 

3. Generator's Name and Mailing Address 

Fleet Image 
6549 Wilshere, Jenison, Ml, 49428 

4. Generator's Phone ( 5 1 6 ) 6 6 9 — 6 3 6 4 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VMi£5f CITY REFUSE DISPOSAL, INC. H 1 0 8 8 1 8 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Qri f f i th , IN 46319-0190 

10. Use EPA ID Number 

g N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l 

Inlormalion in the shaded areas ts 
not required by Federal law. bul 
items D. F, H and 1 are required by 
State law. 

A. Slale Mamlest Document Number 

INA 0266991 
B, State Generator"E ID 

C. State Transporters ID 

a Transporter's Phone ( f i l g ) 2 3 5 - 1 5 0 0 

E. Slate Transporler's ID 

F. Transporter s Phone 

G. State Facility's 10 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Material 
Flaamable Lijguid NA1263 

12. Containers 

H. Facility's Phone 

(219) 924-4370 

No. Type 

^ : D M 

13. 
Total 

Quantity 

o 

J. Additional Descriptions lor Materials Lisled Above 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 0 0 3 
B6&1 

K. Handling Codes lor Wastes Listed Above 

15. Special Handlir>g Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available<to me and that 1 can afford 

Prinled/Typed Name ~/] i , .i 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receiot ol rtazardous materials covered by this manifest.except as noted Item 19. 
Pnnieo/Typea Name » 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 

-SO 
<A-. 

e ^ u ^ KA''^'CauL<',^/'J 
, Month, Day j y e a i 

o 

cn 
CD 
CD 

iSS^p'i'i 

m 

Am-

w 

0017519 
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•NDIANA DEPARTMENT OF ENV1R0NME^^AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite {12-pitcht typewriter.) Form Aporoved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

? M - D - C - 2 - l - C - ? - ! ' 2 - 7 - ? 
3. Generator's Name and Mailing Address ^ 

Plcc?t I.Ttirg-? 
65-i5 V/ils'iore^, Joni.^^on MI 49423 

4. Generator's Phone ( 6 I S ) 6 6 3 — 6 ^ 6 4 

Manilest 
Document No. 

c . t; . 0, .Q -q 

5. Transporter 1 Company Name 

W-UJEY CTIY R£yU-?E DISPOSAL, ' l l lC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

\f'. -T -p-r . -g -I -a - i ; -f. -n -r-t •"» 

9. Designated Facilily Name and Site Address 

^'Krici•n CJitar.ic.-'.l Se rv i ce 
420 G. Colf;5X, FO Rox 190 
G r i f f i t h IU 45?19-10$C 

8. Use EPA ID Number 

10. Use EPA ID Number 

T -H -D -0 -1 ••' --̂  -T -n •? 

2. Page 1 

°' 1 

Inlormalipn in the shaded areas is 
not required by Federal law. but 
ijems D. F, H and I are required by 
State law, 

A, Slate Manilest Documeni Number 

INA 0355909 
B. State Generaior's ID 

C. Slate Transporter's ID 

D. Transporter's Phorie 

E, State Transporter's 11 ̂
f,̂ f̂ ) 7-is-isan 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Wt;Ste P a i n t Re la ted K s t s r i a l 
Flnaatablg Liquid ^̂ 1A1253 

12. Containers 

No. Type 

H. Facility's Phone . 

(91 OH a'>A-if7(\ 

4r^•>^ 

J. Additional Descriptions for tvlaierials Lisled Above 

I ' • . ' 

13. 
Total 

Quantity 

J ^ 

14. 
Unit 

Wt/Vol. 
. Waste No. 

D O O l 
P O O ? 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

v 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by . . 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
- according to applicable international and national government regulations. . - - -

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

•OTtT.5™H4>AP. O ^ 
17, Transporter 1 

Printed/Tyi 

Pririted/Typed Nai 

'ledgement ot Receipt of lulaterials 

[ - / ] / / } ^-7^ / v_ 
18. Transporter 2 ACKncjfrledgement of Receiot of Materials 

Date / 

__ff^n^w^ 
Date 

irni^i^^ 
Date 

I Month 1 Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bs^^firs manifest except as noted itena^ig. 

Pnnted/Typea Name a/ iypea Name ,*—^ / Signatui 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) %0'^^oV-^^ ' ^ ' 

%ae /̂̂ ^A:̂ ^ rr^dff\ 

> 
CD 
CO 
cn 
cn 
CO 
CD 
CO 

COPY 5. TSD COPY 0017520 ^;;^ 
»—•<rr»S',-» 



INDIANA DEPARTIVlENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E . fForm designed lor use on elile I l2-p i tch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H I n G 2 .1. a 3. a 2. 7. 8 •Ooetimftnt ^ o . £ 

3. Generator's Name and Mailing Address 

6549 ^l i loher.- , Jon i son MI 49428 
4. Generators Ptione { 6 1 6 ) 6 G 9 - 5 3 6 4 

5. Transporter 1 Company Name 

VALLEY CITY REFlJSR DISPOSAL, I J C H L a 9. 3. 1. 9. 5. 6. 0. 6. ?-
Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

\»T!evican Chemicril Se rv i co 
420 S. Col fax , PO Box 190 
G r i f f i t h IV, 4S319-1G90 

t o . Use EPA ID Number 

I. l-l DL 0. 1. 6. 3. 6. 0. 2. 6. 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

\ i a s t e P a i n t Rf;lat(>i Materia.l 
FlsKK-iblG Liauid HM263 

^ 7 -

2. Page 1 

of 1 

Information in the shaded areas is 
not required by Federal law, but 
items u, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0437986 
B, State Generator's ID 

C. State Transporters ID 

D Transporter'sPhone I b i b ) 2 3 5 - T 3 D 0 " 

E. State Transporters ID 

F. Transporter s Phone 

G. State Facility's ID 

H, FaciWy's Phone 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for fvlaterials Listed Above 

D K 

13. 
Total 

Quaniity 

14. 
Unit 

Wt/Vol. 
Waste No, 

D O O l 
F 0 0 3 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. -..-•' ••. •. .-• i . " . - ,"•. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which-minimizes the present and future threat to human health and the environment; OR, if l,am a smaM ouanlity generator, I have made a good faith 
effoft t o^ in i rg i z^ rny w^sfeCljeneration and s^leiJlyHi* best waste marjtigSWV't method that is/available_toj{i».f r)b,f)lat 1 can afford. Ifort tohnir 

Print<<d/Typed Narhe' 

lize rny wasV l i e i 

TTir 

17. Transporter 1 Acknowl^dg^inent ol R|cejpt ot Materials 

Printed/Typed Na 

18. Transporter 2 AcKno' Receipt of Materials 

Printed/Typed Nome 

W^'' 
n 

Date 

IMonf/i I Dav i Vear 

Dale 
Month I , Dsy i year 

Date 
Monih I Day i Year 

19, Discrepancy Indication Space 

20, Facilily 0/jnor or Operaior: Certilicalioi^ol leceiot ol hazardous maic-rials covcrf<rpy,jhi3 mnnilosl rycepl ^sjr\o[eff<eojfi9. 

"PiVl/jd^TyJodFWin/ 

^ / J O 
EPA Form 0700-22 
Previous editions are obsolete. 
Stole Form 11865 (R/4-a9) XI ^^^^IT"^!^ " T ^ 

"f\I'/\jA^ 

oo 

CO 
oo 
CD 

mm 

COPY 5. TSD COPY 0018084 

<;jii*^;^: 

• '•i-:T^-.v.-' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WIASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (•Form designed lor use on elite (12-pitch) typetmter.) Fonn Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US £PA ID No. 

lAU 000 .610.532 
Manifest 

3. C^nerator's Name and Mailing Address 

(515)592-1500 

4. Generator's Phone ( 

Flee tguard I n c , 
.311 n o . Park 
.Lake Mi l l ? IA. 50450 

5. .Transporter 1 Company Name , • 

- Larsen Oi l Co . , Inc , 
6. Use ERA ID Number 

)WD 980 990 667 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

fnierican Chemical s e r v i c e s 
420 3 o . Colfax Ave. 
G r i f f i t h , IN. 46319 

10. Use EPA ID Number 

I INS 016 360 265 

1 1 . US DOT Descripl ion (Including Profxr Shipping Name, Hazard Class, and ID Numtxr) 

NON HAZARDOUo RESIN 

Acctp / "̂̂  > 

2. Page 1 

or 1 

Information in Ihe shaded areas is 
no« required by Federal law, but 
items u, F, H and 1 are required by 
State law. 

A. Slate Manifest DocurnenJ 

INA 7 
B. State_Generaloi^s_lD ,;.';£.• f~ ' , i o I:/.-''; 

,-r.- T ' i 

C) State Transportef's J 

D. Transporter's PI 162^-L81^0 
,^i i c ' i :ri n.,-r ,'. 

E. State Transporter's ID -. • . ,:,-.-rir-.n!iM 

F.:Transporter's Phone .- —v ' •• -• V.-^' . i - . 

e s t a t e Facility's ID • 

l-l. Facility's Phone 

vC219)924 4370 
12. Containers 

No. Type 

).o.( 
J . Add i t iona l Desc r i p t i ons for Mater ia ls L is ted Above •• . - . ; . • • . -• -•• ' : . ' - - : "• ' • - ' . • - : • . ' . ' - : , : " v „ ' i . - . • . . > . ' 

' A - y A ' : • • • ' ' : • - . . • . • : • - ' • • - • ' - ' ^ ' ^ • ^ • ' . ' ^ • i A - A ^ ^ 7 ' ' ' ' - ^ A \ / ^ A i A ' ^ ^ ^ ' 

. - .^ ' ; • • " • • • • - . ' - . / •'••• - A i-' • ' "" • -• • ' '• '•- ' •• • ' A - . - ^ A ' - A A - - - ' / ^ - ^ A - A ^ ' ^ ^ i ^ • p . 0 ^ ' • \ i y : ' ^ 6 t i o c ^ i t ^ h 

jyy, 

D^^ 

13. 
Total 

Quantity 

y/D 

CAo^CJi.S 

14. 
Unit 

Wt/Vol. 

c 

VfesteNo. 

•i-f'l.^.rh'--

^y.tii-i'r^irtr'.^ 

K. Handling Codes for Vtestes Listed Above ,-..•,-> ' - ̂  

15. Special Handling Instructions and Additional Inlormalion 

T'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately described alxjve by - , , . . . . . . . . 
- proper shipping name and are classified, packed, merited, and labeled, and are in all respects in proper condit ion for transport by highway : 

according to applk;able international and national government regulalions. ;-.....,- •,.- , :,.. . . : - - . ,_ • j . r . . : - : . r.r-;-.-..^ t.,.,-, r •, -,-, , - ^— . 1 , 

If I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
•determined to be economically practk:able and that I have selected the practicable melhod ol trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methq^l Ihal is available to me and tft^t I can affoi 

-^TrjAff^^-^S^AA/tpt -Z Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 
lir I ̂  I ̂ i £ 

Printed/Typed Name 

Dale Sweet 
Signature 

'V(KZ~ZIL 
Date 

18, Transporter 2 AcknowledgemenI ol Receipt ol Maierials 

ffll^l^m 
Printed/Typed Name Signature Dale 

Mon(/i| Day Year 

19. Discrepancy IrxJcation Space 

.^-_LV-f ,_-0 / /:•!/ - / ^ l A ' / / ^ • Jr^i'.-i "*^i..r- '• '•.r^f^iCA rV'^-jT^vVz-vjo'^T " j ^^A i>^^ 

20. Facility Owner or rY^i:^ra^^»-J^g^ti^lf ntjQQ^ojji^^ipi ol hazardous materials covered by this manifest except as noted Item IQ 

/ ( ^ 
EPA Form 8700-22 (Rev. 9-06) DISTRIRUTION: PAGE 1 (white) TSC IvIAlL TO GENERATOR 
Previous editions are obsolete. _ ^ — , " PAGE 2 (tjoldeiuod) GENERATOR MAIL TO GF.NERATOR STATE • 
Stale Form 11065 ' ^ ^ p 1 j c i _ _ l 5 / PAGE 3 (liyli l gr ten) TSD MAIL TO TSD STATE 

A\,\)'-\ t f ^ \ ^ Q . ^ CPAGE 4 (liQhl pink) OUT OF STATE GENCRATOn/TSD MAIL TO IDEM 

Monih Da^ Vear 

ro 
CO 

cn 
CO 

PAGE 5 (lirjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY 
PAGE 7 (while-) TRANSPORTEn 1 COPY 
PAGE Q (vjhile) TRANSPORTER 2 COPY 

Q ] 4 J ' ^ J 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ , ., 

PLEASE PRINT OR TYPE f form desisted lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

, 1. aeneralor's US EPA ID No. 

3 It /^/df. r k < < 

Manifesl 
Document No. 

-.--.••^-r.:.-- ' • • • • •'- - j j ^ ^ ^ e - ' Af? if5v-jrv»-'''5bi/>ro-'-^"'^"^ 
::•-...•••' '• : ;•';•-: :^-•_^'V/v ,-.••:•: i r .T^Gi ianr r ' - :;\--' .^r: ;--:. ' i ^ r - L ' ' 

4. : Generator's Phone ( 5 1 - ^ ) S ' f ' ^ r / ^ J O O - - • . ^-- .. : •- ^ '^ ' •."•'.: - • ' • -
5. Transporter 1 Company Name • -•; • 

' La-'TseY^ O ' I - Co- iT^- i ' 
6. .UseERAIDNumber , 

,A;.yi).<i.5'.o.'?.7.0 A, G 7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. [ ^s igna led Facility Narne and Sile Address 
/ j r T i r s ><- iC<A A C ^ V z ' t ^ t C j t t 

10. Use EPA 10 Number 

I ly.O. (?./>.i>.o.a>;; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number), 

/Vo'"' - /A/O- r a YC/O «/ 5 A" e > ' A 

2. Page 1 

o, / 

Informattpn in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Docurnent Number 

||\|A/ 0 2 4 6 ^ ^ 
,a^tatej3erieratc<sjp ./nzq,-; iti 

C. Stale. Transportei;'s ID y , . - , . jj._,̂ n| ..,..;; 

O . . . T r a n s p o r t e r ' s P h c » i ^ < 7 3 > ' ^ - < ^ 3 ^ ' / j ? ' < ? : 

E. Slate Transporter's ID .•^sin'.sf-.; 

F. Transporter's Ptione 

G. State Facility's ID 

H, Facilit/s Ptwne 

12. Containers 

No. Type • 

•/ a. 

J . Add i t iona l Desc r ip t i ons fo r Mater ia ls U s t e d A b o v e - , • . • ' . . . , " . .-.,'•-'..••;;.'•^i:.l " ;••,•; ;'.;%,-:;,.•.. 

; . . - ,-•: VVA..1 i';>:r^ Aw^.;Qwrya,03^!up3H.|i!-aA3R^ 
\ ; • ' ' • . - • • • ' • A ; • . ' • " - . - • •.'•^.••'- • : ' V ' •:• ' ' '^ ' : - ' . . • ' ^ • r : ^ ^ - ^ . : . : ; . v ^ ^ ^ ; ; - : . ' ; - J ^ ^ 

:"•• . ' r A - . - ••<.• ' . ' - : : ••• ' : 'A: . ' • •'::.•;,•• '::.-.•'• ' / ; -~ / \ ' \ ' • ; . " ^ • •v^ i ; ' ^ ' • ^ - i>^K••^ j ; f e ; ?e 

DÂ  

13. 
Total 

Quantify 

• ( { ' • t ^ O 

14. 
Unit 

Wl/Vol. 
Waste No, 

;7..'••::.rid. c , 

;.^,;i.^.tnU. { i -

i s ' r i ' ^ f l : . . - ( i ; : ; 

K. Handling Codes tor Wastes Listed AtXTve ..-. •. 

3 sjvT ŷ i i-'toiT^wRo;^!.^! ;ci/;tyvo:ubn; 

vh/ib^35:]Q liidrtziiriliirKjihluA-Al'rS•A^i 

15. Special Handling Instructkjns and Addilkjnal Informatbn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by - - - — 
^- 'proper shipping name and are classified, packed, marked, arxl labeled, and are in all respects in proper condit ion lor transport by highway ^ . _ , - ^ 

according to applKable international and national governmenl regulations. , ; . - . . . • ; • • • , " • . . ; : ' . ; . - - , - - - - -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
- determined to be economically practteable and that I have selecled the practicable method of trealment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantily generator, I have made a good faith 
effort to minimize my waste generation and select the t>est wasle management melhod that is available lo me and that I can afford. 

Printe(W-Type(l>lqme ' „ . 

17. Transporter 1 Acknowledgement of Receipt of Materials 

. _ • _ . „ : S'pgnature ' • • Date 

Printed/Typed Name . 

S ^ t z c V 
Signature 

/(At€>CrC.J,^uA,^ 
Date 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

\fT^% i ^ 
PrinledAyped Name Signature 

I Atoll/) 
Dale 
Day year 

19, Discreparx;y Indicatbn Space 

20. Facilily Owner or Operator,- CGî \Ucat.'ion ot receipt ol hazardous maierials cowered try this manilest 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete 
Stale Form 11065 

j /Typod Name A T 

DISTRIBUTION. 

^JdAprTZ'O .̂̂  
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liahl green) TSD MAIL TO TSD STATE 
PAGE 4 (liQhl plnkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

.Month, Day 

# 

CD 

CO 

cn 
GO 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while)' TRANSPORTER 1 COPY 
PAGE U (v^hilel TRAflSCOnTEn 2 COPY 

^.. .0-\UQuk - . 



Please prim or type. (Form designed f(x use on elite (12-pilch) typewnter.) , Form Approved OtvlB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

NVD oo9 647 SS3 
Manifest Document No 

1 1 2 1 € D 

3 Generator's Name and Mailing Address 

fletcher Jones Chev -.„„o 
âi( S. Decatur Blvd.. Las,Vegas, NV 09IO7 

702 StO-pl'^ 
4. Generator's Phone ( ) 
5. Transponer 1 Company Name 
Adco Express 

6. US EPAID Number 

I H J 0^7 267 364 
7. Transporter 2 Company Name 

RAY TECH EXPRESS 
8. US EPA ID Number 

I ILD 980904304 
9. Des igna ted Faci l i ly Narne and Si te Address 

ATerican Chemical i>ervlce 
420 Soi.'th- Colfax Avenue 
Gr i f f i th , Hi 46319 

10, u s EPA ID Number 

I JsTD 015 360 265 

2. Page 1 

o f l 

Information in the shaded areas 
is not required by Federal law. 

A. State Manilesi Document Number 

B.':.SIateGenerator's ID --vi"-.•:- '^ 

C.-SlateTransporter's ID O j D l , 

D./Transporter's Phone ^ J A i - ^ i i ^ - i S S u 

E.-:StateTransportet'slD.,;.; •,^. 1 8 4 6 
P: -Transporter's Phone . s 3 1 2 - 4 2 9 0 9 8 8 8 

G.estate Facility's ID iv..^ 
-.r^ .ii:"=> ^ 

H. f S c t W : lS^iri37o: 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No: Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

: I. 
Waste No. 

RQ 
WASTE PAINT KLAIED MATERIAL (F003) 

dm P003 

d. 

K. Handling Codes lor Wastes Listed Above 

^ îAî A. Q •;Tr-f ial l t t l j ; : ^ : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that Ihe contents ol this consignment are fully and accuralely described above by 
proper shipping name arKf are classified, packed, marked, and labeled, and ate in all respecls in proper condition for transport by highway 
according to applicable international and national government regulations. 

It 1 am a large quantity generaior, 1 certily that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economically practicable and that I have selecled the practicable method of trealmeni. slorage, or disposal currently available to me which minimizes the preseni and 
luture threat to human health and the environment; OR, il I am a small quantily generaior, 1 have made a good laith effort to minimize my waste generalion and selecl 
the best waste management method that is available to me and thai I can allord. ^ 

T 17. Transporter 1 Acknowledgementof Receipt of Materials 

Printed/Typed Name 

f. \ v •.--•- \ I r 

Signature 

V - ' 
Month Day Year 

i ' l I 

Pfinted/Typed Name 

^ ^ ^ • ^ A I 
• / 

Signature 
/ h A. 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

ill > I \ . 

Signature "̂7 

• / / / • / - . : . d , ! 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed Name 

•,'W;, / ; (A ../ ,/} 
Sigripturo v/iJ M o n i h Day Year 

Style FI5REV-6 Labolniaslor, Div. ol AmoncacLabL-lm.-jrli Co, Inc. 60G-16 _ j ' \ . ^ EPA Form 8700-22 (riev 9/06) Previous edilions are obsolete. 

TSOP C O P Y 

U t a d 4 1 



Please print or type. (Form designed for use on elile (12-piich) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's u s EPAID No. 

I'ND 932 465 1-1^ 
Manifest Documeni No. 

I 12l3£ 

3. Generator's Name and Mailing Address 

Fletcher Jcxies ToyOta 
3175 Sahara Ave,, Las Vegas, IJV i5910fl 

4. Generators Phone ( 7 0 2 , 4 5 7 - 2 0 0 0 

5. Transporter 1 Company Name 

Adco Express 
6. u s EPA ID Number 

I HP 047 267 364 
7. Transporter 2 Company Name 

RAY TECH EXPRESS 
8. US EPA ID Number 

I ILD 980904304 
9. Designated Facility Name and Site Mdress 

A.T>sncan Chemical Service 
420 South Colfax Avenue 
Gr i f f i th , BI 46319 

10. u s EPA ID Number 

1 
I}tD 016 360 265 

2. P.age 1 

ol 

Information in the shaded areas 
is not required by Federal law. 

A. State Manilest Document Number 

B. State Generator's ID 

e s t a t e Transporter's ID 0 3 P 7 

D. Transporter's Phone 3 1 i : f - 4 ^ ? ! J - l b 6 0 

E. Stale Transporter's ID 1M6 
F. Transporter's Phone •^'1 ?_a?Q_Qp j»R 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 
12. Containers 

No, Type 

13 
Total 

Quaniily 

14. 
Unit 

WlA/ol 

I. 
Waste No. 

VWSIE PAIl'JT RELATED MATclKLAL (F003) 
FLA>?'IABIZ LIQUID NA 1263 dm zsv F003 

J. Additional Descriptions for Materials Listed Above _; , K. Handling Codes lor Wastes Listed Above 

G - Gallon 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable inlernalional and nalional governmenl regulalions, 

11 1 am a large quantity generator. 1 certily that I have a program in place to reduce the volume and loxicity ol wasle generaled to the degree 1 have determined lo be 
economically praclicable and thai 1 have selected the practicable method of Ireatment, slorage. or disposal currenlly available lo me which minimiies Ihe preseni and 
future threal lo human heallh and the environment; OR. if 1 am a small quaniily generator, 1 have made a good failh ellorl lo minimize my wasle generalion and selecl 
the best wasle management melhod thai is available to me and that 1 can allord. ^ 

Printed/Typed Name Signalure Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
^ C j r J .••• J / - ; ^ ' i ^ . , /:.y .• / 

Signature 

A.-/xA (̂  
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name id/Typed 

r̂  ,...1.1 l-l-.,, .\.. 

^ 

Month Day Year 

Signalure 

.(^ .,.t.( A. d --1 
Month Day Year 

19. Discrepancy Indication space 
Vj 

20. Facility Ov/ner or Operator: Certification of receipt of hazardous materials covered,by this manilesi except as noled in Item 19. 

Pririled/Typed lyame / / y 

l l . u)h7/A)r/. /> 
nature / / l i _ i ( 

u li..U}uh 
Signati 

^ 
Month Day Year 

Slylo FlGREV-6 Labelmasler, Div. ol American Labelmark Co. Inc. 600-10 / EPA Form 8700-22 (Rov 9/86) Previous edilions are obsoleio. 

^ • 

T S O r COPY 

uUb^U 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R<e96 
R«y. 8/81 ^?S*> • 

H A c t 64 W a s l e (HAZARDOUS) E A c t 136 W a s l e D O t h e r M l 0 2 8 6 4 7 4 

Generator's Name 

Flexfab, I n c . 
Site Address 

1843 Gun Lake Road 
Has t i ngs , MI 49058 

Phone Number 

616 , 945-2433 
Generator's Site EPA 1.0. Number 

^^G, Op9 90;? ,678 
1 1 1 

Primary Transporler's Name 

Val l ey C i ty Refuse D i sposa l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Phone Number 

,616) 538-8499 
Transporler's EPA I.D. N u m b e r ' • • , i i ' ' ' ' " ' 

- l^D;0^^v?5^-373-r'--
:. • ; '.Jiv.^i : i ^ / l Y ^ I - . N ' , - , 

Treatment, Storage cr Disposal Facility 

American Chemical S e r y l c e , I n c . 
Facility Address, i -

420 S . Colfax 
G r i f f i t h * IN 46319 

Phone Numbor s,•••.<'.. 

( 219, 924-4370 
Facil ity:SIlB'.EPA'.1,0jNumberrr'-.: •.; i h M > i i V 

If more ttian one Transporier Is to be util ized, give the Name and EPA I.D. Numbor o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e I I t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 

SO. 

Total 
Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
, N u m b e r 

Waste Solvent, N.O.S. Combustible 1993 01 Z2 DR 

^ •-•fi n ^ 

f t> t ; ^ f i .? ' , - ^ ; j ' p ' ' ' f - \4 . 
GAL 

V . ' " " . ' V » - ' - ' ' ' ' - " . ^ . r '^••''•;-i 

9om 
I 11 

•j(.-V;-:;.;'';',..;5V#,-i'>i'':' 
' { . • • ' i , - ' - ' , - V , i l ' , \ i ' 

f - j ••••.^.~.\: 

' • ' ' - • i n 

* . i 

!i?!j1(ii;':---::vi jr^iji'r^ 
;o ' i j ; I - 1 . i ' i : i | - .> 

f m ^ H : A i A 
V \ - I I I II I 
'V ' i ' i " r ' i ' 

Include Salety precautions and special handling instructions. 

NoteI F lashpo in t over 140 F 

GENERATOR CERTIFICATION: I certify ttiat ttie above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are In proper condi l ion lor transportation according to Iho applicable regulations o l the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. 1 ondersland that the failure to accurately report all 
Informaiion requested by the manifest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may bo used In administrative and court proceedings. 

Generator Signature 

® 3!jaJon / T M ^ 3-i-si 

Date Shipped 
MO. DAY YEAR 

'^.3iQ^ig, 
^ 

n 
< o 
o: u 

HAULER'S CERTIFICATION: 1 certify acceptance of Iho above Idenli l ied 
wasies for transportation. 1 further certify Ihat 1 shall detiver the hazardous 
wastes, together wilh this manilest. only to the destinaiion specified by the 
generator on this manifest. I undersland Ihat Ihis manifest can be used in 
administrative and court proceedings. 

Transponer 
Vehicle Klfi 
ID . No. " • 1 
Subsequent 
Transponer 
Vehicle 1.0. No's 

/i(^.6^,S,^<^ 
Transpofltor S igna^ ro 

M^:^ 
SubMCuentnransponor(s) slgnature(s) 
® 

Dalo(s) Roceivei 

I I I I 
I I I 

It the shipment cannot be delivered, describe the reasons for non-delivery. 

U. Hi 
O -1 
(/) Q. 
1-3 

O 
u 

TSOF CERTIFICATION: I certily receipt at this facility of the above Identified wastes and that this facility is licensed lo accept those 
wasies. t also certify that the wastes were accompanied by a manifest properly cenif iod by both the generaior and hauler and that this 
lacility is the destination indicated on Ihe manifest. I understand that this manifest can be used In administrative and court proceedings. 

Data Received 

Describe any significant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANb THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 

TSDF COPY (O^-QH-'^l-S^^f^OA 3'12'̂ y 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

Rev. B/81 

U Ac t 64 Waste (HAZARDOUS) 

^^A J / ^ < 
ile AddreAs - y j -

l ^ q 7 J U t ^ T t̂Utj.- /e^wu^ 

hone Number * Pho 

(^y^i ^ ^ < - 2 ^ 7 2 
Generator's Site EPA ID . Numbor 

/}kLhl2LC>^-QLGJSt2x£iJiS^ 

Act 136 WaslB D Other M l 0 2 8 6 5 2 3 
Primary Transporter's Namo 

/^•ajt,'—4^ 
Transport«?sAddrot4 f . ' 

r ^ N u m b o r t ' ' 

aUrC-

Pho 

Transporter's EPA,I.D...Number"r';-''-.<s{:'^:. . 

Il^.ri/?ir^ci<i,<^^ri_7i7iji'- ^,. ' ,. '-j«,J^'.;-

Trealment, Storage or Disposal Facility 

Facility Address 

CA7 0 S" 

Phone ^ m b e r 

If more than one Transporter Is to be util ized, give Iho Namo and EPA I.D. Numbor o l each 

Faoi;ity.-Slt^;EPA^|.D.,.Numb«tp fr.;)^,"|«i-*t.vvlrii.-. •••.\: ••• 

!^''>/'A''%r<'y^'>%'V!2''''V'>'i''/T'''^-^v-^''' 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

U/̂ yt̂ . S^jj-ujr ,{jo.s 

D.O.T. Hazard Class 

C^'-rvt/^^P^Aii 

U.N./N.A. No. 

l ^ i Z r>/ 

Haz 
Class 
Coije 

Container 

No. 

PL 

Type 

Form 

liil 

' * 

Total 
Weight or Volume 

;{-ii»'.^a;r;;ji;':-o 

i I• i / i /b 
»•" : ':>i^.Vi' ' '- '•*. ' i ' t<»*' '• ', 

»l- l - l ' l - l 

( ^ 

Units 

g|Ol7l^ 

Hazardous 
or Liquid 

Wasle 
Number 

3 

3 

'(.'»;Wv 
• ; ' i : i y - i > ; ; y | ' ; ' 

;y,;.v;, 

I I I 
. l i ^ 

i i)ffi->-.-rj:i ..,',i 
•'f 

I I I 

• r i ' i 'M ' I I 
Include Salety precautions and special handling Instructions. 

Sofc (|QEfJ6HATdn CERTIFICATION: I certify Ihat the above named materials are O i f i f i r t i cl^s«l| jn(Hj| 'oscrlbod, packaged, marked and 
labeled and are In proper condit ion for transportation according to the apDllcabla{*t)ul^t(pn8 of the Depanmont of Transportation and 
U.S. EPA. I lurther certify that Ihe Information cori t^ l f l«h6rnho"'ma4nest l ^ i yc l i j a l . I understand that Iho failure to accurately report all 
Inlormation requested by Iho manifest c o n ^ l l u t ^ j N l ; ^ J i ^ 5 ^ 9 7 9 PA64 and/or 1969 PA136.1 further understand thai this manl iest 
may be used In administrative and court cfrabeewrl^k^ 

HAULER•3^HTI^^C>^J^pN: ^ ^ f f y acceptan 
wasies l o j f f y t t i p o i M i o n . 1 fufllVpr certily that 1 

Generator Signature Date Shipped 
MO. DAY YEAR 

^.flrMf 

<o 
cc o 

CO of the above identi l ied 
shall deliver the hazardous 

wasies. l9gelher with this manifest, only lo the destination specified by Ihe 
generator on this manilest. I understand that this manifest can be used in 
adminislrative and court proceedings. 

Transporter 
Vehicle N o . 1 
I D . No. 
Subsequent. 
Transporter 
Vehicle I.D. No's 

i>y/^.3,/,^.>,:^ 
iM l O t ^ t S ' t O i luent transportorts) signature(s) 

Oate|s) Received 

_i ' 1 i_ 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

/ 

O -I 
CO a. 

T S O F C E R T I F I C A T I O N : 1 c e r t i l y r e c e i p t a l t h i s l a c i l i l y o f t h e a b o v e i d e n t i f i e d w a s t e s a n d t h a t t h i s f a c i l i t y Is l i c e n s e d t o a c c e p t t h o s e 

w a s i e s . 1 a l so c e r t i l y t h a i I h e w a s t e s w e r e a c c o m p a n i e d b y a m a n i f e s t p r o p e r l y c e r t i f i e d by b o t h t h e g e n e r a t o r a n d h a u l e r a n d t h a t t h i s 

fac i l i t y is t h e d e s i i n a t i o n i n d i c a t e d o n I h e m a n i f e s t . 1 u n d e r s t a n d I h a l t h i s m a n i f e s t c a n b a u s e d In a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . 

2 D e s c r i b e any s i g n i f i c a n t d i s c r e p a n c i e s b e t w e e n m a n i f e s l a n d s h i p m e n t . 

T S D E . S t g n a t u r ^ ' . - > - / '• 

® ' ^ - n^-A<- - ^ - u ^ < 

p(mr^^^trx4.<{ 
8 r Accepted 

O Rejected ^ 

Was a Surcharge Assessed? D Yes 

i Date Received 

¥^<^ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—4248802 24 HOURS PER DAY. . , 

TSDF COPY T o 2 o ^ Tc r - S ^ 6^ t« / | 



-^«^^s 
RONMENTAL MANAGEMENT 
OUS WASTE MANAGEMENT 

(Form designed lor use on elite (12-pitcn) lypewriter) 

T;;ieH**if'<!^A*;.-.:v-,:;-;^0''.^-^ 

form Approved. OMB Na 2050-0039. Expires 9-30-91 

iS 1. Generator's US EPA ID No. 

iV r P- Q-Q- G- Q- V 9 ' 9 ' P - . P 

Manifest 
Document No. 

s t i n a s H I 490S8 
945-243.3 

ISPC-3AL, i i r . . 

Use EPA ID Number 

t A - r T y - C ! - P ^^ - q - t ; - ^ - r i -f^ •-? 

8. Use EPA ID Number 

p/ice 
X 190 

-09n 

10. Use EPA ID Number 

T T-rn-n •} -n ••> -r, -o -T •<; -r. 

2. Page 1 

_of_L 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0316050 
B. Slale Generator s ID 

C Slate Transporler's ID 

0. Transporter's Prior>e 

E, State Transporters 
^&X6)- 235-1500 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 

:>per Shipping Name, Haiard Class, and ID Numberj 

•J3 (PCO?) 
ui-5 bL^.lQ9? 

12. Containers 

No. Type 

/ . a l i i 

- r 

(719) 924-'^^70 13 
Total 

Quantity 

^ 7..' 

Unit 
Wt/Vol. 

Waste No, 

F C O S 

•'/''''•••̂ -AAit̂ S^As!'̂ ' '•'-'"•̂ •'&--r:'̂ ^A^^A^~^^ '̂̂ --'-' 

'MAlAAM'^!^cAA:^^r!AA[TA^^^^^AAA•^ 

Yk^f<^^> ̂ '^^' 
•ted Above Listed Above 

itional Information 

ireby declare that the contents of this consignment are fully and accurately described above by 
sified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
al and national government regulations. 

I certify that I have a program In place to reduce the volume'and toxicity of waste generated to the degree I haye 
icticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
'uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
ttion and select the best waste management method that is available to me and that I can afford. 

\\.aYyvS 
eceipt of Materials 

^ /jJJA / ^ / * < ^ 

Date 

i n v i At 
eceiot of Materials 

Signature 1 7 ^ - ' ' ' ^ 1 / 

Signalure 

Dale 
I Month I, Dp 
[ ^ •T ' ^ - ' ^ T ' ^ 

Dale 
Momh I Day i year 

-̂ A:sAA^^AAMi^'A'-^A'}^J&A^i^''}^^ V • 
•^A:'~€A^'^:fA^-f:[AA!^^.-^'rA^^^Ay:A^^^ 

> 
CD 
CO 
H * 
CO 
CD 
cn 
CD 

7^'fi^r^^ y^/ 
y ^ ••^»* w W ^ n i 7 a y r * * ^ ; * t y u y * ^ » > ^ >W?f? ^ .*11VT.^^^^'^. i "-^v , ';«.*' •!^[r i l?*^'^.•-."^l^r*••^•. >< 



STATE OF l̂ lTCHIGAN 

WASTE DISPOSAL MANIFEST 

R489e 
R«v. S/81 

Z l Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Flexfab, I n c . 
Site Address 

1843 Gun Lake Road 
Has t ings , MI 49058 

Phone Number 

( 616) 945-2433 

\X Act 136 Wasle D Olher M l 0 2 8 6 5 8 2 
Primary Transporter's Name • { • 

Val ley C i t y Refuse D i s p o s a l , I n c . 
Transporters Address j 

2650 Thomwoo4, S.W. 
Wyoming* MI 49509 

Phone Number . ^ :; 

(616) 538-8499 M 

Treatment, Slorage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
Facility Address . : ., 

420 S. Colfax 
Gr l f f l t : h , IN 46319 

Phone Numbar 

(219) 924-4370 
Generator's Site EPA I.D. Number 

I ^G.opq p0?.678, , , 
Transporter's EPA.I.D.I Numbef i j ' * ^ * . ' ^ ' : , : i . : / . • ' 

• . : : • ' • ^ ' ' ^ l ? - - •• 

Facilily,;Slte :EPA| tD^ f lynbor>i:<<iiu^i i iJi i+. •'•i; .̂ 1 
.icii',.' 

II more than one Transporter is lo be util ized, give Ihe Name and EPA I.D, Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. HazartJ Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or. Volume Units 

Hazardous 
or Liquid 

Wasle 
Number 

Waste Solven t , N.O.S. Combustible 1993 M î : DR 
^ 

GAL Q07LI 

w t 
• ' -^ 'TT^Sk 

f(m»fit«;i»yi|i/|';V 
V ^ 

•i->i\{f*\'^-l\ts*\\;< 
i - i t f i - f i . 
• . • • \ ~ : i ^ ' I I I 

11 ;3 « r : ' ' 

r I I 

Include Safety precautions and special handling instructions. 

Flash Po in t I s above 140 
- i ^ ' ^ 

GENERATOR CERTIFICATION: 1 cert i ly Ihat the above named materials are properly classif ied, described, packaged, marked and 
labeled and are In proper condit ion (or transportation according l o Ihe applicable lOflulatlons o l the Department o l Transportation and 
U.S. EPA. I lurther certi ly Ihal the Inlormalion contained on Ihe manifest Is factual. I undersland that the (allure l o accurately report all 
Inlormalion requested by the manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihat this manliest 
may be used In administrative and court proceedings.. 

Generator Signature ' Data Shipped 
MO. DAY YEAR 

r O 

HAULER'S CERTIFICATION: I certily acceptance o( the above identi l ied 
wasies (or Iransporlation. 1 lurther certily that I shall detiver the hazardous 
wastes, together with this manilest. only to the destination specified by the 
generator on this manilest. I understand that this manifesl can be used in 
administrative and court proceedings. 

Transporier 
Vehicle N o 1 
1.0. No. ' * " ' ' 
Subsequent 
Transporier 
Vehicle ID . No's 

i/y(^?oV>^Sr 
Dale(s) Received 

tl Ihe shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

UJ 

U. UJ 
Q - I 
t n Q. 

O 
u 

TSOF CERTIFICATION: I cenily receipi at this facility of Ihe above Identil ied wastes and thai Ihis lacili ly is licensed lo accept those 
wastes. 1 also certily Ihal Ihe wastes were accompanied by a manilest properly cerl l l ied by both the generator and hauler and that Ihis 
lacility is the destination indicated on Ihe manifest. I understand that this manifest can be used in administrative and court proceedings^ 

CflTAccepted 

r D Rejected 

Describe any signllicant discrepancies between manilesi and shipment. 

: >' I Dale, Received 

''A:Am 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N b THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 

• ^ ^ ^ " ^ TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST ® Act 64 Waste (HAZARDOUS) 

Generator's Namo 

Flexfab, I nc . 
Site Address 

1843 Gun Lake Road 
Has t i ngs , MI 49058 

Phone Number 

616, 945-2433 
Generator's Site EPA I.D. Number 

,Mfq009,0q3,678 I, I,. 1. 

D Act 136 Waste D Other M i Q 2 8 6 7 0 0 

Primary Transporter's Name 

Val l ey C i t y Refuse D i s p o s a l , I n c . 
Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI S 49509 

Phone Numbor 

, 616) 538-8499 
Transporter's EPA L O . ' N u m b o r " ' 

J.-l-i: : ' ' ' ' V ' ' : 

Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
Facility Address. 

420 S. Colfax 
G r i f f i t h , IN 46319 

P h o n e N u m b e r •>,. - , i 

( 219) 924-4370 
Facility S l ta -EPA^ lCt Numbor.'i"' ' '! j jr-vinr^^'i^itvi :„5;-1.11.(>-

II more than one Transporter is to bo util ized, give the Namo and EPA I.D. Number ol each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m o If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

Waste So lven t , N.O.S. 

D.O.T. Hazard Class 

Combustible 

U.N./N.A. No. 

1993 

Haz 
Class 
Code 

91 

C o n t a i n e r 

No. 

3 
Type 

DR 

Form 

i 

Total 
Weight or Volume 

t i 'h I: I . l - i -

Uni ts 

GAL 
A4*»,J:-L"T: 

Hazardous 
or Liquid 

Wasle 
Number 

OJTt 

ipv;.'-|";/,i'.r,-ii:. 
• t f ^ ; ' ^ ' ^ 

J_J_L 
•i(^;-sA^<if-)fi- ' ' ' 

"r-'^i'i I I I 
a 

j_L_: 
i kt 

f !M<;^'- t- ' :^t»y,; . : --^:->^ 

' r ' T ^ M ^ ' ^ r i " I I I 
Include Safely precautions and special handling Instructions. 

Flash Poin t i s above 140 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are in proper condit ion lor transportal lon according lo Ihe applicable regulations of Ihe Department o l Transportation and 
U.S. EPA. I lurther certKy that Iho Inlormal ion contained on the manifest Is factual. I understand that the failure l o accuralely report ell 
in lormal ion requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manl iest 
may be used In administrative and court proceedings. 

Generator Signature 

® ^dc?n r fSk^ 

Oats Shipped 
MO. OAY YEAR 

g'>i^^isy 
UJ in 
t - UJ 
i r I -

l l •lo 
CL O 

HAULER'S CERTIFICATION: 1 certify acceptance of Iho above identif ied 
wasies lor transportallon, 1 further certily Ihat I shall deliver the hazardous 
wastes, together with this manilest, only to the destination specified by the 
generator on Ihis manilest. I understand that Ihis manilest can be used in 
admlnistralivo and court proceedings. 

Transporter 

â'5'o'. ^ o - \ ¥ . ^ . s o . 7 . / t ^ i 
Tran5po(l«r SIgruture 

® 
Subsequent 
Transporter 
Vehicle I.D. No's 

^ ^ 
_ l L . 1 - I 1 l_ 

Subseqaent Iransporter(s) slgnaturo(s) 

® i 

Dato(s) Received 

If Ihe shipmeni cannot be delivered, describe Iho reasons for non-delivery. 

u. UJ 
o _i 
in a. 
»- 2 

o 
o 

TSOF CERTIFICATION: 1 certily receipi at this facility of the above identi l ied wastes and that this facility is licensed to accept those 
wastes, I also cerlify that Iho wastes were accompanied by a manifesl properly certi l iod by both the generator and hauler and Ihat this 
lacilily is the desiination indicaied on Iho manilest. 1 undersland that this manilest can be used in administrative and court proceedings. 

Describe any significant discrepancies botwoon manifesl and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424 8802 24 HOURS PER DAY. , , „ _ 

TSDF COPY 2oV^?^r-SO 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN TH IS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act $4, PA, 
1979, u amended and Act 136 PA 
1969. 

Failure to t i le is punishable under 
sect ion 299,543 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please p r i m or t ypa . { F o r m d e s i g n e d for u s e o n e l i t e 0 2 -p i t ch l t ypewr i i e r . } 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T. Generator's Name and Mailing Address 
F l e ; c f a b , I n c . 

1843 Gun Lake Road, Hastings, MI 49058 
616 . 945-2433 

1. Generator s US EPA ID No Manifest 

M | I | G | 0 | 0 | 0 | 0 | 0 | 3 | 6 | 7 | 8 | P y , ^ ^ l ' ^ l ° S 

F o r m A o p r o v e d . Q M S No 2 0 0 0 0 4 0 4 Exp i res 7 - 3 1 - 8 6 

2. Page 1 

ol 1 

Information in the snaded areas 
is not required by Federal 
law. 

4. Ganerator's Phone I ) 
F Transportar 1 Company Name 5". US EPA ID Number 

Valley Ci ty Refuse D i s p o s a l , I n c . i H | I | 0 | 0 | 5 | 5 | 8 | 5 | S [ 3 | 7 |3 
•£mBm'Mr^^.f^S.^ip3Pii&^^^m:''^i; i 

T. Transponer 2 Company Name 8. US EPA ID Number 
Q^ .̂?.i>iinerxPSiom!̂ ^ îW'̂ MS ĵ 
' : ^ t J l e ' ^ r a n s p b i a e ' f X J D ; « / ^ ^ M ^ ^ H : 
m i s ^ P O ^ ^ ^ ^ ^ M ^ ^ ^ ^ S i ' ^ - i r - ^ -

t -O -

si 
= S 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately deschtjed at>ove by 
proper shipping name and are classified, packed, marked, and labeled, and are In ail respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state.regulations. 

Date 
Printi 1(S^X^'fr)Mr: 

Signature 

Wc^^d^ •: f i 

17. Transponer 1 Acknowledgement of Receipt of Mater ia ls -

Priruatl^yped Na 

v/ A 9 C WM^ 1)^7 e^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

'̂̂ î Tf?/ 
Date 

I Date 

Printed/Typed Name 

19. Discrepancy Indication Space 

Month Day Year 

t ' ' ' ' • 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name • Signature ~ 
Oat<9 

M o n t h D a y Y e a r 

EPA Form 8700-22 (3-84) 

TSDF COPY :xo'̂ r<-r'So y 
PR 5110 

Rev. 7/84 

U j 8 ^ r i / 
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• • . ' • ? • . ' • • • ' " ^ • • . 

DNRI^ 
' MICHIGAN PEPART.WF.NV' 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority ot Act 64. P.A. 
1979, as amended and Acl 136. PA. 
1969. X 

Failure to tile Is punlstiable under 
section 299.548 MCL or Section 10 ol 
Acl 136. P.A. 1969. 

Please print or lype. IForm designed tor use on elite (12.pitch) typewriter.) 

' \ . - tn •-. 
. ' • . t / . tL--

•<• '- Q 
'..:r'ff 
•• o 

Z o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 

Flexfab, Inc . 
1843 Gun Lake Road, Bastings, MI 49058 

4.> Generator's Phone ( ^ ^ ^ ) 9 4 5 - 0 4 3 3 

1. Generator's US EPA ID No. Manifest 

M | I | G | 0 | 0 | 0 | 0 | 0 | 3p p |8 f r ^ ^ l ^ p . 

Form Approved. OMB No 2000-0404 Expires 7.31-86 

5.. Transporter 1 Company Name : . ... '. '. 5! US EPAID Number : T . 

Val le j City Re'fasa Disposal, Inc^ |M| I| D| 0| 5| 5| Sj 5| 5| 3| 7| 3 
7. '.Transporter 2 Company.Name US EPAIDNumt>er 

9. Desionated .Facility Name and Site Address 
I ' I I ^ ' -1 1 1 I I I I 

:-10. , .-. ^-.US EPA ID Number . 

ĵ 'Si Atiierican':dCheiBd.cal'>Seryice,'. to 

11. u s DbT.bescHptldn''if/nc/ucf(ng Proper Shipping Name, Hazard Class, and v.;T.;i. 
•S?-:HM W^}A:i^Ai^&iy:r^'^ NUMBER).̂ ;y:s 'A-̂ -:-̂ -

's*}WastiB';Solvent;-.lJ,O.S.̂ '?;X;-^;;^-=:. 
*VCc«ttbai5ttbie^;i^ f Nal993 

2. Page 1 

ol ! • 

Information in the shaded areas 
is not required by Federal 
law. 

A;-;State iManlf est,Document :NumbefA"«'ri3j;'-

B. ' \State7Genefatb ' r?s 'JDSs:4: j^^ i* ig«gM^ 

D:̂ 7lin:s£pWf.£fJioM^̂ ^̂ ^ 

12.Containers 

No. ' Type 

J. "^/Addit ipnal Descriptions for Materials Listed Above 

•AiiA^̂ A& -̂̂ !AA:A--̂  A-'-C-'\A-:-'..AAAA<-A.rAA-vA. 
iA:yFlk£^J?pint'iis above 140%r̂ A'̂ -:iAAA 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
Listed Above ; .'̂  

a^/ -S 

25 

4 U 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

iled/Typed Name , 

<3:ordOf^ L , m i l U v "^AUY r̂ . n ^ M \ 
Date 

Sigrralure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year I 

Date 
ted/Typed Name 

^ h e T ^ . 
C-L e.AAi 2 ^ ' ' , 

t or Receipt of 
2 Acknowledgement or Receipt of Materials 

S i g n a m w ! - ^ ~ ^ / ^ Month Day Veai 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. V -

Printed/Typed Name 

"(̂ UOreA/Zf 
Signature Month Day Ye^r th Day Ye^r 

^ ^ > i ^ 
EPA Form 8700-22 (3-84) 

TSDF COPY ^OW^X T - ^ 0 
PR 5110 

Rev. 7/84 

009/tJ 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please p r i n t or t ype , ( F o r m d e s i g n e d for use on e l i te (1 2 -p i t ch ) t ypewr i t e r . ) 

*̂ -̂ . 
V 

X 
DO NOT WRITE IN THIS SPACE 

. ATT. D DIS. D REJ. D 

• . • : ; ? S :. 
; • - - • • • 

• . ' . - c • - ."; 
1:'*^ '̂rt ..-' 

: • • • > . - • - * : •: 

•: ; ' i - ^ UJ V 

.;V.:' « LT 

•.y:r^ O ; ; 
'•••.• c r ' 

•'':•• o , 

S a 
UJ oc 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Flexfab, Inc. 
1843 Gun Lake^d. Hastings, MI 49058 

4.V Generator's Phone ( 6 1 6 ) 9 4 5 - ' 2 4 3 3 • 

1. Generator's Ub t n k IU No. Manifest 
_ , . , , , , iDocument No 

M | I | D | O l O ^ | 0 | | ^ ^ 8 l 8 l 7 l f l 7 n -

Required under authori ty o l Ac l 64. PA. 
1979. as amended and A c l 136. RA. 
1969. 

Failure to t i le Is punishable under 
seci ion 299.548 WCL or Sect ion 10 o l 
Ac l 136. P.A. 1969. -

F o r m A p p r o v e d O M B No 2 0 0 0 0 4 0 4 Exp i res 7 - 3 1 - 8 6 

5....Transporter 1 Company Name ~. US EPA ID Number 

V a l l g y C i t y R e f u s ^ i ^ p o s a l . I h b . IMIID 101515 181 a ;g ?>I71^ 
7.-, Transporter ,2 Company Name 
.-^..-,1 ji%-vv-i'..»; U. , - ' 

. US EPA ID Number 

9.-Designated .Facility. Name and Site Address .•.-;-̂ .-v •.10. .:-.: 

Americiua^Clieniicai \ heryriczsij^nc*]^'-^'^ 
•420^S^lColfa±"Amit^^-piiA^AA';4!^^ 

- u s EPA ID Number 

A---Ky.\l''y: 
lfltJnlnlHfil^rfilr):|9lri5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and .^fi^^s 

H 
: . S C 3 - - > : ^ 

'iWaste s o l v e n t ^NOS^'^liuamabie ^ l iqu id r -
^ N&^1993 'A F005 ^conti i ins spciit :Toulene / 

2.Page 1 

of 2 ' 

Information in tne shaded areas 
is not required by Federal 
l av^ . •' • 

A.-State .Maiufest Document Number ;.,>.•-

•state Generator's .ID C;;;v:yVv'-;:'v7;̂ V::-̂ :-̂ -̂' 

A^:A i^M^0M^M>^0^^^Mi-B^ 
..C.':S.tate.Jransp6rter;s".l.p.^^-jt;<fc:^'g?j:V^^^^^ 

D^Jransp6rt,er's:Ptipne( 6 1 6 ) 5 3 8 - - ' 8 4 9 3 

: ^ • • S t a f e J f a h s t a b ^ t e l ; ^ 5 ; ^ D j ^ ^ ^ » g ^ ^ ^ ? ; ^ 

RS! rar isppr te r : :s :^ghQnej j ^ j ^ f f ig^^^ 

12.Containers 

-' No. ' I Type 

Ur :vAdd i t iona l pescriptiohs for.MaterialslLlsted Above 

cbhtairig-^ F005; TolTOie 

^•-;^^:J-ii:^i^!-r^-^r.'<:ir^"--:v:... 
15. Special Handling Instructions and Additional Information 

ni& 

. 13 . 
• ̂ VTotal : p : 
Quantity"-

14.. 
Unit 

MAW 

as. gJQ^Is 

K. Handling Codes for Wastes 
:.. Listed Above •:'•.::" i . ; ' > - ; -

?ŝ  & 
' ^ i : w, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name Signature 

17. Transporter 1 Aclcnowledgement of Receipt of f^aterials 

ature - /yy. M o n t h D a y Y e a r 

P r i n t e d / T y p e d N a m e 

K f 1 -r Stv \q^ 
1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o r R e c e i p t o f M a t e r i a l s / 

7101^^1 
Date 

- " - ^ T ? t ? > - < ^ 

M o n t h D a y Y e a r 

D a t e 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature M o n t h D a y Y e a r 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. >i 

inted/Typed Name ^ 
^.*e^.d)j!iy? A ^ r / < r ^ • r " - ' ^ - ' ^ ^ ^ ^ : ^ / ; ? ^ ^ i l ^ ^ > ' 

M o n t h D a y Y e a r 

EPA Form 8700-22 (3-84) 
TSDF COPY 2 o ^ ' ^ r - 5 D 

PR 5 " 0 
Rev. 7)84 

009Tc]2 
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'mm 
r'5i- îv'-',~/ 
-;;i.:j.:,:.t.-i 

:-!.'<,v--;«; 
•^ : i ^M 
•;^-..vA-

DNRA 
..MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

• • • • . 

• . . ; • . • 

, - \ t . 

' .DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Please print or type. " (Form designed lor use on elile 112-piicti) typewriier) 

•4.. 

IK 
• • - • • . - o -

--.r : fC -
- • : ' < . O . . 

J . Z Q 

" I 
o <-• 
ft " 
UJ o 

UJ « 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

• FLEXFAB, INC. ^ • 
1843 Gun Lake Road, Hastings, MI'49058 

4.-Generator's Phone ( 6 1 6 ) 9 4 5 - 2 4 3 3 

1. Generator's US EPA ID No. Manifest 

HiiiDioioi6ioii|-9ga8l°fi'g;?i'r 

Required under auiriority ol Act 64, P.A. 
1979. as amended and Acl 136. RA. 
1969 

Failure lo lile is punisriable under 
section 299.548 MCL or Section lO ol 
Act 136, PA 1969. 

Form Approved. OMB No 2000040'1. Expires 7-31-86 

Transporter 1 Company Name. ... • .,- -; -. . ^ . , - ... US EPA ID Number ~ 

VALLEY CITYREFUSE DISPOSAL: INC.-IMl II DiOl 51 51 81 51 51 31 71 3 
7.: Transporter 2 Company Name : 8. . : :• . -. ,US EPA ID Number 

^ i V ^ r - M r T : ! ^ i 
I Numtier ; _. Designated ^Facility Name and. Site Address >i;'i: .-̂  A . I Q . ; ' A ? . I US EPA ID 

•^ERICAN'(^EMICAL iSERVICE / 'fiic H?̂ î ^̂  
A:mlSIA^fax^?:OA Box̂  190 U&^'^^v^^mt^iVh 
r^Grlff1th^^iN?463i9 ^ m ^ ^ J A J m ^ m iiiii ni hi iifii 3161 n|'?l nin 

.11. US 
HM 

DOT.DescriptionY'lc/ucf/ng Proper Shipping Name, Hazard Class, and .-: 

t - V •-{ 

;• :vFlatrroab1e'Liquid ^̂ WA1993 
' • ' • : " i ^ \ V * ' • • • '-f'. 

2.Page 1, 

ol 1 I 

Information in the shaded areas 
is not required by Federal 
law. 

A; State;Manifest Document Number ,.v.-

i .Mil0626MMiiS 
B.' State .•Generator's. ID v.^X^Y 
i^i••,'?V-•'V^^•^•.•^'C^,^V;•t-;i^•';^:V.'••('- i ' - w . - V ^ 

.C.' State Trans porter's: ID. •*• : cvpT?y 
D, Jranst)brter's:P.hone ( 6 1 6 ) --^SSS-^&^gg 

.EsS.t,ate;Crrans'port^e.r,'s 10._3A-^-r^.%#WMA'^<!^ 

12.Containers 

'Nor'"*" Type 

^'pH H' f^nc 

J. ;-5^Additiona[.Descriptions "for.Materials'Listed AbOye . >,;-!^,\;,-r ; / \ -" ; ;^- ; . 

: i?Cohta i ns; ;F0£)5 vtbiu^ 
v^;i;arid:f001 lll\Trichlbfoethene';^--;^>:i'";;;K:^9^^ 

15. Special Handling Instructions and Additional Information 

13 
V/:Total ;: 
Ouantlty 

14. 
Unit 

M A M 

I I 

-TiWaste^^^i^ 

ft**; 

^ m ^ 

W -̂̂ ^A. 

•n-
K. Handling Codes for Wastes 
r̂  Listed Above ;•,.;.;;.;• 

'•'-V-S-'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Oate 
Printed/Typed Name 

1^,11 A LiJpC/:.\l 
Signatur j ^ / / 

cV/>->, k'. ,f,^t..u/,t_, 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

fitited/Typed Narng_ 

porter 18*. Transporter 2 Acknowledgement or Receipt of Materials 

S ig t i ^MTTe^ ~7~> 7 ^ 

( j ^ ^ / ^ ^ h ^ A 

Date 

y/7t^fnx 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name rinteo/typed Name Signature 

. ^ ^ ^ ^ ^ ^ ^ 

Data 

Month Day Yea' 

EPA Form 8700-22 (3-84) 
TSDF COPY 113-^ T't?) 

PR 6110 
Rev. 7/84 

G09Tu3 



' . • ^ ' ' ' : 

' ' • f<^! ' . 

:,'''̂ .-; 

- ' • ' - • > • " ' ' 

m. 
i : » 

•i^^< 

^•m 

^fl j t^' ' 
i;ij,>»i-

DNR* 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aulhoriiy ol Acl 64. P.A. 
1979. as amended and Acl 136. RA. 
1969. 

Fah^re to tile Is punisriable under 
seciion 299.548 MCL or Section 10 ol 
Act 136, P.A. 1969. 

Please print or type. 

-•''S-- s -. 

-\A-z:---

' . . - i i , Z :•'• 

''i^'K. 
(0 . 

• • " . . P . 

so 

X UJ 
*- o. 

rS 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. fvtanifest 

Form Approved OMB No 2000-0404 E»pire5 7-31-86 

3. Genera io r ' s N a m e and M a i l i n g Address 

FLEXFAB, INC. ; '̂ .; 
-̂  1843 Gun Lake Road, Hastings, MI 49058 

4. Generator's Phone ( 6 1 6 ) 945-2433 ^̂ -7 

H | I | D | 0 | 0 | 6 | 0 | 1 | 9 | 9 | ^ Bl^^iTOy" 

5. . Transpor ter 1 Company N a m e US E P A I D N u m b e r , 

VALLEY CITY REFUSE DISPOSAL, INC. |M|I|D|0l5|5|8l5|5|3|713 
7. -Transporter 2 .Company Name 8. ,.. US EPA ID Number 

I h i 
.-.10. US EPA ID Number 

• ^ • ' ^ ^ ' ^ 

'.--.r'A-i 
9.-:Designate_d„Facility Name and Site Address ; v.;; 

::KB i w o i w r CHEMICAC^ERVICE ;-iNC^ 
^/^!^2a • S v .̂Col fax. ;-i>.0 J; Box'190 .t'^;s; î ;t̂ ;i r J^.i^^ ̂  

l l . ' i j S DOT .Description (including Proper'Shipping Name, Hazard Class, and '•"'' i: 

^liiiiAsff^SOLVENT^^N'-O^S^^^W';^; 
•;:>?gFlaroniab1e' L i q u i d h KA1993'- ' 

2. Page 1 

of 1 

I n fo rma t i on in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A. State Manifest iDocument:Number,;:.v^,-^' 

B, State'Generator's ID ^g;'V:J>Ki)iii-^.)::;:'S:'*': 

C/State'Trahsporter's_,JPy'rj;j^,-5;i.'S:J?i;i>4:'^^ 

D.:.Tran.spqrt.er's Ifho.ne ( 6 1 6 ) v . 5 3 8 - 8 4 9 9 

E.-;State;Tra'nspq[tei;V.1D.; 

F.J.Jran^potXet's'iPtiorie];^ r̂mm 

12.Containers 

H? jF ,ac j | | t y ' s iPhor ie^g i^ j j 

^m(zmwz%m7o 
No. .̂  

I2 

J. :',[. Additional Descriptions for Materials Listed Above . : ' . . . , . , : ' • : . 

;V 1:Contains^F005 Toluene,'MEK, iF003^ 

^s;•'and FOOl n i Trichioroethehie- - ' i \'̂  -̂  vri ' ' • ;: 

15. Specia l Hand l ing Ins t ruc t i ons and Add i t iona l In fo rmat ion 

Type 

DIM 

-.13.-.T.:; 
- / Total '-'̂ y 
Quantity' -

14.-.-
Unit' 

iMAtol 
? !-*• t.^r'--..'- :-it,^.' 

K. Handling Codes for Wastes 
Listed Above S:.--..'-

fi^. 

m 

a/ . 7 
b/ / 
c/ . / 
dl .1 

16. GENERATOR'S CERTIFICATION: 1 hereby declare tfiat ttie contents ol this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certification under Section 3002(b) 
of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree I have delermined lo be economically practica
ble and 1 have selected the method ol trealment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. • - 1 I 

m i l l e r 
PrtTTteiaAyped' Na fn 

Date 
Signature 

17. Transponer 1 Acknowledgement of Receipt of Materials 

'ydcntp^^ rAHMu_ 
M o n t h Day Year 

P r i n t5 { l ; ^ yped N a m e Sigr ia ture ) / - O A J 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt Y f Mater ia ls ^ •>^ 

Date 

'0_AO^.Ary\ 

M o n t h Day Year 

Date 

P r i n ted /Typed Name S igna tu re M o n t h Day Year 

19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty Owner or Opera to r : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i fes t except as no ted in 
I tem 19. 

Dai-e 
P r i n ; « d / I y p e d N a m e id N a m e ^ 

AAK r /^ , ' cc 
EPA Form 8700-22 (Rev. 4-85) 

'ty^-cn 

M o n t h Day Year 

TSDF COPY 2 0 ' i ^ T--50 
PR 5110 

Rev. 4/85 
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'i'ii'C' 
•.r,'',:,-> 
' . - . • ^ . - > -

DNPt 
MICHIGAN DEPARTMENT ' 

OF NATURAL^RESOURCES 

» ' • . " • 

' • • • ( 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. • "" REJ. D 

Please prim or type. 

!:fe'.< : 
: V A t u • 

. X ' • : * ^ • • 

Ih.t .o , 
' • > : t - ••.. 

y-r o . 
'-A' ff 
. - o . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Genera to r ' s N a m e a n d M a i l i n g Address 

-FLEXFAB, INC. • : : : 
• .1843 Gun L a k e R o a d , H a s t i n g s , MI 49058 

4 . Genera to r ' s Phone ( 6 1 6 ) ' 9 4 5 - 2 4 3 3 

i . l i e n e r a t o r ' s US l ^ k IB Mo. '. Man i f es t 

H|IPI0I0I6|0|1|9|9I8I8|'5°TO7^I°7 

Required under auttiorily ol Act 64. P.A. 
1979, as amended and Acl 136. RA. . 
1969. 

Failure to file Is punishable under 
seciion 299.545 MCL or Section 10 of 
Acl 136. RA. 1969. . ' , 

Form Approved OiyiB No ZCXX) 0404 Etpires 7-31-86 

5 ! Transpor ter 1 C o m p a n y N a m e •: . : . , , . - ; , .- . . . . . 6 . . . US EPA ID Number •. .-

VALLEY CITY REFUSE DJSPOSALV'ik-lHI TIDI01 SI?;! ftl?^l«^ 
7.. Transporter_ 2 .Cornpany N a m e : . . . . . . ,^ , . 8 . US EPA ID Number 

US EPA ID Number 

^jj^¥'^AA^-?AAA 
'niilfiiVlfilftl^lVk 

11.''US DOT Descripiioh (including PropeAShipping Namei'Hazard 
'^HiA^^s^m^M^Mi^'^ftiD^NUMBER). gJ^^i;^^,;AA^:^ 

Class'and .'̂ t;."'r 

• • A ' v ^ 

-7-.-r.s 

. ' '7^y. -tJiA'^'- -r.^i'-jr.'f.'^y. 

^? l̂iASTE:SOLVENT;-J?.O.S.vt̂ :̂ -. 
^̂ 5̂  nanimable :L1qnid ^ hA1993 A-

2.Page 1 

of 1 
I n f o rma t i on in the st iaded a reas 
is n o t r e q u i r e d by F e d e r a l 
law. 

A. State Manifest Document Number,>"-;•';.' 

MMifO•7^0384^7^iiiiE 
t ^ 
Cy.StateTranspqrter's'jD;-?3'.*g,Y'Js%-:j^^ 
p,:.Transpqrter> ,R^one f 616 ) ^ 5 3 8 - 8 4 9 9 
E^^^StateJjgnjs.pprjerJs.iJp^s^^^^l^'a^^g/ 

F,>Jranspp'r.ter:^:f;i6ne:jKT^^1^a^Jg^^:^':^ 
G^ate 'Fgc imy^m; .^ 

12.Conta iners 

No.-'-'' Type 

J :; A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e , •• 

-Contains" FOOS Toluene, MEK, FOOS Acetone, Methanol, 
'- and FOOl.lll'Trichlorethene^ 

15 Spec ia i Hand l i ng I ns t r uc t i ons a n d Add i t i ona l In fo rmat ion 

K Handling Codes for Wastes 
'-Listed Above al.. I 

b/ A I 
cl I 
61 I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and lalseled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national govemmeni regulalions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certilication under Section 3002(b) 
of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be economically practica
ble and 1 have selected the method of treatment, storage or disposal currenlly available to me which minimizes the present and future threat to human health and the 
environment. . • 

Date 
P r in ted /Typed N a m e 

17. Transporter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

S igna tu re 

n. -'t^'^i.JiU'ri^ },\A.-m^ M o n t h D a y Year 

Date 

j n t e d / T y p e d N a m e 

1 ef. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Mate r ia l s 

>^fl1W« /O _AA 

"A l^n / tn^ 

M o n t h D a y Year 

AV^O\^/[J^A^ 

Pr i n t ed /Typed N a m e S igna tu re 

Date 

19. D iscrepancy Ind ica t ion Space 

M o n t h Day Year 

I I I I I I 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i f es t exceot as no ted in 
I tem 19. 

Pr i r j j ed /Typed N a m e P r i r yed /Typed 

/A^icf 
Signa tu re ^ 

EPA Form 8700-22 IRev. 4-85) 

M o n t h D a y Year 

TSDF COPY nS t : ' T -53 
' PR 5110 

Rev. 4/85 

009TtJb 



• f> : - ' * 

•f-. ' .--•:; . . 

^^MM: 

.:-^.''!.V.-.^jg^ 

•y-:-fc-î i!?r'-

• .--'-",..1rr:-iij: 

- DNRW ; 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

• ATT n DIS. D < • REJ. D 

Required under authority of Act 64. PA. 
• 1979. as amended and Act 136 PA 
'1969, .: ._ ' . . . ; _ • ^ •• • 

Failure to fi le Is punishable under 
section 299.548 MCL or Sect ion 10 of 
Act 136. P,A, 1969. 

P lease p r i n t or t ype . 

s o 
UJ oc 

3§ 
O N 
CL (M 
UJ O 

*= s 
UJ ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. .Generator's Name and Mailing Address 

; • F L E X F A B / INC: ̂- "• 3;' -. r . r^ ur .-y] •: -i.;- ̂  • v •: 
; ; ; 1843 Gun' Lake 'Road, Hastings, ;H^ 49058 ; 

4; G e n e r a t o r - ^ ^ o n e ^ 4 5 - 2 4 3 ^ / - . i :;̂  ^ ^ ' j • S vM^^'--;-;; A , 

1. Generators US EPA ID No. I - Manifest 
F o r m A p p r o v e d O M B No 2 0 0 0 - 0 4 0 4 Exp i res 7 - 3 1 - 8 6 

2.Page 1 

of 1 

Information in the shaded areas 
is not . required by Federal 
law. 

A';«State'.Manlfe3t;DocuniientiNun]ber£gS5v!K 

.IVIJmu 

•vKAdditional Descriptions for Materials Listed Above?-:iAt^^S:^^^/;;'K;vi>v^-'^-V:n^ 

15. Special Handling Instructions and Additional Information 

K; Handling Codes .for,Wastes 
K-Llsted Above'/j^Sft^^MiKt 

( J - , - . , : - " - . i . ; " - * , : • • • : - - , . \ - ^ , -'ir.'y:,*v^ 

'al^l.s^ 
blWii 
'clMliA' 
dimiA:^: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certilication under Section 3002(b) 
of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically practica
ble and I have selected the method of treatment, slorage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. , 

Printed/Typed Name 1 I I I IOW/^ I f ^ ^ ^ J l l d l I IO . . > 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Date 
Signature . i - o / / / / , Month Day , Year 

• ^ Date ^ 

Printed/Typed Name 

<^^ r . ^ i 
Sigrtature y ^ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

!n1 lM;^ i6 
Date 

Printed/Typed Name Signature Month Day - Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

Printed/Typed Name ad/ typed rjame / t Signature 

/ ^ 'i/^-^A-— / / 1 ^ 6 ^ ^ l ^ - ^ J l , 

Month Day Year 

EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 

PR 5110 
Rev. 4/85 

'^ 



r)¥:'3'N:::f'- - ^ - J i i ^ - S ' 

DNR^^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Reouired under aumonly ol Acl 64. PA. 
1979. as amended and Acl 136. P.A. 
1969. 

Failure to lile is punijfiaole under 
section 299.543 MCL or Seciion IC ol 
Act 136. PA. 1969. 

Please print or type. 

y ; , * ^ -< -i 

^ r ^ ft ••-
^^':S:f:t^ 
'^vr-i 

- /•••vice -. 
--r'Vt-O .; 

< 

S o 

i7 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. M a m i e 
form Approved. OfvlB No. 20000404 Etpires 7 3 1 - 8 6 

T Gene ra to r ' s N a m e and Ma i l i ng Address 

FLEXFAB. If<C. 
1843 Gun Lake Road, Hastings, MI 49058 

4. G e n e r a t o r ' s Phone ( ^ ^ 6 ) 9 4 5 - 2 4 3 3 

M|I |0 |0 |0 |6 |0 | i r9 |9 |8 |8 |^ ' i r ;y i ' j f rs 

5^ Transpor te r 1 Company N a m e • • -. b! US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. |H| I |D|0|5|5|8|5|5I31713 
7. _jTransporter 2 Company N a m e 8. ..US EPA ID Number 

9. . -Des ignated Faci l i ty N a m e and Si te Address ~ 

gAHERICAK ICHEHICAL' SERVICE, i M U f 5 

^^Grlff 1th^;^IN 46319-0190 

, 10 . , . ? ,.. .US EPA ID Number 

Jj;^ ' '?]; : .!^ ' ' ' - ' - ' : ' '^-! 
;S2 iS '";<;̂ -,-̂  

'IIlNIDIQIll6l3i6ln 
11 .• US- DOTTOescrfplton Y/nc/ticfm'g Proper Shipping Name, Hazard Classi'and ' 

t<^«ASTE SOLVENTi^iN.O.Sii^* 
MFIaaiBable Liquid-NA1993 

• i ' 

s r^5 

•£-^v.;-;i;;ir;:^v-;;v 

i*.*'-. ' • ^ : r " . ^ . - . . - • - " • "« .>• • ; • ' * 

' ; - : ;?rr-: ' - ' -S4?-?&. 
K'^S::.'C' 5 f : ^ i ^ 

• > * ^ ^ . ' . .-: .-» . ' - - • : . - • - • ; 
•'-' - — > . V w ' 5' _ V 
v v • :• A . :•: - ^ 

• * ; : V - - -

SVv^^. - \ 

aiiii 

J.Page 1 
of 1 

I n fo rma t ion in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
l aw • 

A . State( M a n i f e s t D o c u m e n t N u m b e r 
•JU-i 

B. State Generator's ID 

C,;State^Tra^^sporte ;̂s.lD,v;5?Jt:>K'g.'Jr3Jr̂ X^^ 
p,';Transporter's J.hprie { 616 ) "f538-8499 
E-.StatejTraiisppr.ter;s;jD.jge^^j^jig^tg>^ 

12.Conta iners 

Np .J> Type 

m 
~iri',c 

J . T. A d d i t i o n a l D e s c r i p t i o n s f o r Ma te r i a l s L i s t e d A b o v e 

15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t iona l In fo rmat ion 

K. H a n d l i n g C o d e s f o r W a s t e s 
. L i s t e d Above.", • 

a/ . / ^ 

b / ' / 
c / • / 

d/ / 

16. ^NEftATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable inlernationai and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I aKo cerlify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selecled the method of treatment, storage or disposal currently available lo me which minimizes the present and future threat to human health and the 
environment. 

A y^-\ Date 

P r in ted /T^gg j ) N a m e 

I / I J A S C - A / 
^ i g n a t u r e ^ ^ / ~TI^ / / 

'-., / c<.u AA. •̂ •f AcA^^.^ 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r ia l s 

M o n t h Day Year 

18. T ranspor te r 2 A t t n o w l e d g e m e n t < 

Sig 

ent or Receipt of Ma te r ia l s 

Date 

M o n t h Day Year 

P r i n t e d / T y p e d Name 

I Date 
Signa tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Spaca 

2 0 Fac i l i ty O w n e r or Opera tor : Cer t i l i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i fes t except as noted in 
I t em 19. 

P r i n t e d / T y p e d Name 

A H O TJ^^-:^^ 
M o n t h Day Year 

EPA Fo rm 8700-22 (Rev. 4 8 5 ) 

TSDF COPY { 3 > f ^ ^ " ^ ^ ^ J ) j% ; Q • ̂  C 



Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 20C0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. 

H II ID 10 10 16 10 tl 19 19 g 18 
3. Generators Name 

aEXFAB. INC. 
1843 Gun l a k e Rd. , H a s t i n g s , RI 49058 

4. Generators Phone ( 5 2 ^ 5 '945-2433 

Manifest 

Document No, 

3 15 13 15 12 

2. Page 1 o* Information m the snaded areas 

is not required by Federal law 

A. State Manifest Oocumeni Numoer 

1N035352 
B. Stata Generator's 10 

5. Transporter 1 Company Name 6. US EPA tO Numoer r~C. Slate Transporter's ID 

VALLEY CITT REFUSE DISPOSAL. INC. |M II ID 10 15 15 B 15 15 13 17 13 o Transport...Pho f̂î g) 538-8439 SHI 7. Transporter 2 Company Name 8. US EPA ID Number £. State Transporter's 

I I I I I I I I I I I F. Transporter's Phone 

9. designated f-aciiity Name and ^ite Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S . Colfax, P.O. Box 190 
G r i f f i t h . IN 46319-0190 

10. us EPA ID Numoer G. State Facility's 10 

|I ^ p |0 |1 |6 |3 |6 |0 |2 |6 |5 
H. Facility's Phone 

(219) 924-4370 
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

1. 

Waste No. 

lASTE SOLVENT 
FlaRoable Liquid NA1993 

-A f* ih^^f F005 

J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents ot thisconsignment are fully and accurately described above by propershlpping name and are 
classified, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certification under 
Section 3002(b) ot RCRA. I also certify that 1 have a program in place to reduce the volume and toxicily oi wasle generaled lo ihe degree I have delermined to be 
economically practicable and I have selected the method of treatment, storage, or î isposal currently available tome yfiich minimizes the preseni and future threal to 
human health and the environment. ^ 

e.ordi 
ID geneiaieo TO in' 
me Wqich minimiZ' 

Â . ^ 'A 

PrirvllBd/Typed NarVe j y J / t 

r.rAcknq^edg 17. Transportei gement of Receipt of Materials 

Printed/Typed Name y | / / ° Signaturi'; - ^ J y ] ^ ^ 

18. Trans|5orter 2 Acknowledgement of Receipt of Materials J 

1 1 1 I l l > > 

mma^ 
Printed/Typed Name Signalure 

Mon\h Day Year 

19. Discrepancy Indication Space 

013427 
20. Facility Owner or Operaior. Cerlilication ot receipi ol hazardous maierials_coverep by itiis manilest excepfas no)«'a Item 19 

Printed/Typed Name • .Printed/Typed Na 

. • ' . - V - " . - • ' . . ' • • / 
> / • 

' • / , 

Si9fv«t"J*^ Montri Day Year 

EPA Form a700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY Z^^'^'V 
UHWM 2/LP2 , 



Division of Land Po l lu t ion Con t ro l - Manifest 

Indiana State Board o l Heal t t i 

P.O. Box 7035 

Indianapol is, IN 46207-7035 

Please print or type. (Form des igned (or use on elite (12-pi tch) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name 
M | I | D | 0 | 0 | 6 | 0 | 1 | 9 | 9 | 8 | 8 | 3 | 5 | 3 | 7 | 5 

Document No. 
2. Paqe 1 of Information in the shaded areas 

is not required by Federal law 

aEXFAB, INC. 
1343 GuQ Lake Road» Has t ings , MI 49058 

4. Generator's Phone ( ftig ^ 9 4 5 — 2 4 3 3 

A. State Manitest Document Number 

IN 035375 
B. Stata Generator's ID 

6. US EPA ID Number 5. Transporter l Company Name 

VALLEY CITY REFUSE DISPOSAL. INC. IH | I |D |015 15 1815 15 13 17 13 
C. State Transporter's ID 

O. Transporter's Phoni fflS) 538«841i9 
7, Transporter 2 Company Name 8. US EPA ID Numtier E. State Transporter's C 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID NumDer G. State Facility's ID 

AMERICAN CHEHICAL SERVICE, INC. P.O Box 190 
G r i f f i t h , IN 45319-0190 il |N lO |0 jl l6 3 |6 lO |2 i6 |5 

H. Facility's Phone 

(219) 924-4370 
11. us DOT Description (Including Proper Shipping Name. Hazard Ctass. and ID Number) 12. Containers 

No. Type 

13. 
Tolal 

Quantily 

14. 
Unit 

Wt/Vol 

1. 
Waste No. 

V^TE SOLVENT (FOOS) 
Flarainable Liquid riA1993 l£ /l£ F005 

J. Additional Oescriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additional Information 

16. G EN ERATOflS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propershlpping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) ot RCRA. i also certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree I have determined to be 
economically practicable and I have selected the melhod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. / 

printed/Typed Name Signalure ^ i 
A> Month Day , Year 

.\?\?Myv 
o 
00 
cn 

Montti Day Year ^ ^ 

17. Transporter 1 Acknowledgement of Receipt ot Materials 
. ̂ ^ 

Printed/Typed Name 

-STz/A 
Signature * 

A /> ry / I Z / -
18. Transponer 2 Acknowledgement ol Receipt ol Materials 

' • - ^ J . 

Prinied/'Typed Name Signature Month Day Year 

19. Discrepancy indication Space 

20- Facilily Owner or Operator'. Certilication of receipt o' hazardous materials covered by this mamlest except as noted Hem 19. 

Phnied/Typed Name 

• • / , 1 1 . - : ; ' ^ / " 

Siqr^ature y 

• ^ , . . . . / y 
Monm Day , Year 

EPA Form a700-22A (Rev. 1 1.851 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY T^AA^ -̂ ' '' - >^^ ^ ^ /. 



Division o( Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

aEXFAB. INC. 
1843 Guo Lake Road, H a s t i n g s , HI 4905S 

4. Generators Phone ( 5 1 5 )945-2433 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. Manilest 

Document No. 

3. Generators Name 
M II ID 10 10 16 10 11 19 0 8̂ fl |3 14 12 14 13 

2. Page 1 of Information in the shaded areas 

is not require<3 by Federal law 

5. Transporter i Company Name 6. US EPA ID Numoer 

VALLEY CITY REFUSE DISPOSAL, IHC. yi |I p p ̂  |5 P fi fi l3 |7 |3 
7, Transporter 2 Company Name 8. US EPA 10 Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax, P.O, Box 190 
S r i f f l t h , IH 46319-Q19Q 

10. US EPA 10 Number 

A. State Manifest Document Number 

iN 034243 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Pho 

E. State Transporter's 10 
i b i 6 ) bJa-a4S9 

F, Transporter's Phone 

G. State Facility's 10 

IT ^ b fa ll fe L̂  ^ h b> ̂  fe 
11. US OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

H. Facility's Phone 

(?I9) q,?4»437,0 
13. 

Total 

Qoantity 

14. 

Unit 

Wl/Vol 

HASTE SOLVENT (FOOS) 
Flaamable L i q u i d NA1993 6 > C ^ D /4 / < ( ^ ' FOOS 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

' Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b} of RCRA. t also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economically practicable and t have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

Gc r̂Jl(3A m;Ugy 
Signaiure 

'ho^-J.cr>^ f r - ' ^ Jh^ 
Month Day Year 

0 iVi3pg \y 
CD 

17. Transponer 1 Acknowledgement ol Receipt of Materials 
" • > 

Oale 

Signature/ 

CO - ^ 

rinted/Typed Name 

ransporter 7 A' 
/ / /. Me 
;knowledgemeht of Rece 

a(ei 
)-*ucn 
^ 

/ 
Monfft Day Year Year 

18. Transporter rAcknowledgement of Receipt of Material 

Printed/Typed Name 
<:^ 

Signature 
Momh Oay Year 

19. Discrepancy Indication Space 

^ 20. Facility Owner or Operator. Cerlilication of receipt ol haiardous materials cpvere/by this manilest except as noted Hem 19. 

nted/Typed Name Siopa 

:A f^cy . -A^ / 
Month Day Year 

EPA Form a70O-22A (Rev. 11-851 

T.S.D.DETACH AND RETAIN THISCOPY ^1^(1/ -2-:2~C^v/^'^'^'^'^ 



Division of Land Pollut ion Control - Manifest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

» < i i p p p i 6 p ^ $ g p p ^ $ p i i p 

1 Document No. 
2. Page l of Information in the shaded areas 

IS not required by Federal law 

3. Generators Name 

aSIFAfl, INC. 
1343 6un Lake Road, Hastings, HI 49058 

a. Generator's Phone ( 6 1 5 )945—2433 

A. Slate Manitest'Document Number 

IN099010 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. f l |I p p fi fi fi fi fi [3 |7 ^ 
C. State Transporter's ID 

O. Transporter's P h o r e s i s ) 5 3 8 ^ 8 4 9 9 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

F, Transporter's Phone 

/ « T l j m t ^ W a t " ^ m C E , INC. 
420 S. Colfax, P.O. Box 190 
G r i f f i t h . IM 46319-0190 

10. us EPA ID Number 

|I M P fl ̂  P ̂  P ̂  ̂  fi 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

WASTE SOLVENT (FOOS) 
Flaismable L i q u i d NA1993 

MZ 
0 M 

h' 
FOOS 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addittonai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents oMhis consignment are fully and accurately described aboveby proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

. human health and the environment. 

latyre ^fTf} Printed/Typed Name 

mW/g] 
Signature 

Month Day Yaer. CD 

to 
CO 
CD 

O 

17. Transporter! Acknowledgement ol Receipt of Materials Oate 

Primed/Typed Name 

A A.. ,/U i . '/ IA\'.. |. 
18. TranspQrteA2 Acl« 

Printed/Typed N 

Signature ;' , ,. " • . 
Month Day. ,d f °? l . 

Acknowledgement of Receipt of Materials Data 

Signature . ! 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication ol receipt ot hazardous maieiials covered by this manilest except as noted item 19. 

Printed/Typed Name 

EPA Form erOO-22A (Rev 11-85) 

Signalure 

:̂ ^̂ -<̂ -̂ S>̂ ^ My-^^ 
Montn Day Year 

T.S.D.DETACH AND RETAIN THIS COPY 'hlA{/c^ - j - -iJ(^ T h ' " ' ^ 



* » \ irjulMMM u c r M n i r v i c n I u r cr^vmvjr t iy ic i ' * IMI_ i««iv»»_itrtici>i i 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEME 4̂T 

P.O. Oox 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed lor use on elite (12-pitch) typewriter.} 

/ 

Form ApprrMed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

M I D a O f r O l - 9 - 9 - 8 - 8 
3. Generator 's Name and Mai l ing Address 

pizxFAB, n c . , 
1843 Gun Lake fioad, H a s t i x g s , KI 49058 

4. Generator's Phone ( 6 1 6 ) ^Sd&eb&QO 945-2433-

Manifest 2. Page 1 

5. Transporter 1 Cornpany Name , ^ • r ̂  

' -vMusy ciTy REFOSB DISSCSKL, P C . 

.B.;State_GeneratO(;'3 ID \i.^r-C;r^CO V ••'i3 •';••• 

r-'̂ . :: i. l<i '.-,rr-j^: '- '. T>.-.*.-i:a^".c..rS.'v-.i:V-^; p ' ^ f t->; 

6. Use EPA ID Number 

H I D - 9 - 8 1 9 - 5 6 0 - 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican CtkBoical Service 
420 S. Cblfax, P.O. Box 190 
Gr i f f i th . IN 46319-0190 

10. Use EPA ID Number 

I -HD-0-1-6-3-6-0 •2-6-5 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number), 

Vaste Solvait (FG05) 
_P l^M^le J i i gu idmi993_ 

/O cr , i ( i7 7^.r I. /9^. 

A - j= - fc r^n 2:Ult 

Information in ttie shadea areas is 
not reauired by Federal law, but 
items u, F, H " " ^ i ="" ron..i„w v,„ 
State taw. 

and I are required by 

A. State tvianifest Document Numtier 

INA ni44&ss 

9;S.':^'?;Ji'^l^PPrteirs ID^r,2i:ro'.\l.HK;-;; ' - " ^ 

D.Jr^porler's Phone,; ( 6 1 6 ) - ? ? ? T - 1 S 0 0 

E. State Transporter's ID - ; ; . ,> jsytinvv.-;- r-

F.-Transpdrter's Ftidrie ;.W-^'^;V,i'^-.'.--'.'-i:^-^ 

G. State Facility's ID ''rr.^'..-'.'-••"-V-

K Facility's Phone 

12. Containers 
(219) 924-4370 

No. 

•L 

Type 

bn >•/. 

J. Additional Descriptions for: Materials Listed Alxjve ,f 

D-M 

13. 
Total 

Quan t i t y . 

mo 

/ • o • ' ^ ^ • c 

14 
Unit 

Wl/Vol. 

^ 

^..WfeisteNo...; 

• ^ •:.;?•-ii.i 

JFOOS-̂ -̂̂ v 

W0^ www. 
••7->>. 

mm&^§. 

15. Special Handling Instructions arxl Additionai Information 
A".-;: . . . .y . : - . r i - I 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by — 
- - proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper conditk>n for transport by higlrway ^ . 

according to_applicable intemational and national government regulatkjns. ..-:_.:.. ......... . j - . : . . , ....^^.,..v • > ' . ' ' . " " ^ S - ' ^ J ? ' - ' . - - • r,"̂  • / • ; ' . ' - ' . - - v ' T ' " ' 

. If I am a large, quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' detennined to be economk:ally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can allord. 

_,Printed/Typed Name . . _ 

(n:?>r^^n' r . yY)t)}e.r 
Signature • • - - D a t e 

A*3ntfi | Day i Vear 

n 

a. 
(0 
**-
o 
0) 
M 
<a 
o 
c 

*-• A 

o ^ 
M 
C . 
o 
Q. 
OT 
d) 
oc 
"5 
c o 

z 

17. Transporter 1 Acknowtedgement of Receipt of Materials ' 

^„,.iwPrinted/Typed Name 

h i o U t ^ - ^ 'fA 'Q-'&A^-r^. 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space • 

Date V l _ k 
Montti \ Day i Year ' i 

CD 
cn 
cn 

MOfitfl 
Date 
Day Y e ^ 

^ O j . c r̂  O. y?/., r y>A. r , • / / . - ^ ^ V f -
• ^ • • 

Owner or Operator Certification ol receipt ol hazardous materials 

id/Typed Name 

EPA Fortn stoQ-'falRev. 9-86) 
PrevkMiS edilkins are obsolele. 
Stale Form 11865 

• M . > ^ ' • ^ ^ - ' ^ 

. 0 / , 

manifest except 

'^y/^ 
DISTRIBUTION' • PAGE I (whiterrso'MAiL TO GENERATOR' 

013431 

. . r M 
Monl/7 Day . Year 

^ 

A? - p -c j v / - ^ - f J ' O PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

J^ PAGE 3 (l ight green) TSD MAIL TO TSD STATE 
PAGE 4 (l ight pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (l ight blue) TSO C O P T 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 



l i <J i i^-"-"t>FFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEffT 
i - iO . Box 7035 

^•.t;i*,.dianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. . . . Manifest 

H.I.0.0.0.6.0.1-9.9^.9 sTT^^^^S 
3. Generator's Name and Mailing Address 

aEXFAB, IHC. 
1843 Sun Uke Road. Hastings, MI 49058 

616 ,945-2433 -4. Generator's Phone ( 
5. Transporter 1 Company Name 6. Use EPA ID Number 

VAILET CITY REFUSE DISPOSAL, IHC. k - I -P-9 -8 -1 3 5 ^ 0 6 3 
7. Transporter 2 Company Name a Use EPA ID Number 

9. : Designated Facility Name and SHe Address 

Aaerican Ch^lcal Service 
420 S. Colfax; P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

2. Page 1 

o f l 

nformation in the shaded areas is 
pot required by Federal law, but 
rtems D, F, H arid I are required by 
State law. 

A. State Manifest Document Number 

INA 01591?? 
a state (Benerator's ID ynsqrMp'j .isTi'i.r; T;.. /C 

tc^firi 'i.-^-irift^r.r. .•w^no--£^irr'^-.jlrt^-''..• tr.^> 
Cj State Jrar^porter'3jPj.r.;c;,,:0^-,;:;.,-^t« 

D .T raospp r te^3Pho rB . (616 ) : -Z35 r l 5 (XX 

E. Stete Transporter's.lD.,.^'..,.7.,J£&i)r;df.^.: 

F.-Trarisporter'sF^wne •-yV.r:^:.M^-.*='^'.'r;Al-':'. 

I .N 4)^.1 ^ ^ ^ 0 2 ^ 5 

11. US DOT Descriptkm (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE SOLVEHT (F005)-
Flaaaable Liquid HA1993 00^ 

a State Faality's 10 - y ' . ' i - ;•?!;--" '-- '^- ' ." r--̂ .'̂  •-•• 
••:-\: : :>;^^,:^y.:.:^/\.^;:, .-:^-:^ 

H. Facility's Phone -:; 

12. Containers 

No. Type 

o.» 

(2I^> 924-4370 
13. 

Total 
Quantity. 

/^s: 

14. 
Unit 

W/Vol . 
LW&steNa, 

15. Special Handling Instructions and Additional Information 

i-- Vi loO ^~:•l ; 

: i - . , > - - : - . r < . ; : - . - • • : ; . V^rvr,-.;.L!:.vn:-> 
i''."* '' r." —. "T" '. ' ' o."^";" *. .̂ T. .-r'c^ 

16. GENERATOR'S CEFTTIRCATION: I heretjy declare that the contents of thb consignment are fully and accurately described above by •——--.-rr^ 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkxi for transport by highway ~^ -

according to applkable international and natkjnal government regulatkjns. ' • - . ; , ; ••-•> ! ' > ^ ' - - \ --.--j-r"^' p-.5 r̂ -̂  .-;.-> ; p . . ; / , n y .^-<•.'5^^•j^ .i•A--
. If I am a large quantity generator, I certify that I have a program In place fo reduce tt>e volume and toxk:ity ot waste generated to the degree I have 
'determined to be economk:ally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human.health and the environment; OtH, If I am a sinall quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management metltod that is available to me and that I can afford. 

.1 

Printed/Typed Narne 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stale Form 11865 

DISTRIBUTION; PAGE 1 (wtiite r r S ^ ^ A l L TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 



•^INDIANA DEPARTMENT OF ENVIRONMENTAL MAhi^<'rv v'NT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAG^M iNT 

- P.O. Box 7035 {J -^ • 
. Indianapolis, IN 46207-7035 _ _ . ._, 

PLEASE PRINT OR TYPE (Fomt designed lor use on elite (12-pltch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires'3-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

H-I-DO 0-6 0 1-9-9-8-9 
Manifest 

JJocurnenLNo,^ 

aEXFAB, IHC. 
1843 Sun Lake Rd., Hast logs .MI 49053 

616 ) 945-2433 -4. Generator's Phone ( 
5. Transporter 1 Company Name 

VALLEY CITY REFUSE OISPOSAL, INC. M:I 0 -9 =8 1 9 -5 6 4) .6 ^ 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o i l 

Information in the shaded areas Is 
not reauifed by Federal law, but 
rtems O, F, H and I are required by 
State law. 

A. State Manifest Document Numtier 

INA Ql 5913 2 
a^tate_Gen«atpr'3 ID •>r;i:C•.•r^O0""'-n^".J-. ̂ rV'.;" 

n.V-rf- i ' .rru-^-i-.^aif i^:: r.*rrc./>'!>Vs.-. "I; - •'•(^- ^ ' 

C. state Transportei's ID .i^:ij.v('5^yj p 

p.Tiwi?P9rtEr'sPhone \ ( 6 1 6 ) - . ' Z 3 5 ^ X b ( M ) 

E. Stete .Transporter's D ^^:.:.J:.;J5i?t^f;£,yi'V;•>:.• 

9. Desigtiated Facility Name and Site Address 

Aaerican Cheaical Service 
420 S. Colfax, P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

I.«.D.O .1.6 .3 .6.0 ^ ^ . 5 

11. US DOT Descriptkm (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

WASTE SOLVENT (FOOS) ^ 
61afBS8ai>le L iquid NA1993 

FiTrarisporter's Ptiorie i vs<,:^<i.y.-yt;<i.ii!,. vi. ', ' , 

G. Stete Facility's ID =:; i < j . , y M •/ — . 

.v^{AS^ics;;v^^ 
K Fadlit/s Ptxjne •-.- •:-;;•:-v. >:, 

^|{219j<924r4370 
12. Containers 

No. TVpe 

6.H 

13. 
Total 

.Quantity 

M 

14. 
Unit 

Wt/Vol. 
':;^WfesteNa':' 
:- .-- . ' .e:r- .- , ' .J> •>.?',.••-

• l i ^ i P ^ 

K. Handrmg Codes for,VVastes Listed Atxive 

•- i fTr.H^ r,'r*-...r^*-\ -
15. Special HarxJling Instnjctions arxl Additkxial InformatKm 

\ . i r . , - . • . - . - I - . - . ; - , • •.•• •• 
. . . 1 . _ . , . . . 1 - . ._ . . ' • . . , - J . . 

r e ^r^ r . ; 0 <vU'^.-iliV-':iZ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arxl accurately described abot/e by —-—•-.—,-. •— 
-T- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway .^. -.-. 

according loapplk:able intemational and national governmenl regulations,. . , . r i . ^ '..•• <•> ^'- • . - . - . - - : ; , ' . i : : . r a- in-^ :> .̂ .=T r.T • j . . : r \ i - : - . : :<:-

H I am a targe quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the.degree I have 
determined to t>e economfcally practfcable and that I have selected the practicable method of treatment, storage, or disposal cunently available tome 
whk:h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

_ fnnted/Typed Name _..'. 

~^OAnd^&rr£l 
— f. SopaturB • . ' • ' ' • _ _ • ' • _ J ' " " ' _ ' . - . • ' - • 

n 
cn 

CD 

GO 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowtedgement ol Receipt of Materials 

C^AA \ iA . , j '̂  - >• •; ^ \ Q : f ^ ^ ^ ^ C ^ J 4 A . 
I Month I Oay i Vear 

Printed/Typed Name Signature Date 
|Mor7tf)| Oay i Vea-

19. Discrepancy Indicatkxi Space 

013433 
20. Facility Owner or Operator. Certification of receipt ol haiardous materials covered by this manilest except as rxDted Item 19. 

Printed/Typed Name 

AAULJLC^JX- j ^ ^ / ^ ^ 

Signature Month. Day , Vea-

J ^ 
EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
State Form 11865 / - J c ' 

DISTRIQUTION 

/ f c - ' • S O " / ' -

UTION-. I 

^'-a/?r**,^ 
PAGE 1 (white) JSO MAIL TO GENERAXaft 
PAGE 2 (goldeiirod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

_SAA 
i (light bluejT! 

PAGE 5 (lighl blue)"TSO CO^Y 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



. •- — • —• .- %^.."ik.i» irt^ wi/^iv.vjm*icr^ I 
jS\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENfT 
I I I P.O. Box 7035 

K / . . Indianapolis, IN 46207-7005 . . . „ , . 

P L E A S E P R I N T OR T Y P E (Form designed for use on elite (12-pitch) typewnter.) 'Fonn Apprcved. OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No Manifest 

a Generator's Name and Mailing Address 

aEXFAS, INC. 
1843 Gun Uke Sd., Hastings, HI 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 - 2 4 3 3 V 

M >I D -0 -0 -6 -0 •1-9 9 ^ 9 I s T n ^ S 
2. Page 1 

o f l 

Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems u, F, H and I are required by 
State law. 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL, IHC. 4 .1 D 3 8 1 9 5 6 D 6 3 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

American Cheslcal Service 
420 S. Colfax. P.O. Box 190 
Griffith. IN 46319-0190 

10. Use EPA ID Number 

i ^ 0 0 1 6 3 6 0 2 6 5 

A. State Manifest Document Number 

INAni5R175 
a state GenerattDr's ID ;'^c;o,r;oo^v^in H JU\>? 

- . f . -^v-y -^c^t-.'..^^ V^^^.^f^i•,.••^:c )V- * \ ^ 

es ta te J^ransporter;3jD;f,;^,y^y>.pc;y:^' 

0,;Transportpr's,Phooe ^ ( f i X I ) ) j 2 ^ ? l d 9 Q 

E. Stete Transporter's p ;. -Kttltn«^v;^"5t' 
F.Trarisporter's Phone t.yvJ , . o . ^ i,;t.-ii\3..41. 

G. Stete Facility's ID • 
^-'-..^:(A5s^cay&^^;•: 

H. Facility's Phone • „:. ; ; . .• 

r€ (219)^924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
•Waste No." 

KASTE SOLVEHT (FOOS) 
Flaanable L iquid NA1993 0 0 ^ D.n ;^4P 

mm' 

15. Special HafKlling lnstrtx:tkxis arxi Additkxial Information 

l > / o ' j D ; o : r ; ; ; ; : : ; . ; • • :^:y; 
:.T,i, G y.-

' ".'-• I ' JC ''•'i'.:T:-.'r''::.'.Ar'.ij 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atxwe by ;.-v-.v.—<./-i.;^;,. ^ 
'proper shipping name and are ctessiTied, packed, marked, and labeled, and are in all respects In proper corxlKkin for transport by highway _:..:,..;...,-
accordirtg lo applicable intemational arxJ nattonal government regulations. .^... ,., ., ,̂  .,,..,, ......: - , i - . •..•.-,:; .rw. .CT-,- ,<•'. c i . - .••.--^.ir.^.- •:- ;( tz.---: 

If I am a large quantity generator, I certify that I have a program In ptece to reduce the volume and toxicity of waste generated to the degree I have 
. determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed^Iyped Name _^' .__._!_?.__ . ; _ ' ; ^ „ _ „ . , Signatune 

: j>yiyi^:/ ' .C^ 

• - Date 
iMofrthi Day — iMorrthi Day 1 Ylear. 

-'koV-7|--7 
17. Transporter 1 Acknowledgement of Receipt of Materials •; t y - ^ Cv/ ! '»• ^ t--. •.'^ \ . - . i , f . .^ - . : . : • ; CD 

o i 
CO 

\ - ^ 

cn 

Prmted/Typed Name ^ . ^ 

v-T/ n ^ ••'• / s ^ t ' A VSm y\ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/TypedName 

Date 

F^lj^l^ 
• Date 

. , I Mcrilh I Day i Ye3i 

19. Discrepancy Indicatkxi Space 

013434 

20. Facility Owner or Operaior Certifkaton ol receipi of hazanJous materials covered byTh^"'mapifest except as note^Htem .19. 

^ 

fntod/Typed Name 

C<7^^^,^AP 
Month Day Year 

EPA Form 870O-22 (Rev. 9-66) 
PrevkMjs edlttons are obsolete. 
State Form 11865 ^ ^ A i o A T < - T - 5 ^ 

DISTRIBUTION: 

J . ^ ^ ^ • j f ^ ^ ^ y . i v n j d u i L>«iy l e t * 

PAGE 1 (white+^TSt) MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 5 (lighlbiue) TSD COP^ 
PAGE 6 (canary) GENERATOR COPY 

/ h j - i 7 0 ^ PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER I COPY 
I I " O ' PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (whil nite) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol is , IN 4^207-7035 , . ,.. 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchj typewriter) Form Appnji/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS k,^f'5-8^t)''¥''6T9 9 8 9 |3C6C"UWN4 ' ^ ' ' ' l 
WASTE MANIFEST 
generator's Name and Mailing Address Generator's Name an( 

FfjE^CFftB, INC. 
1843 GGN LAKS, FD. HASTINGS, MI. 

616 942-2433 

49058 

4. • Generator's Phone ( 
6. Use EPA ID Number Transporter 1 Companv Name . , o. use c ™ lu numoer . - • • 

W l E f CITy REroiSE DISPOSAL, I N C . I N I D 9 8 1 .9 .5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

of 

Informatipn in the shaded areas is 
pot required by Federal law. but 
rtems u, F, H and I are required by 
State l a w / -

A. State Manilest Document Numtjer 

INA 0235364 
a s t a t e Generatra^s ID ••'.-,s:^->t'j:; •)-=-tr.3 {•'• 

C. state Transporter's ID 

p ; T ^ a n s p p r t e r ' s P h ^ ; : ^ . g l 6 . ) . , 2 3 5 T l 5 0 Q 

9. Desiqnated Facility Name and Site Address 

MsklCH^ CBEMICAL SERVICE 
420 S- ODlfax, P ,0 . BOK 190 
Q r i f f i t h , IN 46319-0190 

1 0 . Use EPA ID N u m b e r 

I N D 0 1 6 3 6 0 2 6 5 

1 1 . u s D O T D e s c r i p t i o n ( Inc luOing Proper Sh ipp ing Name, Hazard Class, a n d ID Number ) 

WASTE 9CLVENT >/j,:flXX)5) 
FIA»IABI£ LIQOID NA1993 

E Slate Transporter's ID. . . . .J^£,!i.~.£j'.l 

F.Transporter's Phone • ̂ -- - ' 

G. State Facility's ID 
iA^i:--0'\.f 

H. Facility's Ptione 

(219) 924-4370 
12. Containers 

No. Type 

y ^ » « 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L is ted Above . . - . 

- - . : . \ % : A . 1 5 r A T 3 A y , A ! Q i v l . Y 3 0 : ^ r r i : ! J - i 3 ? ! 3 l £ A 3 ? < . - V C 3 0 / - . ; 

; , - : " : • - ; :••; • • • ; • . • • \ . . ' - - ' •. '• • ' • . ' • ' • . A . ^ : . '•. ' . ' • " ' \ ; -V •.•' '• • ' • - . i P i T : ^ ; 

- - • " • ' • ' • • . H : ; , ^ . - > ^ ; \ -

13. 
Total 

Quantity 

5 ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

Fa35 

V:>*r7.:f 

.135 .Gr i ; l o i ) 
.—.A.T^-. ; ' .= ' 

K. Handling Codes lor Vtetes Listed Atiove . 

^ Eh-rr /i5.V1OlTAM^10=^Mi OWIvVOJJO^ 31-
-.n-ij ta-jJUo..isdrriL-.T 9riorlq-'6M; ia!;;3-''!0t • 
i b.-ippos lo leclrr.'jrtisn'orlq'srJ i f r i i i j ' ' 3 \ : 

15. Spec ia l HarxJling Ins t ruc t ions a n d Addi t ional In lo rmat ion 

V - . ' i '•• 

. r 0-;?^. :0D ri:rv;=3 :--:ir,z~> '.-'I . • :or: '^ 'z , i : ia 
'•'::'-. '.j:~.:'\T.:: ~ 0 7 1 ^ 0 J-iOT VP:•!;;''!!0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately descrit>ed atxwe by . 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 

according to applicable international and national government regulations. . . . ; • „ • - , vV ; • - ^ . ; ' 1 \ Zi r,::;—•::r r.T' ir ••, - r . --— :>;,•••• 

It 1 am a large quantity generator, I certify that 1 have a program in place lo reduce.the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H 1 am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is availably ^p me and that I can afford 

-..^^J;{-z:^;lleK-r.:; 
Sigi^ui • Date 

17. Transponer 1 Acki Igement o( Receipt of Materials 
-"pr[2fBrpT 

Signature 

18. T ranspor te r 2 A c k r w w i e ^ g e n i e n t ot Receip t of Mater ia ls 

yiorj^ /l&tt^^ Date 

Prinled/Typed Name Signalure 

19. Discrepancy Irxjication Space TT 

Dale 
|h<onth| Day i Year 

20. Facility Ownor or Operator. Cerlilication ol receipt ol hazarootjs materials covered by this manilest except as noled Hem 19. 

_,_ Pnmed/Typiid Naii i i2_ MZ^-
EPA Form 8700-22 (Rev. 9 0 6 ) 
Previous editions are obsolete. 
Slale Form 1106S 

lATOl f 

^y'\i%f^ 

CD 

CO 
cn 
CO 
cn 

^ . 0 4 t'-

DISTRlGUTlOfi. PAGE 1 (while) TSD MAIL TO GENlinATOlt PAGE 5.(liQhl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " ' PAGE 6 (canary) GENERATOn COPY 
PAGE 3 (liohl 0"=en) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTEn 1 COPY 

- ^ I--J y ^ I y t ^ P A G E 4 (hutil pink) OUT OF STATF. GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

0H83b 



INDIANA DEPARTMENT OF ENVlRONMEKfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . .. . 

'-^!7^••v^ttj•^fiSK;fe^<-^-;?i«'^?yi^tv'5^ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. r. -

M-1- D- 0- 0- 6 0 1 - 9 - 9 - 8 - 9 
. Manifest .. 

gDo^ur r j ^n l ^ r^ 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

Intormation in the shaded .areas is 

3. Generators Name and Mailing Address 

?LEKPaB, INC. 
1843 Gun Lake fbd.. Bast ings , MI 49058 

4. Generator's Phone ( . 6 1 6 ) 9 4 2 - 2 4 3 3 - - . -

• J 

5. Transporter 1 Company Name .-. -.-̂  - • 

VKLSJSl C l T l HEFCSE DISPOSAL, MC* 
6. Use EPA ID Number 

M.I.D.9.8.1.9.5.6.0.6.3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Checdcal Service 
420 S. Coltax, P.O. Box 190 
Qr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

I .N.D.0.1.6.3.6.0.2.6.5 

2. Page 1 

o f l 
pot reauired by Federal law. but 
rtems a, F, H and I are required by 
S f - ' - ' -state law. 

A State Manifest Document t^umtier 

INA -:niRR4^8 
B. State Generator'sjp ./r.^.i-fr.co •;^!'".5 (8 ,^. 

C. State Transporter's ID j 

D. Transporter'sPhone ^ ^ ^ 1 6 ) i i > - l i > U U 

E. State Transporter's ID 

F. Transporter's Ptxjne 

G. State Facility's ID 

H. Facility's Ptione 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE SQLVEflT (F005) • J-
Flangaable L i q u i d rgV1993 

12. Containers 

No. Type 

•b 

J. Additional Descriptions for Materials Listed Above • • - . . : . . . - . . - . , - . . • . 
: , j : Vv'AJ :;TATS. Ai-IAiQWI YS a3filUD?Fi 2) 8AHfiA a3i3Af 

• • . • ; ' " • • • • ' • • . • • - ' . • " • . . - - ' A A • • • • ' ^ • • " • • • • ' • i- • ' A - ' - ' - . i - . ' ' A • • • ' • • ' • . ' ' • • • ' • ' : • • , ' ; . - : A A A - • - • A ^ o c : 

' V ~ ; ; . - • •..-'• •'•.:.':• ' : ^ - ' ^ ' .A ' ;A~y. : : " ' ' ' A A i :.:.. ^ ^ ' • ; - ; ; . ' S * d ; 3 : i 3 q s ^ 1 i ) , i p t i c q t n s 

D-M 

13. 
1 Total 

OuantHy 

14. 
Unit 

Wl/Vol. 
WlasteNo. 

FOOS 
- T ; ; ; " ; 5 . ( ; . I ; 

iSi M i ^ 3 : i^ f! 

i ^ B ' •.isn. 

K. Handling Codes for Wastes Usted Above • . • . . . . 
a SKT.VI!>'SOrrAM;--0^i'.t aiMlVv'GJJOi 5h 
nei} rai.i^'to .iedmun.isr.Cilq ert-^-ieti-.a •.'\G) •. 
T t . i oo ie ^p;.ir-(jrr.tjVi sficriq E;ri'•Tt•,'^^!vf^;;: 

15. Special Handling Instructions and Additional Information 

-- v:-,"i„- i-.::"i t y . ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by --
— proper sliippir>g name and are classified, packed, marl ied, ar>d labeled, and are in all respects in proper condit ion for transport by highway _ . 

according to applicable international and national government regulations. . , ; . . , , , . . . . , , . . . , . . , - . - . r n p ' c j - - , - ; | : •..:;-'- . .- . - . . I T ,--\| •. ^ 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of l/eatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that is available to me and that I can alford. 

Printed/Typetl t^arne J_J,'.1 

iy\f\\f^ 
Signatui 

17. Transporter 1 AcknowledgemenI of Receipt of Materials ' 
?A1--/1U 

Date • 
Montn I Day I Yea-

PrinledAyped Name A y * Signature 

18. Transporter sf Acknowledgenrvenl ol Receipt ol Materials 

PrinledAyped Name Signature 

, > ^ # - - ' 

Date 
MonlAii Dav, x j /eai 

• • Date 
Monthi Day Year 

19. Discrepancy Indication Space 

20. Faqilily Ownor or Operator: Cerlilication of receipt ol hazardous materials covered_Jj' 

iniod/Typed Nnmo 

^ ^ / ^ 
>A Form 8700-22 (Rev. 9-8G) DISTRIDUTION; 
Vvious edilions are obsolete. 
•tcFornl 1 t065 r-,.- / r .-,~:. " " T . ' ' T -J\')\'i'>'' ' 

PAGE 1 (while) TSD MAIL TO GENERATOR 
_ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (lighl tjreen) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

. : : .U^\TI \AJ^ 

OO 
CD 

oo 

PAGE 5 (licjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRAtlSPGRTCR 2 COPY 

0UB36 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. . _ 

P L E A S E P R I N T O R T Y P E Cfdrm d e s e e d for use on elite (12-pitch) typewriier.) Form Approtred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I DO 0 6 0 1-9-9-8 A 
Manifest 

^ D ^ u ^ e n ^ N ^ 

3. Generator's Name and Mailing Address 

FISSPhB INC.,. . , . , . . , ;. ..:j, ,.:. 
1843 GQN lAXS, J O . HASTINGS, MI. 

4. • cienerator's Phone ( 6 1 6 ) • •-943~2433 

49058 

5. Transporter t Company (teme ^ . . , ; . - :/ 

VRLLBJf CITY IMPOSE DISPOSAL^ BJC. 

6. Use EPA ID Number ; .c ^ 

IM I D 9 8 1 9 S -6 -0 < -3 
7. ..Transporter 2 Contpatvy Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN CBQaCAL SEPVIOB . 
420 S . ODlfax, P . O . BOK 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

I N D -0 1 -6 -3 -6 -0 2 € 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

WASTE SOLVENT (P005) 
?UWO\£l£i LIQOID SA1993 

2. Page 1 

o f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H arid 1 are reciuired by 

A State Manifest Document tvlumtier • 

INA 0244628 
a state (Beoerator's ID -. ;sqr:;oo fi'.r--

C. State Transportec's ID ~ ^ ^ ; (>^rj nr.-^' 

D,Transporter's Phone . / ( 6 1 6 ) : > 2 3 & - 1 5 0 0 

E- State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID-•.--• ' 
.(A2^J"'0G". 

H. Facility's Phone 

12. Containers 

No. Type 

ii 

J. Additionai Descripbons for Materials Listed Above • . . . . • . - . , .. ..-..• . -,•..-.-•. . - : ; ; . . • . . . - .•;•.•.•.-_•.,-•-

15. Special Handling Instructkjns and Additional Inlormatkxi 

D.K 

(219) 924-4370 
13. 

Total 
Ojantr ty 

• < - ' U . 

14 
Unit 

Wl/Vol. 
.Waste t ^ . 

FD05 

tf^vajfliiji&n 

K. Handling Codes for Wastes Listed AtXAre 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - .. .-
- - proper shipping name and are classified, paclted, marked, and lat>eled, and are in all respects in proper corKlition for transport by highway — _ 

according to applicable intemational and national government regulations, . . . : > . ,-• •• - • . ' . rt-:' r~. ..^•.- - . . . ' -. 

. . If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated fo the degree 1 have 
' determined to be economical ly practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
' .which minimizes the present and future threat to human health and the environment^ OR, If I am a small quantrty generator, I have made a good farth 

effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Tjrped l>lame _ _ __ \ \ — 

r A o>:a<s^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

T^'\f^-'Y/%f 

EPA Form 0700-22 (Rev. g-86) 
Previous editions are obsolete 
State Form 11065 ^ . 

a O ' o-

cAue 1 (While) i b u MAIL l o Gl:NfcHATOR PAGE 5 (lighl blCie) TSD COPY 
PAGE 2 (goldenrod) GENERATOR lUIAIL TO GENERATOR STATE ' ' PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (liaht green) TSD MAIL TO TSD STATE PAGE 7 (while) TRAIlSPORTCR 1 COPY 

i - , ' f—1 PAGE 4 (light pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEfwl PACE 0 (white) TRAtiSPORTER 2 COPY 
O 

'::) 

oiaBanf" 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ~. ^ . • 
Indianapolis, IN 46207-7035 . . . _ . . . ^ . J " " . , . . . . ... 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039 Expires 9-3b-8S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I - D O 0 .6 .0 .1 9 9 .8 9 
Manifest 

^ D ^ g e i g N ^ 

3. Cienerator's Name and Mailing Address 

FiaXFTiB I N C . 
1843 CXSi LAKE^RD, KASTDCSr M I . 

4 • Generator's Phone ( - 6 1 6 ) : - • ' 9 4 2 - 2 4 3 3 

49058 

5. Transporter 1 Company Name - :. • - ; 

VAI1£Y CITY BEFOSB DISSOSKL, I S C . 

6. Use EPA ID Number 

iM I J) .9 .8 J. 3 5 .6 J) !6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

A !̂ER^CAN CHEMICAL SSVICE 
420 S . Co l f ax , P .O. Box 190 
G r i f f i t h , IN 46319-0190 

10. Use ERA ID Numt>er 

1 ^ G . 0 . 1 J S 3 . 6 J 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

WASTE SCffiVQITS <PCX35) 
FUI>B4ABLE LIQOID NU.993 

2. Page 1 

o f l - ^ 

Iniormatipn in the shaded areas ts 
not reauired by Federa) law, but 
rtems D, F, H and I are required by 
State law. 

K State Manrtest Docurnent Number -

INA :0244664 
a StateOeneratqr's ID 

C. State.Transporter's ID ;.-,.. 

D. TransoqrtBr's Phone , < 6 1 6 ) ; 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F.Trarisporter's Ptione 

G. State Facilrty's ID 

H. Facility's Ptione 

(219) 924-4370 
12. Containers 

No. Type 

iC, D « 

J. AdditioriaiDescriptions for Materials Listed Above • • . . " , • • • . ; . . - • ..f':-.-.'. • ..-. • •.";•.•.: .-'>:•'..••.."•.-.; 

-.- .- . l i /JTwC. 

13. 
Total 

Ojantr ty 

.224 

14. 
Unit 

Wt/Vol. 
Waste No. 

TOGS 

;::io]:-

^ h f ^ i - ^ i - ) 

K. Handling Codes lor Wastes Usted Above •.. 

':-:'>'ii. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ol this consignment are fully and accurately described at)Ove by -
'—prope r shipping name and are classified, paclied, marked, and labeled, and are in all respects in proper condit ion for transport by highway -

according to applicable international and national government regulations. , — - . , , .̂  - - : - - - , , _ ^ . . . . - . - . . ,. ._ . 

If I am a large quantrty generator, I certify that 1 have a program in place to reduce tfie volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; Of?, if I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

_^ Printed/Typed Name 

1 7 . y r J ^ - J P l i d a d i l e n t o , , i l } ^ l l ^ ' - - ^ ^ >.'- i j ^ 4 > ^ ^ T . . . ^ T l J U ^ 

Signature - Date 
Monthi Day 

' " y 

Pnnled/Typed^J^me^ 

18. Trarisporter 

Printed/Typed 

-KK^ 

Signature 

leceipt ot li^aterials 

/ 

'M&^ 
Signature 

^ J^t-- ' 

Date 
Day IMonth I Day uYear. 

Month 
Dale 
Day Year 

19. Discrepancy Indication Space 

20. Facility (Dwner or Operaior Certiticalion oi roceipl ol hazardous maienals covered by lliia manilest except as 

;niod/Typed Nam. 

U//0 WleX 
EPA Form 8700-22 (Rev. 9-86) 

.Previous editions are obsolete. 
• • , • . ' : .v /> . i in6S 

DISTRIBUTION: 

2V^Wso 
^ G a 1 (while) TSD MAIL TO GENERATOR 

( J ^ y t l J O o W e n r o d ) GENERATOR I^AIL TO GENERATOR STATE 
J / A E Q l l i g h l oieen) TSD MAIL TO TSD STATE 

4'|l ighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

ro 

CO 

cn 

PAGE 5 (lirjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PACE 7 (v/liilu) TRANSPORTER 1 COPV 
PAGE 8 (while;) TRANSPORTER 2 COPY 

0)4836 
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INDIANA D E P A R T H H E N T OF ENVlRONMEKfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonv designed lor use on elite (12-pitch) typewriter) Form Approved. OMB rvo. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generators US EPA ID No. Manilest 

M-1000^019969 s'rrrg 
3. Generator's Name and Mailing Address 

Flexfab I n c . 
1843 Gun l a k e Rd, H a s t i n g s , MI 

4. Generators Phone ( 6 1 6 ) 9 4 5 ~ 2 4 3 3 

49058 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLar CITY FEEVSE DISPOSAL, L ^ . M -I -D -9 -S -1 -9 5 -6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SHRVIGE 
420 S . C o l f a x , P.O. Box 190 
Q r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

C « O 0 1 6 - 3 6 0 2 6 5 

2. Page 1 

o t l 

(n(ofmat)on in the shaded areas is nc" . . -
itt 
State law. 

not required by Federal law. but 
ilems p. F, H and I are required by 

A. State Manifest Document Number 

INA 0266938 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporters ID 
(616) 23S-15QQ 

F. Transporter's Phone 

G. Stale Facility's ID 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numbei) 

Vfeste S o l v e n t s (POOS) 
FlaiTBiable L iqu id ?ga993 

12. Containers 

No. Type 

H. Facility's Phone 

(219) 9?4-A^7n 

M l H i L 

13. 
Total 

Quantity 

J Additional Descriptions for Materials Listed Above 

^ ^ O 

14. 
Unit 

Wt/Vol. 
Waste No. 

snns-

K. HanOling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR. if .1 am a small quantity generator. 1 have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

Printed/Typed Name 

6:or^.or\ m i l U r m 
17. Transporter 1 Acknov/ledgemen! of Receipt of Materials 

dk^ Dale 
I Month I Da: CT^f'g-

Printed/Typed Name 

A At 

sooner 2 Acknowledgen-

4_ 
Signature 

i-;. J l 
18. TransDorter 2 Acknowledgement of Receipt of Materials 

Printcd/TyDe« Name 
U-

iE 
Dale 

Monrrti D, 

/ 
Signature Dale 

I Month I Oay \ Year 

19. Discrepancy Indication Space 

> 
CD 
r\D 
CO 

CD 
CO 
oo 

20 Facility Owft'i-r oi- Oporaicr Cc-rtificalion of loccipi rJ hajai'd(:uG matonat.s CQveicOf\/ Ihci /nanKesr excopl as noted Jtom tG 

EPA Form 0700-22 
Previous editions arc obsolute 
Stale Fotm 1 l / l f i5 (R/^-BH} 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter.) Foim Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

i i - l D O 0 6 0 1 9 d 8 9 h 
Manifest 

DociuieiU t-lA-

3. Generator's Name and Mailing Address 

Flexfab -Inc. 
1843 Gun Lake Rd, Hastings, MI 49058 

4. Generator's Phone ( 6 1 5 ) 9 4 5 — 2 4 3 3 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VXLUSf c m REFUSE DISPOSAL, INC. A I D 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

I. Designated Facility Name and Site Address ^ 

AMERICA^; CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

|l N D 0 1 6 3 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^Uaiif: S o l v e n t s (P(K}5) 
Flatnaable L iqu id NM993 

2. Page 1 

o f l 

Information in the shaded areas is 
not required by Federal law. but 
liems IJ. F, H and I are required by 
State law^ • 

A. State fvlanilesl Document Number 

INA 0266970 
a State Generator's ID 

C. State Transporters ID 

D.Transporter;s Phone ( 6 1 6 ) 2 3 5 - 1 5 0 0 
E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID ." 

H. Facility's Phone . 

(219) 924-4370 
12. Containers 

No. 

ID M 

J. Additional Descriptions for Ivlaterials Listed Above 

Type 

13. 
Total 

Quantity 

•l:l-0 

14. 
Unit 

Wt/Vol . 
• Waste No. 

FOOS 

K. Handling Codes lor V*/astes Lisled Above 

15 Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to rne 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management methorj that is available to me and that 1 can afford. 

Pri: nted/Typed Name 

G.orde>fi 
3 » 

tr 17. Transporter 1 Acknowledgement of Receiot of Materials 

^'"EJ^ ml̂ H 
Date 

I Month I Day 

k7l/-7 
Printed/Typed Name 

C o o t^ - i UJ. ^ 
18. TransDorter 2 Acknowledgement ot Receipt of Materials - o ^ 

Date 
Month I Day Monthi Day i Yei 

c->/l/7l^-' 
Vear 

,0 AL 
Printed/Typed Name Signature Date 

I Month I Day Yea/ 

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered byJL^is manifest exceot a ^ o t e i i Item 19. 

Tjnted/Typed Name / \ Signliture / 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

hTl/? ^ 

CD 

ro 
CD 
CD 
CD 

CD 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

to 

I 13 z 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-Ditch) typewriter.) Form Approved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

^̂  'T ' n 'n 'n 'p. T 1 'Ci '0 'P 

Manifest 
Document No. 

y -n r> ^ 
3. Generator's Name and Mailing Address 

?lc^xf3b .Inc 
1C43 Gun Lv.ko Kd, Hustings MI 4905S 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

^ T Tt <̂  •o •% q < ; t ; n > ^ 
8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Arxsricsn Ci'koaical Servic-a 
42C 5. Colf=x, PO Box .130 
r r i f f i i - h TM J.r>^iQ-TnQO 

10. Use EPA ID Number 

\f >T r-. n i R T f : n - a r ; c : 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Vfejstc- Solvents (FOOS) 

J. Additional Descriptions for Matenals Listed Above 

2. Page 1 

of 1 

Inlormation in ttie sbaded areas is 
not required by Federal law. but 
items 0. F, H and 1 are required by 
State law. 

A Slate Manilest Document NumDer 

INA 0316028 
B. State Generator's ID 

C. State Transporter s ID 

0. Transporter's PtxDnê  

E. State Transporter s II F^ •f•^c^^ t ;on 

F. Transporters Ptione 

G. Stale Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

5l<;i 92dr4"^70, 

4 H-^L 

^ ^ ^ 13 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

0 0 5 

K. Handling Codes lor Wastes Listed Above 

15. Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
determined to be economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to rrie 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can alford. 

Printed/Typed Name 

iporteu,! Acknowledgement of Receipt of i 17. Transporte^^l Acknowledgemei 
j i ^ 

Signa tun 

Materials 

nahira 

a a AvlyD/i^ 
Date 

i Month \ Day i j ' ea f 

2±n± l 
Printed/Typed Name ', . 

18. Transporter 2 (acknowledgement of Receipt of 

Printed/Typsfa Name ] 

Signature 

Matenals 

{!\ A- V ^ ^ A i r ^ i ^ , ^ 

Signature ? 

Date 

tMonih 1 Day \ Year 

' A \ 7 V̂ f 
Dale 

I Month I Day | Year 

> 
CD 
CO 

(D 
CD 

oo 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cerlilicalion ol receipt ol hazardous maierials covered by Itiis manilesi except as noled Hem 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

=d/TypedName _ S i g n a t u r e ^ x _ l y ^ - , Month, Day Ysar^ 

( - . - ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMErfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elite (12-pitch) Jypewr/ie/.; Form /Approved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

M I D 0 G 6 0 1 9 9 8 8 
Manifest 

Document No. 

6 9 1 S 
3. Generator's Name and Mailing Address 

Flexfab Inc 
1843 Gun Late Rd, Hastings HI 49058 

1. Generators Phone ( 6 1 6 ) 9 4 5 — 2 4 3 3 
5. Transporter 1 Company Name * 6. UseERAIDNumber 

VAI1£Y CITSf REPOSE DISPOSAL, INC. 4 - 1 0 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address^ 

AMERICAN CaEMICAL SERVICfi 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

g N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o t l 

Intormation in the shadea areas is 
not reouired by Federal law. but 
items IJ. F, H and I are required by 
State law. 

A Stale fvtanifest Document Number 

INA 0316016 
B. State Generators ID 

C. State Transporters ID 

D. Transporter's Phone 

E. State Transporter-s ID 
(616) 235-1500 

F. Transponer's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste Solvents (F005) 
Flanzaable Liquid NA1993 / i ^ ^ 

12. Containers 

No. Type 

H. Facility's Phone 

/219) 924-4370 

D f l 

13. 
Total 

Quantity 

;?-7^ 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

•A^/Z 
aignat ; * " ^ 

< ^ v - ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

C 7 ^ ^ Z^ / : ' /7SlnA\A 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

y y*" __\Month\ Dai 

19. Discrepancy Indication Space . 

20. FacJity Owner or Operator: Certification of receipt of hazardous material 

nied/Typed Name '^^Z. x ^ x - v < ? - " 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

-^7cĵ î y COPY 5. TSD COPY / ; - ' " ' ' - - / -> - ' ' ^ 0 0 1 7 

, M o n t h , Day . Year 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIh4T OR TYPE f form designed lor use on elite (12-pitch) t\pewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s u s EPA ID No. Manilest 

M.I .D.O .0 .6 .0 .1 .9 .9 .8 •§ 6VS"?>^9 
3. Generator's Name and Mailing Address 

Flexfab, Inc. 
1843 Gun Lake R3, Hastings, MI 49058 

616 , 945-2433 4. Generator's Phone ( 
5. Transporter 1 Company Name ** 6. Use EPA ID Number 

VALl£y CITY REFUSE DISPOSAL, INC. M .1 .D .9 .8 .1 .9 .5 .6 .0 .6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 - * -

10. Use EPA ID Number 

I .N .D .0 .1.6 .3 .6 .0 .2 .6 5 

11. us DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Waste Solvents (FOOS) 
Flaraonable Liquid NA1993 

2. Page 1 Inlormation in the shaded areas is 
not required by Federal law. but 
iiems D. F. H and 1 are required by 
State law. 

A Stale Manifesl Document Number 

INA 0266979 
B. Stale Generator s ID 

C. State Transporter s ID 

D. Transporters Phone ( 6 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transponer's ID 

F. Transporler's Pfione 

G. Stale Facility's ID 

H. Facility's Phone . 

(219) 924-4370 
12. Containers 

Type 

D.M 

13. 
Total 

Ouantlty 

i -P 

J. Additional Descriptions for lulalenals Listed Above 

15. Special Handling Instructions and Additbnal Information 

14. 
Unit 

Wt/Vol. 
Wasle No. 

F O O S 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . -

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to nfe 
viihich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Pripted/Typed Name [ '• . ' , ' • • I'lSigriaiyre ! '• ' A ~ -S fi A ' Date 

17. Transporier 1 Acknowledgement of Receipt of Materials 

Name Printed/Tyi yped Name * / 

/ \ h i At nri--f'('-
Printed/Typed f?^me 

'4 
ck/ic 

N6m 

Signatui 

IÂ  
18. Transporter 2 Ack/iowledgement of Receipt of Materials 

Signature 

& J v ^ 
Date 

1 Month I Day i.Year 

Date 
I Month I Day i Year 

19. DiscreparKiy Indication Space 

2C1 Facility Owner or Operator: Certification ot receipt of tiazardous materiais covered tMihrflmanifest except as^oted Item 19. aciuty Owner or Operator: Certification ot rec 

wrm^ Al 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPAfmnENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elile (12-pilch) typewriter) Form Approved. OMB No 2050-0039. Expires 9-30-91 

Manilest UNIFORM HAZARDOUS 1 Generators u s E P A I D NO | o ^ u m e o t No 

WASTE MANIFEST \ i l D 0 0 6 0 i 9 9 B f i ^ i V i ^ 
3. Generator's Name and Mailing Address 

Flexfab Inc 
1843 Gun Late Bd, Bastings, MI 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 * 2 4 3 3 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VailZ5f CITY BHTOSE DISPOSAL, INC. t I D 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHBHICAL SES^CE 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , IM 46319-0190 

10. Use EPA ID Number 

u D P I 6 3 6 0 2 6 5 

2. Page 1 

o f l 

Information m the shaded areas is 
squired by Federal law. but 

;ems u, F. H and I are required by 

A. State Manifest Document Number 

INA 0266989 
a Slate Generator's ID 

e s t a t e Transporter's ID 

D. .Transporter's Phone ( 6 1 5 ) 2 3 5 - 1 5 0 0 

E. State Transporter's KD 

F. Transporter's Ptione 

G. State Facility's ID 

H. Facility's Ptione 

11. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 

Ifaste Solvents (F005) 
Flanmable Liquid MA1993 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. 

DM 

Type 

(219) 924-4370 
13. 

Total 
Quantity 

^ ^ ^ ^ 

14. 
Unit 

Wt/Vol. 

. L . . . 
Waste No. 

P005 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minihiizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator. I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

aiikr 
17. Transporter 1 Acknowledgement of Receipt of fulatenals 

^J(r>, /hS j 
Date 

iiVfonthi Day i Year 

Printed/Typed Name . 

y / ' . - r ' U / ; • / / 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Signalure.. a . / .v / I Date 
I i / I ^ / / \ Month I Day i year 

Printed/Typed Name Signature 
a 

Date 
I Month I Day 

19. Discrepancy Indication Space 

20. Facilily Owner or Ooerator: Certification ol receiot of hazardous materials covered by this manifesl exceot as noted item 19. 
Printed/Tyoed Narpe 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 ( R / 4 - 8 8 r / -

' " J ^ . ^ 4C^Ay/^ ff^'y!^^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND H A 2 : A R D 0 U S WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIKTT OR TYPE ^form designed lor use on elite (12-pilch) t)vewriler) Form Approved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

r ' .-I-D-0-0-6-C-i-9-9-8-S 
Manliest 

.Do furpent No. 
5 -5 •& -V -2 

3. Generator s Name and Mailing Address' 

Flexfab Tne 
184.1 G-jn Lr.k'3 Pd, R i S t i n g s HI 49053 

4. Generator's Phone ( 6 1 6 ) 9 < ! 5 - 2 4 3 . 7 
5. Transporter 1 Company Name 

V-^LEY CITf REFUSE DISPOSAL, JlXl. 

6. Use EPA ID Number 

^̂  -I -D -9 -8 -1 -9 -5 -6 -0 -6 ?. 

2. Page 1 

o f l 

Information in the stiaded areas is 
not reaut 
items 0. f 
State law 

not required by Federal law. but 
ilems p. F, H and I are required by 

A State Manifest Document Number 

INA 0355873 
B. State Generators ID 

C. State Transporters ID 

D. Transporters P h o n e » g 2 g \ 2 3 5 — 1 5 0 0 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transponer's ID 

9. Designated Facility Name and Site Address 

Asarican CJic^ical S e r v i c a 
423 S . ODlf3X, FO Box 1?0 
G r i f f i t h T;>: 46310-1090 

10. Use EPA ID Number 

I -W -P -0 -1 -6 -3 •& -0 € -6 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). 

W.isto So lven t s (FOOS) 
F l a r c a b l s L lqa ld UP1992 

12. Containers 

H. Facility's Phone 

(219) 924-4370 

No. 

o 

Type 

D -M 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Quantity 

AA: 2 V 

14. 
Unit 

Wt/Vot. 

£L 

. Waste No. 

P O P S 

K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway . -. „ . ^.^ 
according to applicable international and national government regulations. . , . . . . . _ . . . . . . . . . 

If I am a large quantity generator, 1 certify that I have a program In' place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes itte present and future threat to human health and the environment; 0 1 ^ if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name y , 

7 ^ / 2 Al y C^/-/<A ŷ AL 
Signaturfli' • ' ' .-> 

17. Transporter 1 Acknowledgement of Receipt of Kiiaterials 

Date 
I Month I Day i Veac-

Pri^ei^Typed Name . ^ . ^ / • / 

18. Transporter 2 Acknowledgement of Receipt of t^aterials 

Dale 

•̂  \nMom 
Prinled/Typed Name Signature Date 

Month I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operaior: Certification ol receipl/y hazardous maierials covered bv this rfcnifaE except as noied Item 19. !0. Facilily Owner or Operaior: Certification ol rece ip t^ 

I Pyr:ed/Typ a Namo / ~ Z r J 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4.88) 

3 - -IO^IT^ '.S'O 
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cn 
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0017515 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed tor use on elite (12-pilch) typewnter.) Form Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 2. Page 1 

3. Generator's Name and Mailing Address 

1S43 Giin Lr.kc- Rd, Has t ings rll r}5055 
4. Generator s Phone ( 6 1 6 ) $45-2433 

5. Transporter 1 Company Name 

VALLSy CIIY REFUSE DISPtDSAL, IJJC. 
Use EPA ID Number 

K.I .D .9 .8 .1.9 .5 -6 .0 -6 -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

An^ricin CTH n̂icAl S^rjic-D 
420 S. Colfsx, PO Dos 190 
Gr i f f i th IK 46319-1000 

10. Use EPA ID Number 

I .̂ 7 -D -0 -1 -6 -3 -6 -0 -2 '5 -5 

Intormation in the sriaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355888 
B. Slate Generator's 10 

C. State Trarisporter's ID 

a Transporters P h o n e ( 5 1 5 ) 2 3 5 - 1 5 C 0 

E. State Transporter's ID 

F. Transporler's Phone 

G. State Facilitys ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

festc- Solvents {F0C5) 
Flarnasble Liquid RM9S3 

J. Additional Descriptions lor Maierials Listed Above 

12. Containers 

No. Type 

.V D-n 

13. 
Total 

Ouantlty 

17 .P 

14. 
Unit 

Wt/Vol. 

1. 
Waste No. 

F C O S 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway * . . . . 
according to applicable international and national government regulations. - . -^ 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Prjnted/Typed Name ~ 

c^-^^ 

SjOnature 

1 %^-^U ' ' lOf^^ . * ; 

• Date 
iMonlht .Day n- / a \ 

.Day I Year 

/A\kf 
CD 
CO 
cn 
cn 
oo 
oo 
oo 

= c 
5.2 

17. Transporter 1 Acknowleogi le fn^t of Receipt of Materials • 

Printed/Typed Name . j * ^ . . 

Trarisporter 2 Acknowledgement of Receipi of Materi; 

Signatur*^ Date 

^̂4D p)mm 
Pririted/Typed Name Signature Date 

I Mont/71 Day Year 

19. Discrepancy Indication Space 

^ ^I^i^J^S^SO ' ^ . 
20. Facility Owner or Operator: Certification of receipi of hazardous materials covered by this manifoSiYxcefJTYs noted Item 19 

Tjintea/Typed Name a/TypedName / \ i m f̂  
EPA Form 8700-22 
Previous editions are obsolele. 
Slale Form 11865 (R/4-88) 

COPY 5. TSD COPY 0017516 
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INDIANA DEPARTMENT OF ENVIRONMENTAL (MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRISrr OR TYPE (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

H.T-D.0.C.5.0."l . 9 . 9 . 3 . 8 
Manifest 

_D<^u,|,en^NOj 

3. Generator's Name and Mailing Address 

Flexfab Inc 
1S43 Gun Lr.hD Sd, D^.stingn t'.l 49058 

4. Generator's Phone ( 5 1 5 ) 5 4 5 — 2 4 2 ? 

5. Transporter 1 Company Name * . 6. Use EPA ID Number 

VALLEY CIIY RESW-Z DISPOS.̂ X-, TNC. M .1 .D -9 -S -1 -9 5 •6 Al JS -2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

l^jMzicctn Chenical Sorvicc-
420 .?. Colfax, PO Box 190 
G r i f f i t h IM 463.19-1090 

10. Use EPA ID Number 

I .N -D -0 .1 J5 -3 .6 J? -2 « -5 

2. Page 1 

of- ' -

Intormation in the shaded areas is 
not required by Federai law. but 
items D. F. H and I are required by 
State law. 

A State Manifest Document Number 

INA 0355904 
B. Slale Generaior s ID 

C. Slate Transporter s ID 

D. Transponer's Phone(S15} 2 3 5 - 1 5 0 0 

E. State Transponer's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

Vi'jstc S o l e n t s (FOOS) 
Flaa:r.ablc Licuid KM?$3 

12. Containers 

No. Type 

_a 

J. Additional Descriptions for Materials Usted Above 

D-}\ 

13. 
Total 

Ouanlity 

J ! ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

F O O S 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CEFITIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

\ \ M UJSWVOMS ^\M ]A)^MciiA^ 
17. Transporier 1 Acknowledgement of Receipt of Materiais X^ 

Date 

Printed/Typed Nanie < 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

^^.*^A 
Date 

fp^Am 
Pririted/Typed Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous maierials c o v e r e d ^ this manlest exceptJa/noted Uem 19, 

EPA Form 8700-2^ 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

/ ^ ^ ^ / - ^ / ^ 
Month,, D a ^ , Yi, 

CD 
CO 
cn 
cn 
co 
CD 

COPY 5. TSD COPY ps-yrcr^->'^^''^ 
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, .«DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. Manifest 
-Docurp^ntj No-

3. Generators Name and Mailing Address 

riexfcib Inc 
1343 Gim L2ka R3, Has t ings in 49055 

4. Generator's Phone ( SI'S J45-24.''.3 
5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLSY CIIY RSTJSE DlSPOSf^L, I?1C. M .1 .D .9 .8 -1 .9 -5 -6 -0 -6 -2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

A;r-nsricnn ChcKiicol S c r v i c ; 
420 G. Colfax , PO Box 190 
G r i f f i t h I!.' 4G319-1G90 

10. Use EPA ID Number 

I -N -D .0 .1 .6 .3 -6 -0 .2 .6 .5 

2. Page 1 

O f l 

I Information in the shaded areas is 
not required by Federal law. but 
items 0. F. H and I are required by 

I State law. 
A State Manliest Document Number 

INA 0355914 
B. State Generaior's ID 

C. State Transporter's iO 

D Transporler's P h o n e ( 5 1 S ) 2 3 5 - 1 5 0 0 

E. State Transponer's ID 

F. Trarisporter's Phone 

G. State Facility's ID 

H. Facilitys Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

H^.ste So lven t s 
FlaTffy.blg Liquid MM593 {F0Q5) 

12. Containers 

No. 

J. Additional Descriptions for f^aterials Listed Above 

Type 

13. 
Total 

Quantity 

/££ 

14. 
Unit 

Wt/Vol. 

c 

. Waste No. 

F C O S 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instruciions and Additional Inforrnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway : . . . . 

according to applicable international and national government regulations. • . 

tf I am a large quantity generator, 1 certify that 1 have a prograrn in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management methori that is available to me and that I can afford. 

Prinled/Typed Name 

-"t 
17. Transporter 1 Acknowledgement ol Receipt of fvlaterials T 

R 
Printed/Typed Nam'e..--' .'j ; I 

Signature 

- / (mt 
Signature 

- - Date 

Date 

18. Transporter 2 Acknowledgernent of Receipt of Materials 
m\n m 

> 
CD 
oo 
cn 
cn 
CD' 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVlRONMFMTil u . 

p°^^?7^o^°^° '̂'̂  - - - r s s - -
1 ^ Indianapolis, IN 46207-7035 

(Q 

I .*w 

; 2 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Form Aoproved 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M.r.D. 0,0, 6. 0 .1 .9 .9 .8 .8 
3. Generator's Name and Mailing Address 

Flexfab Inc 
1343 Gun Lake Rd, Hastlrqa MI 

Manifest 
yo^^n iJ rHJJog 

J 2. Page 1 

.. 1 

49058 
Generator's Phone ( 616 945-2433 

^ • . , J ' , ^ " ^ l ' ° ' ^ ^ ' 1 Company Name 

VALLEY- CIIY REFUSE DISPOSAL/ EJC. 
Transporter 2 Company Name 

Use EPA ID Number 

I .D .9 .8 .1 .9 .5 .6 .0 .6 .3 

g. Designated Facility Name and Site Address 

toisrican Chemical Service 
420 S. Colfeue, PO Box 190 
Gr i f f i th IN 46319-1090 

8. Use EPA ID Number 

10. Use EPA ID Number 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

11' u s DOT Description ( I nc i t i ng . ^ ^ . ^ ^ ^ , ^ ^ ^ „ ^ ^ ^ ^ ^ ^ ^^ ^ ^ ^ ^ 

Waste Solvents-VT:;:'.:•.,--. 
^l^maBble Liquid - leagss (Ft)05) 

A state Ma 

INA 
a state Get 

C. State Trar 

D. Transporti 

E. State Tran 

F. Transporte 

G.'State Facil 

mm 
H. Facility's PI 

12. Containers 

No. Type 

•\.1 

J. Addrtional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionai Information 

D.M 

13. 
Tota 

Quant 

K. Handling Codes foi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described £ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transi 
according to applicable international'and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste g 
determined to be economically practicable and that f have selected the practicable method of treatment, storage, or disF 
which minimizes the present and fuiure threat to human health and the environment; OR, if 1 am a small quantity generi 
effort to minimize my waste generation and select the best waste management method that is available to me and that I a 

Prinled/lyoed Name 

l j ^ l i j " 0 <^y''A^ 
17. Transporter 1 Acknowledgement oflR^yeipt ol fvlaterials 

Signahj'ri 

Printed/Typed^a^/e 

ry,\'Dh-
18. Transporter 2'Acknov^edgemeflt of Receipt of Materials nt of Receipt of Materia 

Signature MmShM 
Prinled/Typed Name' Signaiure 

19. Discrepancy Indicalion Spoce 

20. Facility Owner or Operaior: Cerlilicalion of receipi of hazardous materials covered by Ihis manilest excepi as nolod Hem 19 

Pnnied/Typed fJarrie 

^XB^£-_^0(AO^a^ 
SignflufR 

k ^ i _ ^ ^ ^ . '-ie 
EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (R/4-88) 

U-
COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

\ 

PLEASE PRINT OR TYPE ^ fo rm des igned lor use on elite (12 -p i l ch ) typewriter.) Form Apprcved. OMB No.' 2050 -0039 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s u s EPA I D N o . Man i l es t 

M .1 .D .0 .0 .6 .0 .1.9 .9 .8 .0 5°.5".9"'5"5 
3. Genera to r ' s N a m e a n d M a i l i n g A d d r e s s 

Flexfab Ihc 
1843 Gun Lake Rd, Hastings HI 49058 

4 . Gene ra to r ' s Phone { • ̂ - ^ ^ ) 945-2433 
5. T ranspo r te r 1 C o m p a n y N a m e 6. Use EPA ID N u m b e r . . 

VALLEY CIT5f JRCTOSE DISPOSAL, IBC. » .1 J) B A 1 3 5 fi 0 fi 3 
7. T ranspo r te r 2 C o m p a n y N a m e a. Use EPA 10 N u m b e r 

g . D e s i g n a t e d Fac i l i t y N a m e a n d Si te Add ress 

Amsrican Chemical Service 
420 8 , Coif ax,' PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID N u m b e r 

i K J ) J 0 I £ 3 f i f l 2 6 5 
1 l ! u s DOT Desc r i p t i on ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID N u m b e r ) . 

a a s t e ' So lven ta :.:rv: -.^/.y'-^rA. '•.-''• 
Pl^iEEble Liquid NA1993 (F005) 

2. Page 1 

O f l 

In fo rmat ion m the s h a d e d a reas is 
( lot requ i fed by Federa l law, but 
I tems p , F, H and 1 are requ i red by 
Sta te law. 

A Slale Manifest Document Number 

INA 0355959 
a state GeneratOjrs ID ^ i ro t l - -

.0:State.Transporter's |D \ i ; f y : , h : : , - . , ^ j " . ;.. ...: 

p . . 7 / a r B p o r t e r ^ s , f > h o n ^ 6 i 5 ) . - . i 3 5 - i S ^ i 

E. state Transporter's ID v^ v<y<r*f;,y-:v. 

F.iTrahsporter's Phone.:^J:V-:-. t-. ' . . .V-;:n: ' . i ; 

G. State Facility's lD ' , ' * . ' i 5 - l - ' i ' ' ' - .Wi ' ' ' • ' ' . . " • ••-• -'- .• 
-i --yt:... . ' .[,—y! ".-- ' . --A <i/'?r'<-;*v...'^V-t*-".» .. J-".' •- •• 

H- Facilitys-Phone : # / v ? ^ j S itj^iv r . ^ i v ? ' : ' - , . V 

12. Containers 

No. Type 

. ^ D . H 

J. Addit ional [Descriptions for Materials Us ted Above 

13. 
- Tota l .•: 

•; O u a n t l t y ; 

. • I : 

W-̂  

14. 
Un i t 

Wt/Vol. 

.:^r^•T-^L.•••i'•:..:.. 
-•iriVVasteNo:':.--! 
' i ; j.>^;j.SS^.'/-/.. ;;*-" • • 

'••T>r<^rijt,<''.sr • 
P O O S 

A^^t^:.iAf-)i 

K. Handling Codes for VVastes Listed Above 

15. Speciai Handling Inslruct ions and Addit ional Informaiion 

16. GENERATOR'S CERTIFICATION; 1 he reby dec la re tha t the con ten ts o t this c o n s i g n m e n t a re fu l ly a n d accura te l y desc r i bed a b o v e by 
p roper sh ipp ing n a m e a n d a re c l ass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l r e s p e c t s in p roper cond i t i on lor t r anspo r t by h ighway 
a c c o r d i n g to app l i cab le i n t e r n a t i o n a l a n d na t i ona l gove rnmen t regu la t ions. 

If 1 a m a la rge q u a n t i t y gene ra to r , 1 ce r t i f y t ha t 1 have a p r o g r a m in place to r e d u c e the v o l u m e a n d tox ic i ty of was te g e n e r a t e d to the d e g r e e 1 have 
d e t e r m i n e d to be e c o n o m i c a l l y p r a c t i c a b l e a n d tha t I have se lec ted the p rac t i cab le m e t h o d of t r e a t m e n t , s to rage, or d i sposa l cu r ren t l y ava i lab le to m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d fu tu re th rea t to h u m a n hea l th a n d the e n v i r o n m e n t ; OR, if 1 a m a sma l l quan t i t y genera to r , I have m a d e a g o o d fa i l h 
e f fo r t to m in im i ze my w a s t e g e n e r a t i o n a n d se lec t the best was te m a n a g e m e n t m e l h o d t h a t is ava i lab le to me and tha t 1 can a l f o r d . 

Pr in led /Typed Name ' ^ Signature 

17. TransDorter 1 Acknowledgement of Receipt of Materials 

T\,J.I P. 
Pr in ted/Tyoed Name Red Name A I i 

i'JM'.w lJ'/r}h-l-'> 
Pr in ted/Typed Name 

18 Transporter '2'Ackrfciwle'dgement of Receipi of Materials 

Signature r': 

(f '̂-^h .m-^. 
Signature zf 

Date 
M o n t h i Day ,i Year 

/J l-r 

Date 
I Month I Dav i Year. 

Dale 
Month I Day 

19 Discrepancy Indicalion Space 

20 Facilily Owner or Oporaior. Cer l i l ical ion of receipt ol haaordous m.-iic-rials covered by this mani lesi except as noled Hem 19. 

P r inwo /Typod I'Janie . y S i g n a t u r e / ^ )_>#——• TZ- ~L ^ I A,inr4A_ n-ii- y-----i 

CD 
O J 
cn 
cr 
cc 
cr 

a 

EPA Form 8700-22 
Previous edilions arc obsolete. 
State Form 11865 {R/'1-88) 
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•;; WASTE GEMERATOB :. ; V"-:» 

TO BE COMPIETED BY 
WASTEGENERATOR 

Flexicon 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS .62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

• Q3159I1 

Authorization Nun^ber . 9 9 ^ ^ ^ 8 

425 Fourth S t r e e t 
(Company Name) 

E a s t Dundee 
Address 

Cily 
I l l i n o i s 

state eoiis Zip 

0 8 9 0 2 5 o p 0 2 _ J 
" Generator Number 

2rAXA(976r? (^&7/ 
Nehls T rans fe r 

l^aulerName 

WASTE HAULERIS) 

315 Barrington Avenue. Dundee ^̂^̂» 
Hauler Address 

Registration Number . 

Hauler Name Hauler Address 
SW.H. Registration Number : 

, • . • 3 3 38 

: - ._•. :• : •^'•:^~:^': A. .A : - :A> : : - - -AA . - - - y . : •:-.• DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

; ^ ; A m e r i c a n V ^ e i o a l c a l S e r v i c e 420 S . C o l f a x A v e . ; 91808902 
F; i i : . i - i ^ ; :v ; - :^ - ;A5: i^J : ( fac i l i tyName) ->: i ' : - f . •,5>'; ' : i ; i : ;.-. j ' ' --; •.•. -^::;.:• J....^ . 

S:v;^,Grif f i t h ''A^^MA^i^^'^'^^^m^.- Ind iana 
Address 

46310 
' :./-W ..-.:-.:,'<-SiteNumber -••:>--: . •^ 
^ • • ' r U • . • • ^ • • • ^ ^ ^ • . ; r ^ • • • ; • • . • • ^ • • : ^ ; : ^ ^ ^ . • • - ' ^ 

••;:-i'.:^>.'-^;^. ; ; - t o ' j ; i ' • 

^>^ : : -S : ' yV- : . v . : ; -a ty ,;•;..:•',• State Zip k 
TO BE COMPUTED BY 

'a . ' i - t i^ 'J i - . : . .* ,-•.::;• • 1 . l l 
WASTENAMF '̂̂ -̂!:-̂ Ethyl' A c e t a ; t e ••\:-\'.'̂ .-̂  A-:.. ^\;'-A-''-i.A'-;. .WASTE P H A S t i t - L i q u l d 

- X ' ^ > (Uguit uid, Gaseous, Solid) : . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS 

55 g a l l o n drvuns 
. \ . ' . . • 

R1034 c a r r y i n g FOO3 nnyiî "" "MS. 185^ 
iNS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED:, 

METHOD OF SHIPMENT (Circle One) . ( [ ^ D R U M ^ TANK TRUCK 

2 J . 4 5 

OPEN THUCK 

C l G A L L 0 i N 5 ) ( C i r c l e One) 
Z "cir.'fflsT 

OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
• IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OMRANSPORTATION. 

I HEREBY AGREE TO AfJD CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
(Auihorized Signature) 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOVE •DESCRIBED SPECIAL WASTE ANO QUANTIlf rtAS BEEN ACCEPTED IH PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(D -

(2)-

/. / . / / / . - ^ / / 7 ../,/.',., 
TTM:=-, 

D A J E : . 
(Authorized Signature) 

J \ 

(Authonzed Signalure) 
DATE: J / 

DISPOSAL, STORAGE, OR TREATMEHT FACILITY* 
~ ~ ~ ~ " HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

r. 
DATE: 

NO t / 

. - < ' r-. A - l -- . / -
- " ( A u t h o r i z e ^ ^ i f n a f u r i ) ^ f 

J I 
/ 

rOMMENTS OR SPFCIAl INSTRlirT'iN'^' i ^ ' " — - - — < r ^ 

tzo^'-r^ /A-z^-
^ J 2 ^ ' T I ^ O ^ - ^ l - ^ /A~J2 . / - 'TG> ~ . .Z l i . 

\ 
^ ^ . ^ ^ 

(J 

IN ILLINOIS 217/782-3637 

DISTRIBUTION: PART - 1 GENERAIOR 

« i 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART-2 IEPA PART-3 SIIE PART • 4 HAULER PART • 5 IEPA 

OUTSlOE ILLINOIS 800/424-8802 

PART - 6 GENERATOR 

SITE C O P Y - P A R T 3 



STATEOFlLLlNOlS 0 0 1 0 0 7 0 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U J I J J / 6 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL 1 T 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Numbe, _ ! . J . J ! _ 3 S _ 
e 13 

Flexicon 425 Fourth Street 
(CompanyName) Address 0 8 9 0 2 5 0 0 0 2 G_ 

East Dundee I l l i n o i s 60118 " Generator Number ?" 

ciiy Stale Zip 

WASIE HAULER(S) , 

L a n d q r e b e 309 S . S h i e l d s . C h i c a g o > I l . swH.Registra.on̂ Num'ber _?. J . _ 9 _8 J , ^ 8 2 4 
HaulerName HauIcrAddiess 6 0 6 1 6 " ^' 

_ ^ SW.H. RegislralionNumber 
HaulerName HauieiAddress 32 3B 

DESTINATION - DISPOSAL SIORAGE OR TRUIMENT SITE 

American Chemical Service 420 South Colfax Avenue 9 1 8 0 8 9 0 2 
(FacilityName) Address ' " Si leNu^r " 

Griffith Indiana 46310 ^ 
City State ^'P / N D f) / /̂ A^ A n~A'Â  \ 

TO BE COMPLETED BY 

WASTE GENERATOR ^,,,, , .„ , S p e n t E t h y l A c e t a t e / F 0 0 3 WA.TPPHÂ - L i q u i d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS 

Flammable Liquid N.O.S. TO cr NA ̂ 1993 Ksr_^^i8^__^,circ,eone) 

WEIGHT FOR LE.P.A USE MUST BE C j - G A t ^ C i K l e O n p ) 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ' J t L ' ^ J 

t7 i l 53 

METHODOF SHIPMENT (Circle One) ( o R U M S ^ TANKTRUCK OPENTRUCK OTHER (Specily) : 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OMRANSPORTATION. 

IHEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / r\ A •' ' ' ' 

,,,,. 9/14/81 A-U-M y X l / ^ W 
(Authorized Signalure) * 

WASTEHAULER 

I HEREBYXERIIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITf HAS BEEN/CCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: AA X ' y _ / ^ ^ V ^ 7 y 

( ^ ' • ) d ^ ^ . U . . ^ - ^ ^ - c r ~ 9 ' ^ < / ' J - / . - r r t / ^ l , ÂA 
(1) . . . . D A I E : ^ _ / 1 L/.. Z . L . 

(Authorized Signalure) ^' " 

(2) DAIE: I / 
(Auihorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' ^ ^ 
HAZARDOUSWASIE SUBJECT TO FEE VES fjn V 

I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANIIIY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE: 

•hrn'r< / ) J ( 2 u . r y mi.Q_9J^jj ^A i 
I I (Aijihoriz'ed Signalure) ^ 6o 65 

rnMMFNT:ni)';prnAi iNSTRiininN';- T o ^ O V J C T - . 5 b ? / / S / S } ^f?**^. 

IN ILLINOIS 217/ 782-3637 ' 2 4 HOUR EMERGEHCY AND SPILL ASSISTAHCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 - 8 8 0 2 

DISIRIBUIION: PARI 1 GENERAIOR PARI 2 IEPA PARI • 3 SHE PARI - 4 HAULER PARI - S IEPA PARI • 6 GENFRAIOR 

S I T E C O P Y - P A R T 3 

001329 



' 3 E COMPLETED BY 
WASTEGENERATOR 

F l e x i c o n 
. \ ^Company Nanj) 

E a s t Dundee 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF. LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
: {217)782-6760 

SP'ECIAL WASTE HAULING MANIFEST 

425 F o u r t h S t r e e t 

Auttioiization Number 

0_31_59I3 

9 9 8 6 3 8 

Address ' 

I l l i n o i s 
^ _ 8 _ ^ ^ _ 2 _ J__0_ ^ _0_^_G_ 

" Generator Number J* 

Slate Zip 

L a n d g r e b e 
HaulerName 

HaulerName 

WASTE HAULER(S) 

309 S S h i e l d s , C h i c a g o , I I . I C,C 
Hauler Address 60616 

Hauler Address 

SW.H. Registration Number ^ " J i ^ ^ ' ^ 

SW.H. Registration Niimhcr j l ^ j ^ ^ , ^ ' ? ' 1 ^ A 2 ' ? J 2 V 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 420 S. Colfax Avenue 
(FacilityName) 

G t i f f i t h 
Address ^ ' Site Nuniber " 

I n d i a n a 46319 
City State Zip ~X.^ O T) \ (o'=^(^c^(cp< 

TO BE COMPUTED BY 
WASTEGENERATOR 

WASTE NAME; S p e n t E t h y l A c e t a t e / F 0 0 3 
WASTEPHASE:. L i q u i d 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INWCATED IMMEDIATELY BELOW: * . 

SHIPPING DESCRIPTION: . HAZARDCUSS 

Flammable Liquid N.O.S. UN or NA S1993 WEIGHTFOR - „ , f . - > 
DOT USE i o , ^ U U TONSj[citcle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY Of WASTE DELIVERED: 

1 GALLONS (Circle One) 
2 CU.YDS 2 2 0 0 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 3-9-82 
.ijy^. 

(Authorized Signature) signature) T" 

WASTE HAULER 

I HEREBY'CERTIFY THAT THE'ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: \ ' ' ' . ' - . . - : - .' . / 

DATE: J_ _ / ? ! _ / 

DATE: I / 
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

HEREBY CERTIFY THAT THE-IBOVP-OEKCRIBED SPECIAL W/CSTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: M-t. 

Al^yivJ4j2.sL 
(Authorized Signature) t ^ - - ^ 65 

COMMENTSOR SPECIAL INSTRUCTIONS. 

IN ILLINOIS'217/ 782-3637 

DISIRIBUIION: PARI • 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

PARI 2 IEPA . PART-3 SHE PARI • 4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 

.J*.. \ j ^ . 

0 ^ - c U d c y ^ o / s i Q ^ ^ Y SITE C O P Y - P A R T 3 

J o 112- -R 7 - 4 3 , 6li^^•^ V^^A3-T_ 
-'AV_. 

00.3[J60 



\ « ^ COMPIETED BY 
tA/ASTE GENERATOR 

F l e x i c o n 
(Company Name) 

Dundee 
City 

0315974 
STATEOFlLLlNOlS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ' . ,̂  , u „ 
Authorization NuiT 

425 E. F o u r t h S t r e e t 
*'>̂ '"̂  0 8..9.J0._2^_0.^_0._2_L 

I l l i no i s 60118 " Generator Number ' !« 

^:-' 

stale Zip 

L a n d g r e b e 
Hauler Name 

Hauler Name 

IND. 
SW.H. Registration NumberO 0 9 8 4 2 8 2 4 

WASTE HAULER(S) 

309 S . S h i e l d s . Chicago 
Hauler Address m . 6 0 6 1 6 

'^ SW.H. RegislralionNumber 
HauieiAddress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITI 

Am^r i ran rhf»fn4f'a1 Sp>r-v^fP. 4 20 Sftnth r n l f a v ayopMe 
(FacilityName) Address 

fe-^ -voo 
_8_0_8_9_0_J2_ 

SiteNumber " 

G r i f f i t h I n d i a n a 
City State ^"^^ Ai(e^o\(:.^(^aV(9N 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: S p e n t K t h y l A c e t a t p / y n n : ^ WASTEPHASE:. L i q u i d 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • HAZARDCUSS 

Flanmiable L i q u i d N . O . S . UN o r NA «TQQ^ 
WEIGHTFOR , . _ ^ ^ 
DOT.USE 14. 560 

(Tis) 
_ r r O f r s (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL ^ ^ V ^ ^ V A W I T Y O F WASTE DELIVERED:— '. 

METHOD OF SHIPMENT (Circle One) 

(Circle One) 

2860 
53 

(^^ORUMS) TANKTRUCK OPENTRUCK ...-.̂ -.i v^THEFr1iii|cify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED,'ANft UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • - "^ - , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUEN INFORMATION 

r̂ .rr. 9 / 1 0 / 8 2 l/C^ 'L 
(Authorized Signati a t u r e ) \ ~ 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE_ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESIINATION JIS 
INDICATED: 

,]5ATE: I J ALAU %?-

(Authorized Signature) 
y o /"DATE: / / 

DISPOSAU STORAGE, OR TREATMENT FACILITY* ( 
HAZAROOUSWASTE SUBIEfiT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO ̂  

COMMENTS OR SPECIAL INSTRUCTIWS. 

DATE. .?J±bl ^ x . 
• " i 

IN ILLINOIS 2 1 7 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
PART - 2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PART-6 GENERATOR 

^O p /-]£ T - S O ( ^ A A A 9 ' / 3 ' S 2 S I T E C O P Y - P A R T 3 

OOOUD! 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY " 
DIVISION OF LAND POLLUTION CONTROL" 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0315915 

FLEXICON 425 FOURTH ST. 
J tt'Ompai 

/EAST DUNDEE 
(Company Name) 

ILLINOIS 
Address 

City State 
60118 

Zip 

Authorization Number r i H c D J O 
t • 13 

_08i0250002 ^ 
1 ' Generator Number ^' 

, * . . • T ^ r , WASTE HAULER(,S) 

LANDGREBE MOTOR TRANSPORT STATE ROAD 130 WEST 
HaulerName 

Hauler Name 

Hauler Address 

VALPARAISO, INDIANA 46383 . 
Hauler Address 

SW.H. Registration Number ICC2980 

S.W.H. Registration Number. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 SOUTH COLFAX AVE, 
(FacilityName) , Address 

GRIFFITH • INDIANA 46310 

il808902l__ 
" - • SiteNumber 

IND016360255 
Dty State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR . 

WASTE NAME: FLAMMABLE LIQUID WASTE PHASE: LIQUID 

SPENT ETHYL ACETATE/FOO3 
DER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION II 

DESCRIPTION: HAZARD 

FLAMMABLE LIQUID^N.Q.S. llN bp NA ^1993 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS 

^ ^ ' " B i m ^L--I@r. rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

< J L _ i l i L L C J t ^ ( C i r c l e One) 

QUANIITY OF WASTE DELIVERED: _254Q___ ' ' ' '°'- I M D 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OpRSNSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

r̂ .T. 3/4/83 

' • • \ i 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED:. - J / 

^ .7^-7M^^-)?AAt . ^ } / ^ ^ g y 4 2 U ' ^ . DATE: J_J J j 1^_, 
^ ^ / / 7 ^ (Authorized Signature) ^' " 

A DATE: / / I (2) . 
(Auihorized Signature) / 

T: \ DISPOSAL. STORAGE, OR TREATMENT FACILITY 

HEREBY CEjRTIFY THAT THEWOVEQES 

(Auihonzed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CEJ!TIFY THAT THE ASOVEQESCRIBED SPECIAL WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO-

OATE: ^ J : 2 J ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 /424 -8802 

DISIRIBUIION: PARI- 1 GENERAIOR PART-2 IEPA PARI-3 SITE PARI . 4 HAULER PARI - 5 IEPA PART • 6 GENERAIOR 

J / / - ; 1 T - 4 3 / ^ ^ ? 7-S3 SITErOPY.PART3 

LJ U ̂  b I ̂  



TO BE COArtPLETED BY . 
WASTEGENERATOR 

PHONE (312) 428-2900 

FLEXICON 
(Company Name) 

EA5T DUNSEE 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0315980 

Authorization Numben 

425 FOURTH S T . 
Address 

ILLI.N'QIS 
State 

6 0 1 1 8 
Zip 

0_8_?_q_2_5_0_(3_ 0_2 G. 
" Generator Number ^' 

ILD t»o 7 0 1 7 Q 0 7 1 
WASTE HAULER(S) 

LANCGRESE KGTQR TRANSPORT STATE ROAD 130 WEST 
HaulerName Hauler Address 

VALPARAISO,INDIANA 46383 

SWH. Registration Number l _ q _ q _ 2 _ ? _ 8 _ 0_ 

Hauler Name HauieiAddress 
S.W.H. Registration Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 SOUTH COLFAX AVE. 

'•^li^'DIANA 
(Facility Namc)._ 

GRIFFITH 
Address 

4 6 3 1 0 
City State 

• ^ ?_L_8_0_8_9_0_2 l 
" SiteNumber " • 

INS 0 1 6 3 6 0 2 6 5 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: FLAI4MABLE LIQUID 
WASTE PHASt L I Q U I D 

(Liquid, Gaseous, Solid) 

SPENT ETHYL ACETATE/F003 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:. 

SHIPPING DESCRIPTION: '' HAZARD CUSS' 

- . ...-,,,.;... — :.FL^MMABLsigL.iaUID-:Jt^^ . S J .UN ORvNA j»1993 W--. - -' WEIGHTFOR f ^ ~ { ^_ , , , „ „ 
__TONS (circle one) 

WEIGHT FOR LE.P.A USE MUSI BE' 
CONVERTEDTOCU. YDS OR GAL QUANIITY OF WASTE DELIVERED: J Z _ 7 _ Q 

C L / G A L L O N S (Circle One) 

2 CU.YDS - j - j Q 

METHOD OF SHIPMENT (Circle One) QmmA '-. TANK TRUCK . OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMAIION 1 

DATE: 4/25/84 

WASTE HAUUR ^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITf HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

/ (Auihorized Signature) 

( 2 ) -
(Authorized Signature) 

^d l2^M ^ J ^ ^OATE: 
3 * 

DATE; I / 

OISPOSAU STORAGE, OR TREATMEHT FACILITY* 

(Authorized Signature) 

- HAZAROOUSWASTE SUBIECT TO FEE YES 

RIBEO SPECIAL WASTE ANO INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE; 

NO 

^7,i) _ /_ ' _ / "X_ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3&37 

DISTRIBUTION: PART -1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

PART • 2 IEPA PART • 3 SITE PART • 4 HAULER PART - 5 IEPA PART-6 GENERAIOR 

T^ i-oV!^ r-5-o e^Y SITE C O P Y - P A R T 3 



INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRINT OR T Y P E (Fonn designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

/ - i -

U N I F O R M H A Z A R D O U S L.'- Generators US EPA ID No. 

WASTE MANIFEST - I b O 1 & ± 1 0 o 7 / 
3. Generatpr's Name and Mailing Address 

4. Generator's Ptione ( o * 2- ) V"/' 

Manifest 
Document No. 

-A: ]S5iO 
Transporter 1 Company Name 

7. Transportef 2 Company Name % -

^ 6 . Use EPA Jp Number 

8. Use EPA ID Number 

2. Page 1 

ol 

Information in the shaded areas is 
not reauired by Federal law. but 
rtems u, r, H and I are reauired bv 
State law. 

A- State Manifest Document l̂ umber 

INA 0117632 
a state Generator's ID . • 

C State Transporter's ID .,,_-,-

p.Transporter'sPhono . -.. . T y O ' - r ^ . M ' i i ! i 

E. Stete Transporter'slb 

9. Designated Facility Name and Site Address 

T f i ^ ^ 

^ \ C r \ r 4 CJ.^\ i n^ i C f 
10. Use EPA ID NjJmber 

j \ C i t S I N 

- f I T H " iiL - j ? ' • ^ i n 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj 
12. Containers 

No. Type 

H. Facility's Ftxjne 

HO b^ i 

J. /Vdditional Descriptions for Materials Listed Above - -,;.:•' 
. . „ . ••:.-.'^'siAA'ir;~:::.'Al^fii,iQ--i\WuC^r'VD:iA 

13. 
Total 

Quantity 

A ' ^ {> '• A 

14. 
Unit 

Wt/Vol. 
VNfasteNo. 

fee i 
A,yi)t\^:\\-r\ 

: \ : ' l^r-; . . ;^ ' 

K. Handling Codes for Vlfestes Listed Above . .: - . 

•v^;\^miT^^^iym rŷ N̂:AAi<ŷ Air. 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CEFTTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by - . 
proper shipping name and are classified, packed, marked, ar>d labeled, and are in all respects in proper condrtion (or transport by highway 
according to applicable international and nattonal government regulations. , . T - . : ' •^.. . .-,--• 

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the l>est waste management method that is available to me and that I can afford. 

-Prijited/Typed Name 

»» j 

Signature / J ', ' / ^ - • . . ' ^ - '• - Oate 

17. Transporter 1 /^knowledgement of Receipt of Materials ..y^-
_^-'Printed/Typed Narne—^ Signaluw-

/Jj'^A^m y f / y z ^ -
Date 

\ Month \ Day i Year 

18. Transporter 2 /Acknowledgement of Receipt of Materials 

FYinted/Typed Name Signature Oate 
Moftthi Day i Year 

CD 
CO 

ro 

«j.2 

=1 

19. Discrepancy lndk;ation Space 

013423 
20. Facility Owner or Operator Certifk:ation of receipt of tiazardcxis materials covered by .̂this manilest except as 

Signature Printed/Typed Name ~ 

v'y .y y ^ y < ^ > - < : ^ ^ < ^ 
.Month 

y 
Day 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAUEMfcNl 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. . Indianapol is, IN 46207-7.035 ,_.^ _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9 -30 -88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

\ J l V 0 7 0 1 7 9 0 7 1 
3. Generator 's Name and Mai l ing Address 

HBCICOH l̂UC US anCAGC ST. 
CAW, n «W73 , 

4 . Generator 's Phone ( J t f I ) ^ 5 9 - 5 5 3 < J 

Manifest 
Document No. 

2. Page 1 

- o f ^ 

Informatipn in the shaded areas is 
pot required by Federal law. but 
rtems D, F, H and I are required by 
State law. 

5. Transporter 1 Company Name 

STRAW TmcKjm 
7. Transporter 2 Company Name 

6. : Use EPA ID Number - • — r 

^ 8. Use EPA ID Number 

9. Des ignated Facil i ty Name and Site Address 

imncAn amncAi SEKVICE I«C, 
(to S. COLFAX AV^ 

10. Use EPA ID Number 

^ D 6 1 f . % A f l 9 / i K 

1 1 . u s DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

PASTE SOLVAfrrS 

m9n 
Si?AST£ ¥LA}SBLE 

m U7S 

A. State Manifest CJocument Numt)er 

INA 0124680 
a Stete GeneratiDr's ID •,-ripnrtt.—- -.-

9 t s s t l i d . d;.^:T? 
C state.Trareporteri's ID >-,-S,* v . v j r t r " ' ' 

D . . , T ^ n s p o r t e . s F ^ , y ^ y ^ ^ ^ ^ . y ^ j ^ - • j r . -

E. Stete Transporter's ID ., . . - . l i i JM fq i lV I - . . . ,' 

F. Transporter's PUxte < V^-J-; :t^' V.:.-'?'tUz.v \ • i^, 

G. State Facility's ID .--^ 
' . f A S S v G C V a 

- v . . : . ~ - . . ' : . . . • . I 

12. Conta iners 

No. Type 

K Facility's Phone 

4& i m 

• j l • ' . . ; : i . ' 

J. Ackfitional Descriptions for Ivlaterials Listed Atiove r i ;« i3* iV , i 

9-9g^437g 
i : 

Total 
Quanti ty - -

f 5 S $ 

14. 
Unit 

Wl/Vol. 

6 

.;'.VtesfeNo. 

K. Haiidling Codes l o ; VV^tes^Usted Above ;^<r- iSt -$ . '^ ' 

15. Special Handling Instructkxis and Additbnal Informatkyi 
K-^c-:''a,'.-t~..r,: y-y. i s f r i a ( ! ) 

.;.,". T:,.L; 

. - y •-;.-;. T ' D l ' : : ••.: 0 ' / • - ; o : ; : ^ : ^ ; i ^ 
; / i : 3 7 W r 2 ^ l r .O-^f '^- lTt /Vd-D 

• } t 7. r-*. ^ r ^ , ' . . . - . I . I 

16. GENERATOR'S CERTIFICATION: I hereby dec lare tha t the contents of th is consignment are ful ly and accurate ly descr ibed above by -
proper sh ipping name and are c lass i f ied, packed , m a r k e d , and tet>eled, and are in al l respects in proper cotxJitMn for t ranspor t by highway — ' • - : • ' - " ^ . -
acco rd ing to applfcable in temat iona l and nat iona l government regulat ions. ,1, . ; v ' - . - r . - / = . - . > ' ^ . ^ ^ ' . o ' O ' i ^ r v t f ' . o o " * ' • . ' • : - ' • r y , — ^ i . ; ' - i r ' - - i i i r i - - -

. . I f I a m a terge quant i ty generator , I cer t i f y that I have a program In place to reduce the vo lume a n d toxic i ty of waste generated to t t ie degree I have 
de te rm ined to l>e economKa l l y practk :ab le and that I have selected the practicable me thod of t reatment , storage,' or d isposal current ly avai lable to me 
w h K h minimizes the present and fu ture th rea t to human heal th and the.,envi«]ament; OR, if I a m a sma l l quant i ty generator, I have m a d e a g o o d fa i th 
e f fo r t to minimize my was te generat ion a n d select the t>est waste management me lhpd t h ^ l J ^ v a i l a b l e to me and that I can af ford. 

FYinted/Typed Name \ 

•VAT smifAGllO 
Date 

iMcrTt f t i - Vear Mcif7(/?|-0ay-I ! 

r̂ o 

CD 
oo 
CD 

= o 
(D 

" w 
= C ' 

in tx, 
m <" <u 0) 

oE 

ra.2 

c l 

17. Trarisporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 ^ 
18. Trai 

^^MA o 
Date 
Day Vear 

rA^^'^/A'i rare'portef i Acknowledgement rft Receipt of Materials 
IMbrTtni Oay i rear 

Printed/Typed Name Signatuie - • - ' D a t e 
iVtontfii Oay Yetr 

19. Discrepancy Indcatwn Space 
Ti:. T 

20. FacjKty Owner or Operator CertilicatKm of receipt of hazardous materials coyered t ypm 

' " ^ f e d / T y p e d Name "^^ ^ — 1 c > , n ^ i , i ^ v ^ -
, 20. FacjUl 

/ Pfinf 

^ ^ / ' ^ i / a 

013424^ 
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OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7 0 3 5 

. Ind ianapo l i s , IN 4 6 2 0 7 - 7 0 3 5 . . _ . , , 

(D 
o> c o a 
(0 
0) 

oc 
"5 
c 
o 
* 3 
(0 

Z 

PLEASE PRINT OR TYPE (Form designed tor t s e on elite (12-pi tch) typewriter.) Form Apprcf/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mai l ing Address 

FLEXICOHAIUC, U S CHICAGO S r 

1. Generator's US EPA ID No. 

i J i L V O - 7 - 0 - 1 7 - 0 4 7 A 
Manifest 

Document No. 

cAsy I t 6oon.^ 
4. - Generator 's Phone ( ^ ( Z 

^S9-353a 

^T^w^waet^' 
7. Transporter 2 Company Name 

i 6. Use EPA ID Number 

I V 6 9 Q i 4 6 t t o 
8. Use E m ID Number 

9. Designated Faci l i ty Name and Site Address 

AiSEZICAH CHEMICAL SESiVCCE IWC 
4 t e S COLFAX APE 
GRIFHTH IM 46391 

10. Use EPA ID Number 

2. Page 1 

of 

Informat ion in the shaded areas is 
not reauired by Federal law. but 
aems p , F, H and I are required by 

A State Manifest Document Number 

INA 0124681 
a Stete Generator's ID •..••r-.~i^.-~,-.^tr~' -J ' -

C. State Trarisporter's 10.~;^..,..<: 
t'C.'-.'t ' ^ t i ' ^ l -

D. Transporter's Ptxme T . .vqmc.->-h3f r ' . i - . l ' . 

E. State Transporter's ID , - - ii.-J£,^-);';r<.sM 

F.Transporter's Ptione r.-iJ'-J •'^•>.:'::lr"OJ.-..l' 

i i V 0 ] 6 5 6 6 $ i 5 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

^ WASTE SOLVAffTS 
UMI993 

e/ASTE FLAK8LE 
imU7i 

b. 

G. State Faal i tys ID • : -

..{Af:s:-oo'̂ s; 
H. Facility's Phone 

m-H4'4S19 
12. Conteiners 

No. Type 

39 t ' M 

13. 
Totel 

. Quant i ty 

tus 
fifflJill 

14. 
Unit 

Wt /Vo l . 
..Waste No. 

J. Additional Descr^jtkjrB for Materials Listed Atxjve 

: ^ M . M M M > . 1 d-

i rrs.-. 

K. Handling Codes for,Wastes Listed Above^• i i ' : i i iT- j . 

15. Special Handling Instructtons and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th is cons ignment are ful ly and accurately descr ibed at>ove by , . 
- proper shipping name and are c lass i f ied , packed, marked , and tebeled, a n d are in a l l respects in proper conditk>n for t ranspor t by h ighway . . » . — -

accord ing to app lKab le i n t ema t i ona l a n d na tkx ia l government regu la tkx is . ... - . .,.-. , ^ .^ ._, . . . ^ , i . . . , , r - . ; l ^ ; • . r ^ ^ ; ^ f ^ • J l , • , - . . r r ^- . - j - . - . . . - j , - . - . ; . 

. If I a m a large quant i t y generator , I cer t i f y that I have a p rog ram in ptace J o reduce-U)e volume and toxic i ty of waste genera ted to the degree I have 
- de termined to t ie economk;a l l y p rac t i cab le and that I have selected the pract icable metBod o l t ree t i ren t , storage, or d isposal current ly avaiiable to me 

w h k h minimizes t he p resen t a n d fu tu re threat t o human hea l th a n d t he env i ronment ; OR, 111 a m a i m a l l quant i ty generator , I have made a good fa i th 
ef for t to minimize my was te genera tk in a n d select the best waste management me thod that i f a v ^ i l ^ l ^ to me and that I can a f fo rd . 

Printed/Typed fvlame 

PAT STRAWAOLIO 
''Signature Date' 

~"l^^°giyT 
17! Transporter 1 Acknowledgement of Receipt of Materiais - •• - " ' -... I c'.-;v.r: * 

Printed/Typed Name 

7' i^ jA)AAA[ - ' C - ^ r A A A l / A J 

Signature Date . • . • ••-
Mcnth I Day I year —'. / y t . \ - - / • ' —-•/ I Month I Day i 

• V J < k / ^ y y ^ ' J<^AA7AAA>A -̂'•'̂ ^ - \ A • I 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Printed/TypedName Signature ' Date 
I Mcnth I Dsy i Vear 

19. Discrepancy Indfcatkxi Space J " ! • : • ) 

? ! • • ' , ' • ' . 

20. Facility Owner or Operator Cer l i fkat ion of receipi of hazardous materials cqye fe r f ^ j y / f e manifesl except 

013425 

VM 
fnted/Typed Name 

^ y ' ^ ^ / ^ ^ / / ^ ^ 

CO 
OO 

EPA Form 870O-22 (Rev. 9-86) 
PrevkxiS editions are obsolete. 
Slate Form 11865 ^ l ' J W l -^j^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
" OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Apprmed: OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

TLEXICOU I«C, 165 CHICAGO ST 
CAXy,IL 60013 

4. : Generator's Phone ( 3 7 2 ) 6 3 9 - 3 5 3 f f . 

I 1. Generator's US EPA ID No. 

i t V 0 7 9 1 7 0 0 7 1 
. Manifest 

Document No. 
2. Page 1 

of ' 

IntprmatKin in the shaded areas is 
IJUI not required by Federal law, but 

ftems u, F, H and I are required by 
Stete tew. 

5. Transporter 1 Company Name 

sTRAMp -miCKine 
6. Use EPA ID Number - . > 

11 d 6 9 9 6 4 6 i 1 9 
7. Transporter 2 Company fvteme a Use EPA ID Number 

Designated Facility Name and SKe Address 

AAIEJ?ICAM CHEMiaL SERVICE JUC, 
4iO S COFAX AVE 
GRIFFITH TW 46Z91 

10. Use EPA ID Number 

iiL V 9 1 6 $ 6 9 1 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber j 

A. Stete Manifest Document Numtjer 

INA 0124682 
aiStete Generator's ID .,T(.~.-ir-" • j ^ f - S 

C. State.,Transporter's ID - , A i i ~ i t Vr.-j. 

p.;,Transporter's.Phone yncq i^cO :;c-?(.tri: (0 "-

E. Stete Transporter's I -.?aJiJ',rUi.V: 

F.Transporter's Pfione i .uy^ .c .u )=)i'...2 .:,i.-;,>; 

Gr Stete Facility's ID ;fS;Vv ;/.•.; ''»"-:.-.'; • _ 

K Facility's Ptione ,-=.-;-

12. Conteiners 

No. Type 

13. 
Totel 

jQuantity, 

14. 
Unit 

Wl/Vol. 
: Waste No: 

WASTE SOLVAms 
UHl993 

HASTE rUHBlE 
mi 173 

. * • " * 

3 3 (U t 1-t.S. QAl 

.> t̂>:.= 

i t m ^ 
'̂mw^ 

7^'. m 
•'̂ f̂Si:̂ .y-?h:,-• '̂•^•r• 

-.1 .ri ; r 

•'. / •;"'. 
-';-:rn 

x:ji- P T o i ; 

J. Additional Descriptkxis (or Materials Listed Aljove ;--.N. .>J.:.v'?-;i;^r/::i. •z.r;>:-'^'i.'Ji:-:^^^.'ii>--xSt3iji:iii^S-/:^ 

'?A=:-AA:̂ :̂-H.̂ -'':?̂ '̂ -AfÂ pAAAÂ -Z'̂  

K. HaiidiinQ Codes for Wastes Listed Atiove cJSi >£(!•-z-:?*.: 

f^iifsm^? 
15. Special Handling Instructkjns and Additional Informatkm 

t . t , " 

'eZ'-J /'.-i.-J ?;:^ :;c'i.;;-,i;.ier:,-n 5t''i T.>)̂ 3^ (,!.) 

•;:.0 •::.= :':fv:;('iViTo W! ^0";A^^Ji;^32 ' .i 
0 yr;..'.. ^0 "f JC). .'=0T..'.ris;iza 

y ~ (-:. c , ,.:> - i . - , ! 
16. GENERATOR'S CERTIFICATION: thereby dectere that the contents of this consignment are fully and accurately descrit>ed above b y — . i . ™ ~ — — 
— proper shipping name and are classified, packed, marked, and tebeled, and are in all respects in proper conditkxi (or transport by highway - ^ . : _ u i _ . . _ _ . 

according to applfcable international and natkinal government regulatkjns. • . . ,;., , . : . , - , „ ....,, . ^^..^.-.r.:. ? :.:-'-rp'->o'3Mp r-,-- .-.7 .-3; ii-\)T'\t>4.T^' 

, If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
"' determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposial currently avaitetile to me 

which minimizes the present and future threat to human health and the,environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that Is available to me and that I can afford. 

S i g n a t u t e ^ y t • ^ - • ~ • '• ' • • • • - / •• • -, • — -,- Date • 

L 

^F5inted/Type.d.NatTie_,;_ ;^._ ;_J •_• 1.^^' 

^PAT'.<m?AM4gLro 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/TypedName 

' / A}hAA'W^''''"'^^-:T ̂ A'/Vy/ • 

Signature ' J 

TA4^'^> 
18. Transporter 2 Acknowledgement of Receipi of Materials" ~r^ 

/ ' ' • I -

i '.k-:*.ii i ^ - J ; ; 

Date 
Mcrtft| Day 

r>7 I Day I Vear 

Printed/Typed Name Signature • Date ^- • 
I A*»7th I Day 1 Yeai 

19. Discrepancy Indcatkin Space 

20. Facility Owner or Operator: Certilk:atkin of receipt of hazardous materials coyeiEd by I 

Pnnlfed/ :d/Typed Name 

^ ^ 

01342e 

3 
ro 

CO 
ro 

Month Oay 
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Previous editions are obsolete. 1 , 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on eS(e (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^.Generator's US EPA ID No. 

l \ DO 7 0 1 7 0 0 7 1 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

PLESrOJB. ESC 165 CHICACO SI 
CAEf. IL 60013 

4. Generator's Phone 8 1 3 ) 639-3530 • 
Transporter 1 Company Name 

SIBABD TSJSISQ 
6. Use EPA ID Number 

ILD 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 

2. Page 1 

ot 

Information in the shaded areas is 
pot required by Federal law. but 
Items a, F, H and I are required by 
Stete law. 

A State t^^anifest Document Number 

INA 0124683 
a State Generator's ID 

.0 8 9 0 2 5 O O T 
C. state Transporter's ID 

D. Trarisporter's Phooe 

E. state Transporter's ID 

F. Transporter's Ptione 

9. Designated Facility Name and SHe Address 

/i-EPIGAH CSEKLC^ aSKVICE INC 
420 S. COLFAX AVE 
GRIFFIIH, HT 46391 |UIP .0.1.6.3.6.0.2.6.5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

\jftsis sOu f̂tincs 
m 1993 ON 1173 

R b. 
A 
T 
O 
R 

G. state Facility's ID •'•'•: 

H. Facility's Ptione 

219-924-4370 
12. Containers 

No. Type 

4 9 

J. Additional Descriptions for Materials Usted Above . .,: . 
' • : < . i / i 

-.-.t-.A: 

dr 

13. 
ToUl 

Quantity 

14. 
Unit 

Wt/Vol. 

2 6 9 5 j?il 
DOOl 

IW83 

Waste No. 

K. Handling Codes lor Wastes Listed Alxjve 

::^-!;l . r;ri;'rr;) eriT'i;';' 

15. Special Handling Instructkjns and Additional Intornnatbn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of thisconsignment are fully and accurately descrit>ed above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition lor transport by higliway 
according toappl icable intemational and national government regulations. :.'. ,,, . . -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practkiable and that I have selected the practicable method of treatment, storage, or disposal currently ^available to me 
which minimizes the present and future threat lo human heaKh and the environment; OR, rf 1 am a small quantity generator, 1 have made a good faith 
eflort to minimize my waste generation and select the best waste managementjnetho<jrthat-ts.avaiJable to me and that I j i n afford. 

18. Transporter 2 Acknowledgement of Receipt ol t^lerials 

Prinled/Typed Name Signature' Date 
Monlh\ Day i Year 

19. Discreparxry Indcation Space 

20. Facility Owner or Operaior: Certification ol receipi ol hazardous maierials covciedby IhjyVnanilosl except as noted llern 19. / 

'Pripicd/Typud Name 

yAAA/ecAy.p/~ . / • '̂ ^A;>-7 / ^ y :z~p' 
EPA Form 8700-22 (Rev. 9-06) 
Previous edilions are obsolele. 
Stole Form 11065 V 7 -
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typetvriter.) 'Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator's US EPA ID No. 

•LD -0 •7-01 ^^ 00-71 
Manliest 

Document No. 

3. Generaior's Name and Mailing Address 

F l e x i c o n , I n c . 165 Chicago S t . 
Gary. I L 60013 

4. dcne ra to r - s Photw ( - 3 1 2 ) 6 3 9 ~ 3 5 3 0 • 

5. Transporter 1 Cornpany Name 

St rand Truck ing 
6. Use EPA ID Number 

:: L.DO O.O.H .68 1 JO 

2. Page 1 

of 

Information in the shaded areas is 
pot required by Federal law. but 
Items D. F, H and I are required by 
Stale law. 

A. State Manifest Document Number 

INA 0124684 
B.St; 

C. State Transporter's ID 

D. Transporter's Ptione 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 10. Use EPA ID Number 

Aracrtcfin Chemical Se rv ice Inc 
420 S. Colfax Ave. , 
G r i f f i t h . IK 46391 \ ]J? .B.gl .6.36 .02 65. 

1 1 . U S DOT D e s c r i p l i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 
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E. State Transporter's ID 

F. Transporter's Ptione ^ • : 

G. State Facility's ID 

H. Facility's Phone 
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12. Containers 

No. Type 
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60 

J. AiMiticxial Descriptions for Materials Listed Atiove - . 
• .^ ' .v. ' i :Ci-r 
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13. 
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Quantity 
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14. 
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Wt/Voi: 

L 
. Waste No. 

a. 
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^J0635 

:c:D .Sfi 

K- Handling Codes for Wastes Listed Aixne 

i . - tU- U r/^;iV 

; ^ •£ , / :< • • i ;5-" 

T / i •:••:••: 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTinCATION; I hereby declare that Uie contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by highway 
according to applcable intemational and national governmenl regulations. . • .•; . .' : • - : . • . ( . . -

If I am a large quanti ty generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
delermined to l ie economkjally praclk:able and that I have selected the practicable melhod of Ireatment, slorage, or disposal currently available lo me 
whk:h minimizes the present and future threal lo human health and the^oxi ionment ; OFI, K I am a small quantity generator, I have made a good faith 
effort to minimise my waste generation and select the tiest waste management m^thod^tbatis §/ailable to me and that 1 can afford 
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Date 
D a y 

"i-
Year 
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20. Facilily Owner or Operator: Cerlilicalion ol recei()l ol haiardous maierials covered by Ihis manilesi excepi as noled Hem 19 

Prinled/Typed Name Signature 
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PLEASE PRINT OR TYPE (Form designed far use on e*(e (12-pitch) typewriter.) F a m Approt/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. (^nerator 's US EPA ID No. 

j [ .LP 97 0-1 -70 0771 
Manifest 

Document No. 

Generator's Name and Mailing Address 

F l e x i c o n , I nc 
165 Chicago S t . Gary, IL 60013 

Generators Phone ( 3 1 2 ) ' 6 3 9 - 3 5 3 0 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

ILD© 0 -6.46 -8 1. 6 
7. Transporter 2 Company Name 8. Use EPA ID Number 

se EPA ID Number )esignaled Facility Name and Site Address . _,10- 4* ' 

American Chesaical S e r v i c e , I n c / 
420 S, Colfax Ave. 
G r i f f i t h . IH 46391 ^ ^ . ^ 1-6.36 02 6-5 

2. Page 1 

of 

Information in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
Stale law. 

A State ManHest Docunient hJumtier 

INA 0124685 
a state Generator's ID 

089025b0T 
C Slate Transporter's ID i , - ;g , ; ,-^ 

D. Transporter's Ptione • 

E State Transporter's D 

F. Transporter's Ptxme 

G. State Faality's ID 

H. Facility's Ptione 

219-924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

WASTE FLAlfilABLE LIQUID HOS UN-1993 
FLAHMABLE LIQUID DOOl-RQ 

ACdirp-r 3 ^ t>£uAv5 

12. Containers 

No. Type 
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15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CEFITIFICATION: I hereby declare tt iat the contenis of thb consignment are fully and accurately described above by --
proper shipping name and are classified, packed, marlced, and latieled, and are in all respecls in proper condi l ion for transport by highway . . . . . . . 
according lo applcable international and nalional govemmeni regulatkjns. : - . - . , , . :. : r . — . . . . . . . • • • -

If I am a large quani i ly generaior, I certify that I have a program in place lo reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economcal ly practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available lo me 
whwh minimizes the present and future threal to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the tiest wasle managemenl m e t h ^ Uial is available to me and that I can afford 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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20, Facility Owner or Operator: Certification of receipt of tiazardous materials covered by tliis manifest except as rv^tcd Item 19 

/ 

primed/Typed Name 

5--- / ' '/ 
/ ") Sign.ituiB 

• I ' l 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11065 

DISTRIBUTION; PAGE 1 (white) TSD MAIL TO GL'NERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO CFNERATOR STATE 
PAGE 3 (lirjhl gieen) Tf.D MAIL TO TSD STATE 
PAGF. 4 (iKjhl pink) OUT OF STATE GENERATOR/TGD MAIL TO IDEM 

Q Day Very 
) 

CD 

cn 
oo 
cn 

PAGE 5 (lifjht blue) TSD COPV 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE B (while) TRANSPORTER 2 COPY 

014831 



^ " " ^ ^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
^ V j OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 

P.O Box 7035 
Indianapolis, IN 46207-703b 

PLEASE PRINT OR TYPE i.« ./.•.•,'• 1 / ' i-';.'r !.;;•• p . ' i c r ; (,-,»-.-.iiiL-;./ 

* I U N I F O R M H A Z A R D O U S , ' Gei.^'u'o.susEPAiDNo 
i ; WASTF MANIFEST 11' LP'07 01 7 -0 • 07 -1 
j '. 3 Generator s Name; j n d M.Tilny Ano'er^i 

' F l e x i c o n , I n c . , „« ,o 
i 154 Chicago S t . Cary. IL 6001Z 

ManilGSl 
^ . o r ^ i i i i g i r g 

^.^l.rZil.m ir.i^.H^JL^I!rJaC,^;.i 

Foi'ii /tpi^'Cr.qU. CVU NO 20U1-OVV) f:'p..''.'.'. .-.' . '•••;" 

c 

>. I 

r. Gene. j lo i 4 PhC'iic ( " W ^ 5 3 9 ~ 3 5 3 0 
.S "iransporler 1 Conipan> i . j ;iu 

, , Strand Trucking 
7. T a i ^,- .>-.. . >w.omp..i') . J •» 

ILD006A6810 
fi Use 1". P.'. ir. i;.M- i,.i 

10. U M l-r- .. 9 D?S'yi;ilL-f! Fuc'lily .'Ju. ...111.--5 

American Chemical Serv ice I n c . 
A20 S. Colfax Ave. j v p 016360265 
G r i f f i t h , IK A6391 | . . . . 
101 U - b .M-.'llv 

Waste Flanmable Liquid ?^o's TUT 1993 45 
Flanmable T i qu id POOl-F.Q 

2 Pago 1 Inlormalipn in the shodoO ineLij i j 
- not lenuked ))y Federal law l/;.l 
7 . llpms D, F, H aricJ 1 are requ-ied Ly 

9' [ s i a ie law. 
A Sl.llo UoiilPbi. DoiMmenl H.iinhL'i 

INA 03^45001 
B Sl.nl'r Geo^'alor'S^lD 

.r8902500T . . , . , _ . _ _ 
C Cjtdif TrHno;.;L'-iuri 10 U J 1 i . 
D~TransD0rje'f'sP^.Tn312 - B 8 S - 8 4 4 0 

E Stiiie Transpo:le- ^ !U 

F Transpor -f's Pron-^ 

G St.-̂ le Facilily s if. 

H Fac:;!;-,' b Phiiap 

219 92A-A370 
ife. 

1 1: Con' . 

No 

A5 

• • . . I 

Type 

DP. 

1 -Ml 
Ouar.l 'ty 

2475 

V . ' l • , ' , 

11 

1 
1 

. 1 

• ' • • - ' • ' ' ' " • 

^001 
F003 

' 

:• : - . . > : 

' - " . . • • . - : " 

.•'.'U: 
^ . ' • - : : -

• • ^ - ' . 

' - ^ . . - f 

. . • • • ' X - - . ^ -

• • ' ' " • - " . ; " ; 

i! o 
X fM 

m -13 
J i CM 
C TJ 

o ^ pCM 
r O 
b(N 

• . - . • . : • < 

"^ CO I 

SCO 

PO 
O 

:' a o 

..I A ' : ' ! Ii.-r.lil l-.l •111',-,'':. I 

. dec;,: ' '( ' I . ^, . . 
-I.J i j t i iL uixi .:•,• LldssiiiL-d. packtd. ....f 'H. •'1 i iLielcrl. ^111 
•^:MI'IL .iL... i i i l t inntif in.-i l and nalional n^)...-ll" n' ieguI;il)Onf 

.• arc- I j i : t,ii accuiai'?ly dc.^^.l,..ef' ••bovc Dy 
ll•sp?.-l^ .'11 pit ipci coi.Jili-.'- lor trarbpoit hy nlijh.-.-ay 

,,11 ,1 i.->i, quai ' i i i ijc-i.. l a U " . • (.vilily Ihal I 1 ave a progiuni place '.' --.liuze the v ' j . ime and toi lc i r , ol wnsti' gr-neraled to Ini Ovi' icc 
d f i . : ' • ,. . io 111: e, ruioniit. j i iy i j i jci icali l i .- anil ihal I have si.'liicttd ihL' pia^. col-' : melhod ol Irealmeni, s i ' ' : 'U';, or r l isi ,ubj l r i . i ien i ly avuil^ihlt-
v.'liicli 'nininii^t.-b i i i f pic-vOii* uml IUIUM. Ihicat lo human nofiHii and Ihe cnviionmenl; OR. il 1 am a JITI;II1 'i.j.ntuty ycnera i - ' , 1 u^.vo ir.:ide a t)'>(. 
c l lM i 1(1 mininii^c my wo-iti -.'iH-ia'-nn .ina selt'Cl the hesl v.aile r i inoyomonl nu-lhori I'lai ib av. ' lab' i ' 

iK;d/T.,.|.OLlN.^ir(; 

_rat__S.tr ama glio_ 
i r . ii.iri>|,i. I.-i 1 A:.K. - iv i 'd j . i.i. 

r'linl.'d.'ivi-cdNLi'a:" 

I lM-i.!:l|:' :.l. Mrilen 

iu^v> i i \ . I l l 11II.-1' II. ti l I in I 13 u V y - i j u k. I; .1. ' I l l ir|(] nd that 1 c;«i . i i loi f i 

l),,i. 

''99"" I 131 

'.0 ii-c 
1 ^aitli 

I'I? I' 

59 

/ 

n i l I - I I I . ; . 

' I 

,,,, ,|,n,. 

. 1 l i l - ; ' _ ( - /_ 

, r.^iv./r, I D:,, 

L-

> 

o 
CO 
4 ^ 

on 
CD 
CD 

^ . i ^ 

l i i l - . ; i , ••.! I I - r . ' I ' " I I ' , • l y * . ' I ' . v i i - • , . : ! • [ . : • ' , ' , . 1 ' .. - i l l i l - . : i i ,-.1 n r . 

•,i: i r / o o ;'. ' 
-. nd . l i , . ! : - , ,11,. i i l . i u l . i l , , 
. I I I I 5 l l i i . ' j ( I t , •! l u l l 

COPY T). TSD COPY oua33 

http://_rat__S.tr


' ^ 

.•.i'^]«;C'^. 

c 
CO 

c 

CO 
CO 

co 

(0 

in 
in 
m 

I 

CO 

CM 

— 
co 

® i r i 
c f^ 

CM 
o 
CM 

o 
CM 
O 
00 
CO 

^ 
CM 

—. 
o 
o 
CO 

(Q 
o 

A.''JAA D. 
' i •;"•.-,•.] i n 

t o 

.c 
<u 
O 
(D 
(O 
C 
o 
a 
cn 
0) 

Q: 

1.2 
I ^-^ 
, ID 
2 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Intiianapolis, IN 46207-7035 . . _ . ' i . 

PLEASE PRINT OR TYPE (Form desigried for use on elile 112-piich) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IL 1XJ0.72 1 7000771 
• Manifest 

Document No. 

3. Cienerator's Name and Mailir>g Address 

F l e x i c o n , I n c . 
165 Chicago S t . 

4. (Generator's Phone ( 3 1 ^ 1 
5. Transporter 1 Company Name 

St rand T r g c k l n g 

Cary.IL 60013 

. , . . ' U s e EPA ID N u m b e r 

jT L-DO 0-64 -6-SI- Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilitv Nspie ani l Site AJdress TO. Us 

Aiaerican Chenica l S e r v i c e , I n c . 
Use EPA ID N u m b e r 

420 S. Golfax Ave. 
G r i f f i t h , IH 46391 p i DO ll 166 3 6 0 265 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a z a r d CJass, a r x l ID N u m b e r ) 
I - • - • 

Waste Flsiaraable Liquid Ko 's TTfT-1993 
Flammable Liqt i td EOOl-RQ 

2. Page 1 

of ' 

Inlormatign in the shaded areas is 
not reauired by Federal taw, but 
Items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 
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a state Generator's ID - r i ^ - . - 5;^ ..-

O8902S0bt 
Z. State Transporter's ID , - ; - . . >% ••3 I < 

D. TrarisportEr's Ptxxie • J . / ^ ^ . ' . C ^ y V f l " , © / / / ' 1 

E. State Transixxler's ID 

F.-Transportef's Phone ' i.->~'-

G. State Facility's ID 

' •M-m.A370 
12. Containers 

No. Type 

A4J2_ 
i r 

J . Add i t i ona l Desc r i p t i ons fo r Ma te r i a l s l i s t e d A b o v e 
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Total 
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• s ^ T V 7 J n p ; - { r . r ) , 

-•'.6o:'eciT>..<Zt; 

K. H a n d l i n g C o d e s for W a s t e s U s t e d A b o v e -.. -

X.'rAOsisrir-i • : ' : v n ' ^ i ' i ; - : ; ' r ; a z 

15. Special Handling lnstruct)or>s and Additionai Inlormation ' 

16. GENERATOR'S CERTIFIC^ATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by — - - -
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway ~ 
accordir>g to applicable intemational and national government regulations . . . . . . . . : ' . ' • - r - . . - - ~ .;• - j - . - j - r 

If I am a large quant'ity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generator, t have made a good faith 
effort to minimize my waste generation and select the best waste management method that ip available to me and that I can afford. 
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9. Designated Facility Name and Site Address 

G-AiiA'/rT/. frJ 4 p J i l 

10. Use EPA ID Number 

f C 

\^n), ) J L. -i i A X C i 

1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Nar rK, Haza rd Class, a r x l ID N u n b e r ) 

CM; 

W . y J t FiaDiih-Mic ii'ft."-:> 

IL :i/i v u^us u i( •Jl >D Li-;cj I - >•; 
f\)o':- UK) i-Y-i< 

2. Page 1 

of / 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items 0, F, H and 1 are required by 
State law. 

A State Manilest Document Numt>er 

INA 01 24687 
a state Generator's ID _- ; ' i i " 1, -):-:' 

C. StatejrrBhsporter's ^ ^ i - c , - { ^ ~ ^ l t - ' ' - t ' \ 

P.Trar>sporter 's .Phone^^2.r"3.5 i r i & ^ ^ O 
E. state Trarisporter's ID .VcST^-'ti.)'/; 

F.Trahspixter's Phone 

G. State Facility's I D ' 
:.:A::f;-.i 

H. Faral i ty 's P t w n e . -,.:.:• . • . • . - • . . . • 

'^•2i'it'i2tA^-4i7b:yy]y: 
12. Containers 

No. Type 

V9 3/? 

13. 
Total 

Quantity 

?5"^g^ 
\:<-.. 

14. 
Unit 

WUVol. 

«.;se7n.-?.nf-.f-; 
•:A{:i'j-.:ZHWt. 

Waste No. 

K. IHandl'ing Codes for Vltetes Listed Above. 

.7.;-.--;-?-.-, -•\•'•iJ^•,^;i/.^-^.^^v,-^"•A'>^'a:>-'•-i;.^l...'-.•:-•-:•..-• ;.-.-.--
r i£r* - .»a i f t^2;>. '4 f^ 'J f f l3n6* '> iGr#LTi j i? !3 ' ' ^C^^^ 

. ^.'VC'.oCi iit-.T-.: 

land Additional Information 
•ijiM'-

. • , i ^ ; . - M •0!l'< ; , ; 3 u . : ' " -L'u'^iirf'ij;;.; 

idiV i ; ' 'c ft v n c ' ) A ^ ' : P . ' . ' i X h T i 'A , r i b l A f K V i S a 

. 3 • , - ; : 0 r : , 5 . ; v M : 3 T f t r £ : ^ Q . T O e F ; O T , \ r i ; : ! * : . 3 D . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -

^^^.^hnted/Typed Name ^—-> : 

JAi'A^'A<:'^'^T)^AA>Z^^ 

-• proper shipping name and are classiTied, packed, marked^ and labeled, and are in all respects in proper, condi tkm lor. transport by Hphy'Vy ' " ' " - "n' 
,; according to applicable Internatkxiaj and national goveminent regulatkMis. - ^ ^ ^ . . - i ^ \n ' ' '^-V' l SiCf'V ' - ' - ' 'EeAVS ~ ^ 'TJ 'O 

i K.j am a large quantity generator, I cert i fy. that I have a program In place to reduce the volume and toxicity of.waste generated to the'degree I have 
.>? idetermined to be economk:ally practKaUe and that I have selected the practicable, method of treatment; storage, or d'isposal ctirrehUy'available tb ' ine 
. . ' whk:h minimi2BS the present and future threat to human health and the enyironment; OR, If I am a small quanti ty generator, I have made a good faith 
.-' effort lo mmimtze my waste geiferatkxi and select the best waste management method that Is available to me and that I can afford. •V'iV.-Vi'V":,,-..-.^..'-,'.' 

Printed/Typed Name ' ' " ' " ~ . ' ' '•'-

IT: Transporter 1 Ackriowledgernent of Receipt of Materials o ».--i.-;.\, , f - j s r . . ••.•^ « ^ n 

'-r.-,^-v,."--:Date'-'--:-T.-, 
' . ~ I Month y D a y - r Year 

1,-1 4 i ? i j < i y i V U l f C W V i t V O n i c 

Date 

v^r^^-^^-?^^ b- i t i 

18. Transporter 2 Acknowledgement of Receipt of Materials 
^^my^]^ 

Printed/Typed Narr>e ' ~ • '• Signature -.-."-'. ..-,••1 • • - , Date V - " 
• :n- i '3 . j . :V. |Mont /7| Day 1 Vear 

19. Discrepancy Indication Space 
. ' • • • - J I . : • -. • 

EPA Form 8700-22 (Rev. 9-86) 
Previous edHiorts are obsolete. 
State Form 11865 

S l \ > o ' ^ ) ^ r r . c ' ^ / ^ ' l 

PAGE 1 ( w h i t e ) T S D MAIL T O GENERATOR 
PAGE 2 ( g o W e n r o d ) GENERATOR MAIL T O G E N E R A T O R STATE 
PAGE 3 ( l igh t g r e e n ) TSD M A I L TO TSD STATE 

s i l l 

-av 
3 

A: 
i . 

PAGE 5 (light blue).TSD COPY' 
PAGE 6 (canary) GENERATOR 
PAGE 7 (white) ™ A ' 

PAGE 4 (light pink) OUT OF STATE GENEFIATOR/TJD MAIL TO IDEM RAGE 8 (white) T W 

j:^ rMa)t̂ ^ svAtc zfm 9''̂ '̂̂  

C O P Y ; 

',V.V'..< 

.•iS'-'i.f/' 

••msi 
' • ' r r - ^ l i -

vAA3. 

' •pi ir^-r-. 

'i'y.-T',.': 

• ^ - • . : * , - . l ^ ' -

i4-T^-^* r—^e ., ^^(^t*m>^ 



/ 
Please print or type. (Form designed (or use on elite (12-pilch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST hmm^'^m' IDNo. Manifest 2. Page 1 

of 

Information in the shaded areas 
is not required by Federai law. 

New'parls, IN 46553 
4. Generator's Phone ( 2 1 9 ) 8 3 1 - 4 0 5 0 

A. State Manifest Document Number 

B. State Generator's ID 

Trarisporter 1 (Company Name £ 

Thomas Solvent Inc. of Ind. i 
6. US EPA ID Number 

IND016319691 
C. State Transporter's ID 

D. Transporter's Phone 219-482-9638 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

420 South Colfax 
Griffith, IN 46319 

10 / ' , / AJS EPAID Number 

' I - A y J y > - ^ ^ ' ' 
Q. State Facility's ID 

^SiJ^§f4i'Jf370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

Uastev^- Paint Related Material Flaamable 
Liquid 0 ] A i s #F005 p ~ : > - ^ /A-/^ 

A^n / y ? \ 

y y 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. pacl<ed, marl<ed, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

-.PrintediTyfled Name 

DarreT fiarxraan 
Signature " :P . . . ^^ / / ' - T : Month Day Year 

1 I 2 - ^ 1 i - •-. 

17. Transporter 1 Acknowledgeme/it of Receipt of Ivlaterials Date 

^.PrintedCTj^ed lilame lilame / Sigrtature / - y l--.^- Month Day Year 

18. Transponer 2'Acl<nowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. FacilityOwner or Operator: Cerlilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name 

- / A i C c 
Signature 

7 ^ 
: ^ y r , 

Month Day Year 

1/ lxr<U^ 
SlyleF15-6 Labelmasier. Chicago, IL 606J6 (312)4780900 / ' '-W EPA Form 8700-22 (3-84) 

TSDFCOPY 

1 1 ^ - ^ T-L2. 

009T50 



Please prinl or typo. (Form designed (or use on elile (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Enpires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I 1ND051963262 u-J/x9^[D°c"^eniNo. 
3. Generator's Name and Mailing Address 

FLExsrca INDUSTRIES, INC 
P.O. Box 129 -

4. Generator's Phone h f l ^ ^ ' ' 15553 
5. Transporter 1 (Company Name _ . . y , ' -- l ^ C . 6. US EPA ID Number 

I IfeX)16319691 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Dflsionated Facilily Name and Site Address 

ffERlCM UmiCAL SEWICE 
^ SOOTH COLFAX 
BRIFFITH, IN 1̂5319 

10. US EPAID Number 

IND016360265 
J _ 

11. u s DOT Description (Including Proper Stiipping Name, Hazard Class and ID Number) 

WASTC - PAINT RELATED MATERIAL FLAfWftBLE 
LIQUID - CLASS ^006 I 

2.' Page 1 

of . 

Information in the shaded areas 
is not requifed by Federal law. 

A. State Manifest Document Number 

B. Stale Generator's ID 

C. StaleTransporter's ID 

D. Transporter's Phone 

E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-92M370 
12. Containers 

.' No. Type 

55 

13. 
Total 

Quantily 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

b. Waste - Paint related material flammable 
Liquid - Class #F005 ' 55 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed /Sove 

> • • : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

BARREL HARTTIAN 
Signature-^, 

• • ' • • / 

Month Day Year.-

17. Transponer 1 Acknowtedgement of Receipt of Materials Oate 

r, rinted/Typed Name 
' ^ I / : ••;.'. , • ' - , : : ; • 

Signature'.' 
I / ' ^ • ' 

Month Day Year 

\? I - ' 1 '^ 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manilest except as noted in Item 19. 
Date 

Printed/TypedName i l ^ / ^ I J / . / Lz:Az:' Signature •' • Month Day Year 

I 4 ^ I -
SlyleF15-S Labelmaster. Criicago. I L 60646 131214780900 

TSDFCOPY 

EPA Form 8700-22 (3B4) 

SO y 
I - . t , ' ^ - ' I • 7 
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Division of Land Pollution Control - Manitest 

Indiana State Board ot Health 

P.O. Box 7035 • 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I ^ P P | 5 f i p > S [ ? [ Z ^ g 

Manilest 

Document No. 

ILli 
3. Generator's Name 

F l e x s t e e l I n d u s t r i e s , I n c . 
72104 CR 23 - New P a r i s , IN 46553 

4. Generator 's Phone ( 2 1 9 ) 8 3 1 — 4 0 5 0 

5. Transporter 1 Company Name 

Mr, F r a n k s 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
| I | L P P ^ P 5 0 M g p 

8. US EPA ID Numoei 

Desionated Facil i ly Name anri Sue Address 

. 'Aaericsn Chenics l 
;420 S. Col fax Ave. 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

I N P P f f 6 P 6 P 2 6 & 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numb«r) 

2. Page 1 ot 

/ 

In tormat ion in t l ie shaded areas 

is not required by Federal law 

A. Stale Manitest Documeni Number 

1N004544 
B. State Generator's ID . L ^ - — ^- ^ ^ ^ :. 

C. Slaie Transporter's ^^ f ) ( ^ 1 "7 . 

D. Transpor ters F ' r x o n ^ F ^ S o : ^ ^ ^ ^ F 7 

E. State Transporter 's ID 

F. Transponer 's Phono 

G. State Fact l i ly ' i ID . . ^ . . • • 

H. Facil ity's Phone 

3a^7^^-3'/0O 
12. Containers 

Type 

J . Addi t ional Descr ipt ions tor Materials Listed Above •••;.;. .,•;. ;;••> : 

S:|'^3i;^>WS$:^;^K^^-i'^^ 

5 P 

13. 

Total 

Quant i ty 

S ^ o 

14. 

Unit 

Wl /Vol 

o^i::r 

Waste No. 

FOOS 

K. Handl ing Codes for Wastes Listed^Above '. \ ; ; . . 

15. Speciai Handl ing Instruct ions and Addit ional Inlormation 

16. G E N E H A T O R S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately descr ibed above by proper shipping name and are 
• classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for iransport by highway according to applicable international and national 
• government regulat ions. > • • . . • ^ • 

Unless I am a small quant i ty generator who has been exempted by statute or regulation trdrn the duty to make a waste min imizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

• human health and the environment. 

Pr in led/Typed Name 

D a r r e l Kartaan 
Signature / " ' / . ' .7 • 

A ^ :Ar^(^^. •:/./.'-J.Uy-r-
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Mater ials 

Signature 

Pr in ted/Typed Name Signature 

Month Day Vear 

15 hH bte 

Monm I Day \_^y% 'on/ft Day f e a i 

Month Day 

t' 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior Ceni l icot ion ot receipt ot hazardous materials coverad by this manifest except as poted Uem 19, 

Rf in ted / l yped Name J 

/ / y K,/z c •cp A^ tf - A'-*) y J A^ AyU-^^^A V^___gVe1/^ 
EPA Form 8700 .2M_ l f l " H'S^I \ 

/ ^ - 3 o 3 T - ; I SO i \ ^ ) ) ' l l C \ T.S.D.DETACH AND RETAIN THIS COPY 

"t*T*rffi 'rv*«j-?i -,..,,. .^,,^HTtiyrv*T»i*rKr_r..*^^'TT^.fy,iTT^^ r-1-. V..-.^<f-.!Vrih-l.-.-.-r 



Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P 0 . Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generaior's Name 

4. Generator's Phone ( 

T U Inrti ^11 <̂  fe 132 fe 12 

Manifest 

Document No. 

FLEXSTEEL INDUSTRIES, INC 
72104 CR 23 - New P a r i s , ItJ 46553 

219 ' 831-4050 

2. Page i o l In lormat ion in the shaded areas 

is not ret^uired by Federal law 

A. State Mamlest Document Number 

IN004546 
B. State Generator's ID 

5..Transponer 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

T̂ ' i . b lo Ifi lq K In If, It Ifi In 
C. State Transporter 's ID ( T ^ A ' ^ A ' i ^ i 

D. T r a n s p o r t e ^ ^ p ^ n e j ' / - ^ ( ^ : ~ I , 

8. US EPA ID Number 

I I I 1 1 I I I I I I 
E. State Transporter 's ID 

F. Transporter 's Phone 

9 Designated fac i l i t y Name and Site Address 

Aaftrican Cheralcal 
420 So Colfax Ave 

10. US EPA 10 Number G. State Facility's ID 

H. Facility's Phone 

GLlLLlxXi, ra 463W 
11. US DOT Descript ion ( Inc iud ing Proper Shipping Name, Hazard Class, and ID Number) 

ll b b b ll ife l3 Ifi IQ I216 I5 
12 Containers 

Type 

13. 

Total 

Quanti ty 

Unit 

•WUVol 

° Waste Paint Related Materials 
Flasnaable Liquid H&1263 

FOOS 

-9 
A H 

r 
Gl 

EOQ5_ 

L L L I I i I 1 1 
J, Addi t ional Descript ions (or Materiats Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. G E N E R A T O R S CERT IF I C A T I O N ! hereby declare thai t hecon ten t so l this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pracl icable and I have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Darrol Hnrtmnn 

Signature 

/,' iA- / • • * / / /-.- .• , . i y ^ T 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

^ M lf-.,?;,vV < K3 U7:AA\hJM...: 
18. Transporter 2 Acknowledgement ot Receipi ol Maierials 

Montn Day Year 

4-kl -J&J& 

Montn Day Year 

ZD 
ZD 

LH 

Printed/Typed Name Signature 
Momn Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facil i ly Owner or Operaioc Ceri idcat ion ol receipi of nazardous materials covered by triis manifesl fi»cepi as noted Hem 19 

UHWW 2/LP2 

•>• ' ^ T.S.D. DETACH AND RGTAIN THIS COPY 

01482/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . _ . 

PLEASE PRINT OR TYPE (Fam desigrted l a use on ette (12-pitch) typeiMriter.) Form Apprwed. OMB Wo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T \K n O S 1 0 B 3 - 2 S ? 
Manifest 

DocumentNo. 

4 -5 -4 -6 • 
3. (venerator's Name and Mailing Address 

aEXSTEFi. IRDUSTRIES. IHC. 
72104 CR 23 Rew P a r i s . IN 46553 

Generators Phone ( ^ ^ Q ) fl/i1..40S0 
5. Transporter 1 Company Name 

»tr- Frank*; 
7. Transporter 2 Ckjmpany Name 

6. Use EPA ID Number 

T-1 • n O f > < l * i O f i <t <\ 
8. Use EPA ID Number 

2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law. but 
rtems U, F, H and I are required by 
State law. ^ 

A. State Manifest Document Numtier 

INA 0247928 
a S t a l e Generator's ID -.-^.^ - .-*, s..:,-. 

C. State(JQIJ^arter's ID .r.. 

p. Transporter's Ptxxie . 

9. Designated Facility Name and Site Address 

Aserican Ch^ic.^il 
420 S. Colfax Ave. 
fiHfffth, Ta 45319 

10. Use EPA ID Number 

T H n 0 1 - 6 - 3 - 5 

11. u s DOT Descriplion (Including Proper Shipping hlame, Hazard Class, and ID Number) 

V&sterPaint Related Raterials 
Ftaamable Liquid klrTi-jfr^i 

FOOS 

5h 

o-^-5-? 

E. State Transporter's ID 
312^720-^700 

F. Transporter's Ptione 

G. Slate Facility's ID - • 

•9180890002 
H. Facility's Ptione 

219-S24-437Q 
12. Containers 

No. Type 

p - n - ? 

J. Additional Descriptions for Materials Usted AtJove . 
':-•••••.••••..••• ••:••••:•'•: : • • - •••••..•:-. vVA4;3VVAT: i > ; ; o W : Y s p 3 H ! U 3 ^ r ; .=; P A S - ^ A . C J ^ O / V 

• • - ' • . . . • . . ' • . • . . • . - " I v . * . " i O i -

t) Ml 

13. 
Total 

Ouanlity 

n-n-riT, 

14. 
Unit 

Wt/Vol. 
Waste No. 

FSOR 

K. Handling Codes for Wastes Listed Alxve 
•r,^^i\ /roi '•; t . r - 0_;.tQ^ Vt 

; cn i1 , io •if/Cl:r!Lin''->rr.r!':! ;? ' i ; ; : ' r : i ' ! . j . (C 
•̂ CVi.."̂ ' V" ''f'CT.'. î  ' " ' 1 C . ^ 'ii.^f -"..ivlf."'; - i ' -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th'ts consignment are fully and accurately described above by -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway , 

according to applKable International and nalional government regulations. . . . . . , ., ; • . . , . . . . - , i •. . - , . - . : • . , 

If I am a large quantity generaior, I certify that I have a program In place lo reduce the volume and tonicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currentty available to me 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quani i ly generator, 1 have made a good faith 
effort to minimize my wasle generation and select the best waste management melhod that is available to me and Ihat 1 can af lord. 

..Printed/Typed Name SignaUire 

•^(•y/'Jo^^l-^A/^-- y}iyj 
17. Transporter 1 Acknowledgement of Receipt of Maierials 

ilerJATyped Name / 

'ct^ 

Signali 

Date 

IMootfii Dsy I Year 

"oa/ 
Date 

<t-i 
18. Transporter 2 Acknowledgement of Receipt of Materials' 

mYi^F. 
Printed/Typed Name Signature Dale 

Monl/i i Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator. Cerlilicorion ol receipi ol hazardous maleiialo couciorl by this manilest except as noted Horn 19 

Printed/Typed Name Signalure.' 

) . . • 

EPA Foim 0700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

• DISTRIBUTION: M^ PAGE 1 (while) TSpi MAIL TO GENERATOn 
PAGE 2 (goldenrod) GENERATOR IUIAIC'TO GENERATOR STATE 

• PAGE 3 IliQht g r t t n ) TSD MAIL TO TSD STATE 
PAGE 4 (liglil pink) OUT OF STATE GENERATOn/TSD MAIL TQ IDEM 

M o n t h Day Year 

I '•"-I '• \ • 

- J 

CO 

r o 
oo 

PAGE 5 (li.jhl blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY -

"PAGE 7 (whilo) TRANGPOniCn 1 COPY 
PAGE Q (while) TnANSPOIITEn 2 COP 

U14828 



INDIANA DEPARTMENT OF ENVIRONMEmAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (form designed l a use on elile (12-pilch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I M D O 5-1-9 6 3 2 6-2 
Manifest 

DofiumenLNo. 

3. ° - -^^^^ f |g_^- f j ^^ |=Es^ IKC. 

72104 CR 23 
NEU PARIS. IN 

4. Generators Phone ( ) 
46553 

(218^ 831-4050 
5. Transporter 1 Company Name 

Hr. Franks 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
I l P O « ^ < 0 f i A 6 0 

8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

flWERIACAB CHEMICAL 
199 S Colfax Ave. 
G r i f f i t h * IH 46319 

10. Use EPA ID Number 

ll tiD 01 fr ^ fi fr 7̂  fi Fi 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V(ASTE PAINT REUTED MATERIAL 
FLAWiABLE LIQUID HA1263 

F005 DOS' 
SEtP. 

2. Page 1 

O f / 

Intormation in the shaded areas is 
pot reauired by Federa) law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA G281183 
B. Stale Generator s ID 

C. State Transporters ID 

D. Transporter's Phom 0 0 1 ^ 
E. State Trar^sporter's ID 

^ i it;i-i^h-oioAy 
F. Transporler's Pnone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

m 

13. 
Total 

Quantity 

00550. . 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wt/Vol. 

1 

Waste No. 

FOOS 

K. Handling Codes lor Vviastes Listed Abo'/e 

15. Soecial Handling Instructions and Additionai Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmenl regulations. 

If I am a lar%e quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

PARREL HARTMAM 

Signature 

ii rT--<'--\., 
17. TransDorter 1 AcknowledgemenI ol Receipt ol Materials 

Date 

J Monlht Day i 

2 Off 8 

Vear 

Printed/Typed Name Date 

18. Transporter 2 Acknowledgement ol Receipi ol Materials 

I M o n t h I Day i Vear. 

Printed/Typed Name Signature Date 
I M o n t h I Day i Vear 

19. Discreoancy Indication Space 

20 Facilily Ov/nor or Operaior: Getlitication of receipt of hazafdouG maienals covered by MUL manil-st e*cepi as noied liom 10. 
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Piintea/Typea Miune 
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Sigi\iiure 
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EPA Form 0700-22 
Pievioiis edilions are obsolete 
State Form 1 10B5 (R//1.00) 

Montn Day I 
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• ''''^"•'' ' f < A INDIANA DEPARTMENT OF ENVIRONMEfin'AL MANAGEMEhfT 
l \ \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

^ . y j l i ^ . . M J ) P.O. Box 7035 
X / Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pilchl lypewriter) Forni Aporoved. OMB No 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .N 0 0 S .1 .9 .6 3 2 6 2 
MSnitest 

A 0(Kuraen>No. 

3. Generator's Name and Mailing Address 

FLEXSTEEL If lDUSTRlES, INC. 
72104 CR 23 

4. Ge i?t^^|S. IN) 46553 (?iQ)n:^i,4nc;fl 
Transporter 1 Company Name 

Hr. Franks 
6. Use EPA ID Number 

I I .D.O-6.95.0.6 .1 .60 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address ' 

AMERICAN CHEMICAL 
420 S. COLFAX AVE. 
GRIFFITH, IW 46319 

10. Use EPA ID Number 

| l . H J . 0 . 1 ^ 3 £ O 2 6 S 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

0.1 

Information in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
Stale law. 

A. State Manifest Document Number 

INA 0281184 
B. State Generator's ID 

C State Transporter's ID ^ O ^ i 
D. Transporter's P h o n ^ i ^ » 7 3 o ' 0 " 7 o O 

E. State Transporter's ID 

F. Transfxjrter's Phone 

G. State Facility's ID . •. 

918089000? 
H. Facility's Phone 

(219) 924-4370 j l 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
• Waste SJo. 

WASTE PAINT REUTED MATERIALS 
FttW^ABLE LIQUID NA1253 

F005 
307 DM 00385 F005 

. / 

J. Additional Descriptions lor Materials Listed Atwve K. Handling Codes tor Wastes Listed Above 

15. Special Handling Inslructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor Iransport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of Ireatment. storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, if 1 am a small quantity generator. I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

PARREL HARTHAK 

Signature Date 
1 Month I Day i Year 

17 TransDorter V Acknow'edgenrient of Receipt of f^atenals 
a 

c 
= o 

CO 

= c 
in o. 
CD Q) 

oE 

Printed/Typed Name 

S ^ r 

signature \ ^ \ Dale 
I Month 1 Day i Vear 

18. Transporter 2 Acknowledgement of Receipt of tvlaterials DC 

(0 

1.9 
II 

Printed/Typed H^me SJgnature Oate 
I Monih I Day i Vea/" 

19. Discrepancy Indication Scace 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered b. 
"7 Prtitffd/Typed Nama- / " / ) 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEMRTMENT OF ENVIRONMEm-AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed t a use on elite (12-pttch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I t i 0 0 -5-1 -9 - c - s^e -2 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

FLEXSTEEL INDUSTRIES. 
72104 CR 23 

4. H^M^tJ^MlSt. IN ) 46553 

I N C . 

(219) 831-4050 
5. Transporter 1 Company Name 

Hr. Franks 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I LBOtQS 0 6 1 -e-O 

8. Use EPA ID Number 

9. Designated Facilily Name and Sile Address 

RMERICAN CHEHICAL 
420 S. COLFAX AVE. 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

l l U D G I 6 3 - 6 - 0 g - 6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT RELATED MATERIALS F005 
FLAMMABLE LIQUID NA1263 FOOl 

2. Page 1 

of 1 

nformatipn in the shaded areas is 
•lot required by Federal law. but 
terns D. F, H and I are required by 

T 
not 

tate law 
A. State Manilest Document Number 

INA 0281185 
B. State Generator s ID 

C. State Transporters ID aa 
D. Transponer's Phone -^ i V _ '/i(J ' O A O O ^ 
E. State TransFXjrter's ID 

F. Transporffer's Phone 

G. State Facility's ID 

'\ > ^oS 'fodozi 

12. Containers 

No. Type 

H. Facility's Ptxine 

90.6 DH 

13. 
Total 

Quantity 

.00330. 

14. 
Unit 

Wt/Vol. 

I. 
.Waste No. 

J. Additional Descriptions lor Materials Listed Atxsve K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable inlernationai and national government regulations. 

n 1 am a large quanii ly generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available lo me 
which minihiizes the preseni and fuiure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

DARRFI HARTHAW 

Signature 

l^:tA/-(£ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 
iMon(/7| Day i Ve.af 

Printed/Typed Name 

TAa^ m^CJh\J('-A^ry <:C-
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
I Month I Day i Year 

d - ) r < b 7 ^ 9 

Printed/Typed Name Signature Date 
I Month I Day 

19. Discrepancy Indication Space 

20. Facil'^y Owner or Operator: Certification of receipt of hazardous materials covered by thjs manftst eAcept as noted Item 19 
Prinfed/Typei 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB Na 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

^ . D- 0- 5- I- 9- 6- 3- 2-
I Manifest 

^1 Document No. 

-01 

4. Generator's Phone ( 
lyNai 5. Transporter 1 CompanyName 

>Ir. ?rank Inc. 

FLEXSTEEL INDUSTRIES INC-
72104 CR 23 

) 831-A050 New Paris IN 46553 
Use EPA ID Number 

7. Transporter 2 Company Name 
I L f l g w / ^ - 7 - 7 « ; n A Q 
8. Use EPA ID Number 

2. Page 1 

of X 

Intormalion m the snaded areas is 
not required by Federal law, but 
ijems 0, F, H and I are required by 
State law. 

A Slate Manilest Document Number 

INA 0370221 
B. State Generator's ID 

C. State Transporters ID 

D. Transporter's Phone 
0079 

E. State Transporter's ID 
312-720-0700 

9. Designated Facility Name and Site Address 

Afflerican Chemical 
420 6 . Colfax Ave 
G r i f f i t h IK 46319 

10. Use EPA ID Number 

I 1 w n 0 r fi 1 fi n 7 6 :L 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Material 
Flamaable Liquid HA1263CF005) 

J. Additiorial Descriptions for Materials Listed Above 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility sFhorie 

12. Containers 

No. Type 

3 
COL 

2 1 9 - ^ ^ 2 * 4 - ^ 3 7 9 
f 3 . 

Total 
Quantity 

<r 
4. 

Unil 
Wt/Vol. 

t. 
Waste No. 

•¥QQ&-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: thereby declare that the conients of this consignment are fully and accuralely described aboveby 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . . -. . . . . 
according to applk:able international and national government regulalions. - j -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selecled the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environmeni; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and .select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

1 / . TfanspoTi er 1 Ack; rfcwe 

PriptBi/Typed Name 

'eJgemeraoi Receipt of Materials 

18. Transporter 2 Acknov/ledgement of Receipt of Materials 

Date 
Monthi Day i Year 

u-' I. vJ ~ 
Date 

=^r \ir/]AiA^ 
Printed/Typed Name Signature Date 

I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certifcatbn ol receipt of hazardous materials covered by this manifaSt axc^STbs noted Item 19. 
.PrinetyTyped lyame , , / \ Signaiu rj 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88} 
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-Jt, DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
.CE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

:>. Box 7035 
iianapolis, IN 46207-7035 

ASE PRINT OR TYPE fForm designed for use on elite (12-pitchj typewriter) Fam Approt/ed. Olt^B No. 2050-0039. Expires 9-30-91 

ORM HAZARDOUS 
/ASTE MANIFEST 

1. Generators US EPA ID No. 

N' P 0 5 1 ^ ^ 5 'J 
Manifest 

Documeni No. 

<! f) |̂ i 
aerator's Name and Mailing Address ' 

FLCXSTEcL INDUSTP.IES, INC. 
72104 CR 23, Nerf Paris, IH -̂ fiSS? 

-lerator's Phone (2 ] 9 )S31-4050 ^ 
nsporter 1 Company Name 

Frank, Inc. 
UseE 

I I D m'so^H^. 

2. Page 1 

o l1 

Information in the shaaed areas is 
nol required by Federal law. but 
items D. F, H and I are required by 
Stale law. 

A. State Manifest Document Number 

INA 0381401 
B. State Generator's ID . 

C. State Transporter's ID GQ25_ 

nsporter 2 Company Name 8. Use EPA ID Number 

D Transporter's P * * " * } « ' ) _ 7 0 r * _ n 7 p n 

E. State Transporter s ID 

signaled Facilily Name and Site Address 

verlcan Chemical 
?0 S. Colfax .4yo, 

G r i f f i t h . IN 45319 

10. Use EPA ID Number 

iN D 0 -1 6 f? 5 0 2 6 S 

u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^3Gt9 Paint felated Hri tsr la l 
lasTiable Ll:?uid NA 1263 (FOOS) 

tbnal Descriptions for Materials Listed Above 

F. Transporter's Phone 

G. State Facility's ID 

91308900G2 

12. Containers 

No. Type 

H. Facility's Ptione 

V- U. 

13. 
Total 

Quantity 

::xdP. 

14. 
Unit 

Wt/Vol. 
Waste No. 

F.^nt; 

K. Handling Codes for Wastes Listed Above 

lecial Handling Instructions and Additional Inlormation 

E N E R A T O R ' S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by , - . . _ . . 
oper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway ' . . . . ._ 
:cording to applicable international and national government regulations. - , . - . 

I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicily of waste generaled to the degree I have 
Mermined lo be economically praclicable and that I have selected the practicable-method of treatment, storage, or disposal currently available to nie 
hk:h minimizes the preseni and tuture threal to human heallh and the environmeni; OR, If I am a small qwantily generator, I have made a good (aith 
'fort to minimize my waste generation and select the best wasle manageme;1t.miethod tbSl is a v e ^ b l e t ^ ^ e and that i can afford 

Rinted/Typed Name 

->hert B. F n t n t f - I T 
ransporter 1 Acknowledgement of Receipt of Materials 

Minted/Typed Name 

:IA r f\ pn^c.U'AffjRr/A' 
prlnpfTwinr e\l Rcrpinf nf Malpnall ^ ransporter 2 Acknowledgement of Receipi of Materials 

. - Date 

Date 
iMonl / i i Day i Vear 

Printed/Typed Name Signature Date 
I Month I Day i Year 

Jiscrepancy Indication Space 

acility Owner or Operator. Certification of receipt of K^zardous materials co\yred by this manife: 

TimlA^ 4 
00-22 
ions are obsolete 
1865 (R/4-88) 

COPY 5. TSD COPY 0017506 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed l a use on elile (12-pitch) typev/riter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UISIIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generators Name a p | _ » g j j g ^ ^ e s ^ j j j j y 5 . ^ j ^ J ^ 5 ^ ^ ^ ^ 

, 72104 CR 23 
New Paris. IN 46553 

4. Generator's Phone ( ^y^(t^ ) Q 3 1 - B ) * > 0 

W P Q S 1 Q f i ^ ? f i 9 i h n f t n 9 

Manifest 
Document No. 

5. Transporter 1 Company Name 

A:. Mr. Drank Inc, 
6. Use EPA ID Number 

IL D 9 8 4 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ajtterican ChMilMl 
420 S^ Coif ax Ave.- ^ ^ 
Griffith, IH 46319 

10. -Use EPA 10 Number 

| H I J ) J D . 1 J 6 3 £ 0 2 S 5 

11. US DOT Description (Including Proper Shipping flame. Hazard Class, and ID Number). 

Waste Paint Related Material - : 
Flamable Platerlal Liquid NAI263(F005) <b QS M boi-3 i 

2. Page 1 

^ f _ L 

Information in the shaded areas is 
riot reauifed by Federal law, but 
Items u. F, H and I are required by 
Slate law. ^ 

A. Slate Manilest Document Number 

INA D381413 
a state Generator's ID . 

C. State Transporter's. ID 
0079-

D , . T r a r ^ p p r t e r ' s P h 9 n e ^ j 2 i 7 2 ( M K m . 
E. State Transporter' 

F. Transporter's Phone • A, i 
• ' :y . j£.il]p,;i;:\j: 

G.-State Facilit/s ID t..t.^i^; ^tAiiV'^^f^ij--'.: 

219^^924^4370f 
12. Containers 

No. Type 

J. Additionai Descriptions for Materials Listed Above 

13. . 
- Total . : 

.Quantity .;. 

14. 
Unil 

Wt/Vol. 
:-;'i>)^fei3te.No..; 

FbOSTff 

^^3:m^-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically praclicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the enviropfljent; OR, if I am a smalt'quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste managem^nfTne'thod that is,availab[»*fo me and that I can afford. 

Printed/Typed Name 

Robert R E lUot t IT 

— ^ : .y../ ^ Date 
Month I Day i Year •• / / I Month I Day i Yeai 

>̂  V\ \l i. \ 6 17. Transporter 1 Acknowledgement ol Receiot ol Materials 

Printed/Typed Name 

g-fi^cK rm^cLL-i/ciRT^y 
..-^ 

Signature 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Date 

i Month I Oay \ Year 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior; Certilication ol receipi ol hazardous maienals co;*?i|ed tjy this riianilesl/fxceolOs noted Hem 19 

Pi ih /d/Tyned Name 

%ir::TA'f A) 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

> 
CD 
CO 
CO 

CO 

JS"'II? m 

COPY 5. TSD COPY 

3 (^ S G^) ^ - ^ - \"^^^ < ; A ^ ^ ^ ^ 



Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. Manifest 2. Page 1 

of ^ 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and fvlailing Address 

F l i n t Ink Corporation 
1000 E. Vem»nt St , Indp ls , IN ^ 2 0 2 

4. Generaior's Phone ( 3 1 7 ) 6 3 2 - 4 5 6 7 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 CompanyName 

I4R . FRRNK I N C . 

6. US EPA ID Number 

pID 069506160 
e . State Transporter's ID ^ i P ^ ^ 

D. Transporter's P h o n e 3 1 2 - 5 9 6 - 3 3 7 7 

7. Transporter 2 Company Name US EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

isMERICaN CHEZ'EKSa:. SEIWTCES., INC. 
420 scxnH ocoAX m z . 
GRIFFIIH IN., 46319 llTD 016360265 

G. State Facility's ID 

H. Facility's Phone 

(219)-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Numberj 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

:z^ PBtSXE SU}Si1AEZ£ LIIQOID. , n . o . s . 
HWSIREIE XJOOID DR 1993 0 0 1 T T ^ g ' O d ? 

. ' • > 

J. Additional Descriptions for Materials Listed Above 

i l a . IS A VJaSTE PCUW130K SOIinTDN 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If for any reason itsta Ha i s nonrdeliverably, please return to generator. 

•tijf. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Sjgnatu ire / . y ~ A Month Day Year 

ley |12 |35 
17. Transporter 1 Acknowledgement of Receipt of Materials T T Date 

S\qna\utQ^A Printed/Typed Name 

GfiRYDERESS z • ^ ^ - < ^ -

Month Day Year 

(| y 112 |85 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Signatur^^ Printed/Typed Name 
I S ^ : Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest «cep t as noted in Item 19 

"Tp U ^ ptE^ 
Date 

Printed/Typed Signature I M iTifx^ifj 
StyleF15-5 Labelmaster, Chicago. IL 60646 (3121478-0900 EPA Form 8700-22 (3-84) 

TSDF COPY 

?A}3 ' ^ " T s O 

" / o o i^'i 

009'T-49-



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAl. PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Comoanv Name) " Addiess 

15aJ/v^0i^n/1.^ JZL^ state Zip 

l4AiS$t^ 0352458 

Authorization Numbei - A - A ^ ! - A . ~ j - i Z -

t* Generator Numbei ' " 

' Hauler Nanfe 

HaulerName 

WASTE HAUL£K(S) //' 

.. HauIcrAddiess 

-—L) U-i-/i /AyL-L/)i^) ci 

Haul^j Addresa 

S.W.H. Registration Number AAA L L J - J - Q - L J ^ 

S.W.H. Registration Number 

/ h i r^ 

' (Facility Name) ' 

DESTINATION - DISPOSAL STORAGE OR TRtATMENT SITE 

Address 

fzT'Q ( F p <r\. 
Cily state Zip 

3 ' Sile Number • •" 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: "TT/t //Â  ^^oA^iA{- A) -/-S WASTE PHASE: . / - / CQi I /A) 
(Liquid/iascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS: 

WEIGHTFOR 
D.O.T. USE _ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY OF WASTE DELIVERED: 'O-Cl^^cAC^ 

1 .GALLONS (CiicleOne) 
"2 CU.YDS / 

LBS 
.TONS (circle one) 

METHODOF SHIPMENT (Circle One) DRUMS -. lANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPtCIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABL^.REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION. ^., 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: Av~-Xh-y/ V//,>v 
• r r̂  H^ "^d l - \ )ouC Cy.(Xyp,r,nLf 

(Auihorized Signalure) ( / 

IT WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. • - - - , , - ' v 

..(1). 

(2)-

V .^- \V.. / . >J k ) 
(Authorized Signature) 

(Auihorized Signaluie) 

mi.jiLl-ZjJ ^ J 
5d 59 

DATE: I I 

DISPOSAL, STORAGE, OR TREATMENT f ACUITY ' 
HAZARDOUS WASTE SUBJECnO FEE YES-

I HEREBY C^RJrfY IW^T THf^BOVEDtSCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

NO-

i y 
/ A o - g ^ / ^ J ^ ^ 

(Authorized Signalure) 
DATE z ^ . ^ ^ ^ 

COMMENTS OR SPFCIAl INSTRIICTinNS / - ^ 

-n^ a//"T^ 
. • ^ l i ^ K T X 

lA 
- ^ r ^O i /CSX) / o / 2 . < f A ; 

4 "h} 1'-sc> -Cvrvx 
/ '/ u \ . . . . 

IN ILLINOIS 2 1 7 / ;82-3637 
DISIRIBUIION- PARM'GLNERAIOR PARI 

•24 HOUR EMEflGEHCY AND SPILL ASSISTANCE NUMBERS' 

2 IEPA PARI-3 SIIE PART • 4 HAULER PARI • b IEPA 
OUISIDE ILLINOIS. 800 / 424 8802 

PARI-6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001328 



I TYPE O f 

I wAsre ^ 

PwASTE C O N T A I N ! 

^ " " ° ^ ° " l ^ = - - - « ^ . c „ i c . o o H I-.v:;.:v •.:..• ^ • 
, , ' : ' . ! - l™*'"*--^- . - . .5,...,. NO. 128801 

XL..- ;• o ^ . :syyj v . 4 r : 

DRUMS 
omER (SPEcify) 

t^NOFIl l METHOD ^ 

NAME Of _ „ 

COMPANY- • i " - U V. v j \ 
tOCATION . 

TYPE OF _ ^ , 

I ce r t i f y t h a t th 

DESTRUCTION 
(SPECIFY) 

I NICKEL 

I lEAD . 

I SELENIUM 

I VOtUME 1 * I 

j 
MERCURy" 

SOLVENTS I 1 
OTHER (SPECIFY) 

PAINT RESIDUE 

6 
OTHER • t ? . • , '. = 

Hl> t l 
l_ia..N«*WSR-. 

^ * > 3 

^iivNO^c:^,) 
fEDERAl GENERATOR 
I- D. NUMBER 

; REMOVE 
03lC ̂B- >r> „S" UMICMEMOVED . jTIME REMOVED 

I ce r t i f y t h a t t h e descnbecJ w a s t e , i n t h e d e s i g n a t e d vo lu /ne j , w a s r e i n i v e d f r o m this l o c a t i o n b / t h e c o n t r a c t o r n a m e d b e l o w f o r l e g e 

SIGNATURE OF '• ^ 7 3 7 I ~ 1 • • ' '.' T A ~ . '• I PHONE - . ^ . r —. . ^ . . i- • 

.uTHORizEoAGENT^^^^y: • /^ fyjo^y^ A s^•'/:^^^ ' ^ f 2 . - ( j t ? ^ ^ ^ i S ^ J O O ;: :̂;-
/ ^ ^ 

PSfW 
,-J I-

l » l « H A L T X i ^ \ u \ > , . . I f - . 7 , ••' -

3ERAI HAUIER 
). NUMBER , ^_ - . - y • ,. t 

; e r t i f y t h a t t he d e s c r i b e d . w a s t e , i n t h e d e s i g n a t e d v o l u m e , w a s r e m o v e 
i s i g n o t e d b e l o w . ~ * ' - N ^ - . ^ 

INATURE Of CONTRACTOR'S • Z. • f—/'--. "^* - N .. i ./^ ' 

ENT ANO TITIE " ' \ ^ A ':.'yAit-.. ) y ^ A ' •'"'' 

I fro 

TRUCK, ^. 

"CENSE NO. C i t ^ <4 - J f 

im t h e a ' ' ~ ^ 

« ^ 
PHONE 

N'on a n d d e l i v e r e d t o t h e d i s p o s a l s i te 
t j " •• • 

lUNE : . I 

004300 



. . .MPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS V \ 9 - ^ / t > 9 C y 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD^ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

"^CKSST -TVNV^ ( } ^ a o ^ ( ^ 0 \ (^A>2bocr/d /&. 
Authorization Number 

034110_2 
7 

(Company Namq) 

City 
TIuU 

Address 

Stale Zip 

Q.3.LQ_2^cA_^ao_g^^ 
" Generator Number '^ 

WASTE HAULER(S) 

HaulerName HauIcrAddiess v_ 
SW.H. Registration Number S A . k l _ — I _ 

Hauler Name Hauler Address 
S.W.H. Registration Numbei. 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address ^ . 

City 
-x:^'D»C^^^Cv 

State Zip 

" SiteNumber " 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ' K J ^ ^J<z.^ST' WASTE PHASE: • L t QojJD 
(Liquid._Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ''HAZARD CLASS: KSi. I . • 

WEIGHTFOR 
USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

, / _ , ^ I / G ) I L O N S (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEItJHUCK OTHER (Specify). 

THIS IS TO CERIIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. v A j l 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION / . / • . i >i t- - I \ t>r\ \ VUVJii. UOH O I 

DATE:. ^ ^ - ^ " ^ 
' / A i i t h n r t T a H C i •1^1 t I t ra^ / I f I (Authorized Signature) 

WASTE HAULER ly 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

, „ ^ ^ r~N 
r(Authori2edSignaTiJre) 

2xZ 
"A, 

-SB z:!i ^ j 
id 59 A 

( 2 ) . 

OATE: _ 
34 

OATE; I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL f i f J E ^ N D INDICATE 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YE 

NTITY HAS B^N ACCEPTED AT THE SITE SPECIF IED ABOVE: 

DATl 

NO. 

2MM 
COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800/424-8802 

PART-6 GENERAIOR DISTRIBUTION: PART -1 GENERATOR PART . 2 IEPA PART • 3 SITE PART • i HAULER PART . 5 IEPA 

TJp/'/^r-^a 6fi^sz'/-^y SITE C O P Y - P A R T 3 

-OOflSjt 



TO BE COMPIETED BY 
WASTEGENERATOR 

PDIgER ADftM aXPRNY 
(CompanyName) 

j Q l i e t 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0361906 

Aulhorizatio in Nuinbe9_S J . 1 1 _ 2 -

Address 

:iL-
Slate 

6 0 4 
^ 

1 9 7 0 fi^nnn^ _G. 
" Generator Number •» 

WASTE HAULER(S) 

AMERICAN CH1=WTCAT. SKRVTCE A-?n .q. r w i f ^ ^.j 
HaulerName Hauler Address . 

Gt i f f i t h , IN 46319 

HaulerName Hauler Address 
A-

SWH. Registration Number Q _ D _ 2 A O O } 
J5 " - 1 ^ 31 

S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

_aMtgICRW rHPMTf?iTi .SFRVTfT: 
t " (Facility Name) 

Grif f i th , IN 
City 

4?n S. ClnlfTnr ftvft« 
Address 

JHL 
state 

_fifM36-
Zip 

^' Site Number 

/V> (••• , ^ I ^ . / - • O - 1 ^ ^ - ^ 
TO BE COMPLETED BY 
WASTI GENERATOR 

WASTE NAME: 1 , 1 , "* , - ' T V ^ r ^ > l ^ r > m p ^ ^ V a r n a WASTE PHASE: T . J q i T l f i 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

b i^Ty T g i ^ K Log DETKs^Qg A-^OA^-^^^A/g^r^y^rt'^T' WEIGHT FOR 
USE _ 

LBS 
.TONS (circle one) 

VrtlGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL ^ _ . QUANTITY OF WASTE DELIVEREi 

METHOD OF SHIPMENT (Circle One) 

^^^_j ;_d^^ < C » ^ • \ , \ GALLONJ/^CircleOne) 

TANK TRUCK OPEN TRUCK • " n T H p T X p p r i l y l / X ^ V ^ • ' ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKEITSnirtABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

rtATtr / - - ^ - ^ - ' 3 / ^ i ^ i ? ^ y : ^ ^ ^ ^ r A ^ ^ i i ^ » ^ ^ ^ ^ < g y . i ^ 

(Authorized Signalure) 

WASTE HAULER X 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEQt^L WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INOICATED; 

(1) 

(2). 

\A).WLA^\ L ; 
(Aulhorizcnignalure) < ^ 

DATE' 

DAIE: J I 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY' 

A^vioES IHEREBY C E R T I F / T H A T IHE AeOV^DESCRI 

I I (Auihorized Signature) I 

HAZARDOUS WASTE SUBJECT TO FEE YES Na<A_ 

D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

>Lf. Av. 
^ 

DATE: i-J^&-
COMMENTS OR SPECIAL INSTRUCTIONS; T J i ' ^ ' L k ^ 7 . S F o - r r c 9 l U ' i l l ) 

t (A>ccy^OdT3 ^ T Cor- lb / / ^ • f / ^ l P U r m - P C F O - T O ^ / S -T iLX . ^ / j o 8 ) I - ( o 3 

IN ILLINOIS 217/782-363) • 2 4 HOUR EMERGENCY AHD SPILL ASSISTAHCE HUMBERS' 

DISTRIBUTION: PART • I GENERAIOR PARI -2 IEPA PART-3 SIIE PARI. 4 HAULER PARI-5 IEPA PARI.6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0J3[)o9 



TO BE COMPLETED BY 
WASTEGENERATOR 

i:̂ -.1<3i.r- îf̂ am Ccrnpanv 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION "AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

200 Hoen Ave. ' 

Q3B19D7 

Authorization Number S £ Q — j . L 2 _ 

(Company Name) Address 

J Q l i e t IL 60436 
3_a_ 7 0 8 5 0-0— 0 I A. 
~ ' Generator Number 2« 

City State Zip 

AniRriran Chemical Servioe 
• . '. HaulerName 

.^Griffith, IN^ 46319 

WASTE HAUL£R(S) 

420 S. ODlEax Ave. 
Hauler Address 

^r^AJA//^ //?AAC/:/'A/A CRf'^W/jQAD T / f 
HaulerName Hauler Address 

SW.H. Registration NumberO 0 2 4 0 0 1 

S.W.H. Registration Number , 

a n m a H f ^ m V l i C T n ^ r g T S t ^ r i A r f ^ 
, • (FacilityName) .. 

DESTINATION - DISPOSAL STORAGE OR TRtATMENT SITE 

420 S. Oolfax Ave. 
Address 

9 j ._8 j i_8_9_0_2^ 
" :•• ; SiteNumber •" 

J : ft-iffith 
y 

IN 46319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: 1 . ' 1 . 1 . - Tr ldHoroethane .WASTE PHASE; Liquid 

(Liquid, Gaseous, Solid) 

THE SPEOAl^ASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

S H i y ING DESCRIPTION: HAZARDCUSS: ^ S S '̂̂  

. 4^i?rA /R \c/̂ AoA'OA=rr̂ ^̂ Â  A AC A/- / J A ^ A PA^ f ^ ^ y , ^ ^ ^ ^ q | , , _ , 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANIITY OF WASTE DELIVERED, 

^ 47 U \ ) ^ r j 

1 r.iiirifHi f : -^ i°"n. i 
2 CU.YDS / 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN T R U C K ) „ . . - ' - " ' ' O T H E R (Specify). /A/iy 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBEDTITCKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

WASTEHAULER 

I HEREBY CERTIFY IHAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

y/ AJ., . . , : .• J ^ ^ y ' ^ ^ ^ j L _.__^. , . - 7 , w V 
5? ( 1 ) . 

(2). 

y/ / ' /^ -
(Authorized Signature) 

mAl/J^-2U a.-< 
i i 

DATE:. 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASIE SUBJECT TO FEE YES- NO }C 

LHEREf Y/:ERTin' THAT T l ^ A^OVE-OE^RIgTO SPECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE. 

DATE: LJI-J 

COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

DISIRIBUIION PARI • 1 GENERAIOR PARI-2 IEPA P A R I - 3 SIIE PARI •4 HAULER PART • 5 IEPA PART-6 GENERAIOR 

T o ; L /O T ^ T - S O € P ? W V ^ C / S 2 . 
SITE COPY-PART 3 

0 u^u I d 



TO BE COMPLETED BY 

WASTEGENERATOR 

F o l g e r Adam Company 
(Company Name) 

R o c k d a l e , I L 
Cily 

' ^ STATEOFlLLlNOlS : . -
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_361_9u: 
I 7 

Authorization Number N ^ A j — 

Addiess 

200 Moen A v e n u e 8 1 5 - 7 2 3 - 3 4 3 8 

•'••• ILT180011371 (EPA Wo.) 
I L 

Slate 
6 0 4 3 6 

Zip 

L - ? _ 1_Q_8_ 5_Q_o_ o _ l _ J . 
I ' . Generator Number '» 

S t r a n d T r u c k i n t ^ 
Hauler Name 

312-385-8440 

Hauler Name 

WASTE HAULER(S) 

1 3 6 4 2 K e n t o n 
Hauler Address 

C r e s t w o o d , I L 

Hauler Address .. 

S.W.H. Registration Number . 0 _ 3 _ ^ ^ i _ 0 _ i P _ 

EPA N o . I L D 0 d 0 6 4 6 8 1 0 

S.W.H. Registration Number 
33 

—American Cheaical 
(Facility Name) 

G r i f f i t h ; 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

219-924-4370 420 S . C o l f a x 
. . ; Address 

I n d ' A : , •• . 
Slate . 

5_1_8_0_8_2_Q_2. 
" . -. SiteNumber " . 

4 6 3 1 9 EPA N o . I N D 0 1 3 6 0 2 6 5 
Zip 

TO BE COMPLETED BY 
WASTEGENERATOR '. 

WASTE NAME; F l a m m a b l e W a s t e M a t e r i a l 

r 

WASTE PHASE: L i q u i d 

V/ A! I ? 9 3 
(Liquid, Gaseous, Solid) 

»̂> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCUSS: 

F l a m m a b l e L i q u i d FOOl 
WEIGHT 

O.a 
3HTF0R C T J J S ^ 
T USE ?qfin —nm (ci (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: i 

47 

METHODOF SHIPMENT (CircleOne( B DRUMs) . TANKTRUCK OPENTRUCK 

.£L_ 
i2 

2 CU.YOS 

OTHER (Specily). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECnrwSSTTiSPROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUIIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

/_ 
(Authorized Signature) ' 

WASTEHAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: / ' 

( 1 ) . 

( 2 ) . 

, . f \A:.-ni^o>i^ l l ] 
(Authorized Signature) 

DATE 

DATE: 

i t i l 

I I 
(Authorized Signature) 

Y: DISPOSAL, STORAGE, OR TREATMEN^T FACILITY' 
HAZARDOUS WASTE SUBIECT TO FEE YES 

AL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE: 

DAIE: 

NO 
y 

. / 1 £ji^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217/ 782 3637 

DISIRIBUIION: PARI- I GENERAIOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/4248802 

PARI-2 IEPA PARI-3 SITE PARI-4 HAULER PART - 5 IEPA PART•6 GENERATOR 

To7~0A1^T'S0 (?7W rO-G'»3 SITE COPY - PART 3 

0Jivb2'l 



IL 532-610 ' •- - . • • • . . \ ' - . ' 

^ " « ' ' ' STATEOFlLLlNOlS f l 7 IT IT 1 i 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION A G E N C Y U f b b l U t i ^ 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL i '̂  ^ " ^ - — 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 "V y 

(217) 782-6760 Authoiizalion NumDer _ J l / . ^ 
SPECIAL WASTE H A U L I N G AAANIFEST ' '^ 

200 Moen Ave. 
Fo lge r Adam Co. 3ggDX3a6IXI.XX35XBEX a.J._5=723.-.34.3S_ _1^ . I_0_8_1_0 J_Q_3_G_ 

(CompanyName) - Address 5 0 4 3 6 Phone Number i ' , Geneiaior Number 2-< 

gSm?K Rockdale. 111. I S X X J ^ _1_LX1-±_0_0_1 _U._Z_! 
^ Cily Slate 2ip EPA Number 

WASTE HAULER(S) 

St rand Trucking . 13642 Kenton SWH Registration Numbei 0_3_l_L_O- / -3 
Hauler Name Hauler Address 25 31 

Crestwood, 111. 212."!385j:8_i*ii:_p_ i.i?JLQ_0.064_68^J0_ 
. ., Phone Number. - . _̂  - EPA Number 

. : : : : _ S.W.H. Regislralion Number ' _ ' 
Hauler Name Hauler Address • 32 38 

t 
. . . Phone Number EPA Number ; 

•: _ _ • 1 

: •'• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , J ^ • . : . . :.....; 

American Chemical 420 S. Colfax 9_1_8_P_8_2_0_J__ 
• '. . . . . (Facility.Name) • ; Address x j SiteNumber 46 • 

Griffith, • •"' - Ind. 46319 219-924-4370 I.i?_D_Q_U_6_q_2_65 
City Slale Zip Phone Number EPA Number 

Allernaie (Facilily Name) Address " S Site Number « " 

Cily Stale Zip "^PtionTNumber EPAliumber 

TO BE COMPLHED BY 
WASTE GENERATOR - - . i. i i.; . . . . , 

WASTE NAME: F I anmahlffWai;tp Mat f>r1a i WASTE PHASE:__LiqiiicL__ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; H m ' d . Gaseous. Solid) 

SHIPPING DESCRIPTION. HAZAROCLASS: 

^ , , . . , ^^„, L.5..2.i JLiLD_]_ 
Flaniniaple L i q u i d FOOl UN or NA Number EPA HW N u m o e r ^ -~-__^ 

WEIGHTFOR < o r ^ . ^ ( ^ ' ^ B T ^ WEIGHT FOR I.E.P.A USE MUST BE QM^.TITY OF WASTE OELIVERFD' Q X K C ' GALLONS (Circle One) ^ 
n n T. USE ^ ~ / 1 3 ^-Toi lSlc irc le onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ 3 - J S _ 5 ^ ^ <. LU. lUV ^ 

METHOD OF SHIPMENT (Circle One) QnRIIMS J T 7 ' TANKTRUCK OPENTRUCK OTHER (Specily) ^ T T A A 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRlSWrPSCKAGEj). MARKED. ANO LABELED AND IS^N PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGULATIONS OF THE ILLINOIS D E P A R I M E N > O < T R A N S P O ^ J A « 0 N > « D I.E.P.A. ^ / / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y ^ / A < i i ' ' : > ^ ^ r . ' . ^ : M a : : - ^ ^ ^ ^ ' y j ^ C < ^ ^ - ^ ^ OATE: ^ ' ^ - S " — r ^ - < 
• (AuitioiizS3 Sighalufe) 

^ ! ^ I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE D i S m w e t C l t S W K ^ i f f i : 

,11 . . ^ ^ f e ^ i ^ DATE_27i:£y^_ 
- ^ (Auinonzed Signature) ' 5 ' 59 

(2)̂  DATE 1 I 
(Auinonzed Signaiure) 

DISPOSAL.STORAGE. OR^REATMENT FACtyC^ HAZARDOUS WASTE SUBJECT TO FEE YES Nfl V 

" l M ^ f F c K r - f h / A ^ l A t THF /RnvF-jysrp^jtri^yASTF ANO INDICATED QUANTITY HAS BFFN ACCFPIFn AT THF SITF SPFCIFIFn AROVF y ^ . ^ ^ (^ 

\ ^ (Auinonzeo Signaluie) / / oO ss 

COlvtWIENIS OR SPECIAL INSTRUCTIONS ^ 

IN ILLINOIS ?I7 / 78?-363/ 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS 800 / 42'l-8802 oi 202 / aje^GrS 

DISTRIBUTION PARI - I GENERATOR PARI - ?IEPA PARI • i HAULER PART . 5 IEPA PARI 6-GENERATOR 

SITE C O P Y - PART 3 ^ ^ O ^ - k T ' S O S ^ ?2S^3 
0J^U2J 



TO BE COMPIETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0361910 

Folge r Adam Company 
(Company Name) 

Lemont. 
City 

Authorization Numbei. 

1 6 3 0 0 W. 1 0 3 r d Sf.reftf: 
Addiess 

IL 
Slate 

6Q429 
Zip 

" Generaioi Numbei • ' 

EPA #ILT180011371 

Strand Trucking 
Haulei Name 

312 385-8440 

Haulei Name 

WASIE HAULER(S) 

13642 Kenton 
HauieiAddress 

Crestwood, XL 

Hauler Address 

u m b e r _ Q _ J . i . l 5 ^ Z _ SW.H. Registration N' 

EPA #ILD000646810 
SW.H. Registration Number 

33 

OESTINATION - OISPOSAL STORAGE OR TRtATMENT SITE 

Americ^tn C-^eTp^ca], 
(Facility Name) 

Griffith 
City 

420 S o u t h C n l f a i r 

JUL 
State 

Address £ 1 9 9 2 4 - 4 3 7 0 

46319 

9 1 8 0 8 - 9 0 2 
^ ' SiteNumber *• 

Zip F.PA i T-NmnT^ftn?fis 
TO BE COMPLETED BY 
WASTE 6ENERAT0R 

WASTE NAME; FT ammahl«» I J a a t e M f l t eTJaT 

U^1993 

WASTEPHASE;. T.iqMtd 1̂  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZAROCLASS; - : . 

yiqTpniah le L i q u i d FQQl 
WEIGHT FOR 
D.O.T USE _ 

(Liquid. Gaseous, Solid) 

AA55- NS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS OR GAL W? T^ 

QUANTITY OF WASTE DELIVERED ; ^ ^ ^ 4 9 5 
irOALLON^ (Circle One) 

A-mAtK: 

METHOD OF SHIPMENT (Circle One) S y o m ! ^ TANK TRUCK OPEN TRUCK OTHER (Specily). î  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W A S T T I S PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

.A. . ^ A ^ . 
(Authorized Signalure) 

WASTE HAULER / 

I HEREBY CERTIfY THAT THI 
INDICATI 

(1) 

<2). 

Z^Z. 

Eiy^ tC IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 
DATE: 

DATE: 
(Authorized Signature) 

OISPOSAU STORAGE, OR TREATMENT FACILITY* 
: HAZAROOUSWASTE SUBJECT TO FEE YES 

HEREBY C i R \ A i THAI THEJ^BOyFDESCRlBE&^tCIAL WASTE AND INOiaiED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; • i R \ j f i THAI T H p B a j r K S C R 

(Authorized~Signature) ' - ^ -
.DATE: 

NO—TIN' 

COMMENTSOR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS; 217/;82-3637 

DISTRIBUTION; PART - I GENERATOR 

•24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800 / 424-8802 

PART-2 IEPA PART-3 SITE. • PART - 4 HAULER PART - 5 IEPA PART.6 GENERAIOR 

^OST^ T-SO SITE C O P Y - P A R T 3 



STATE OF ILLINOIS 

Pteasa pnnt or type. (Fomr designed lor use oo elite |i2-pitcht typcwnierl 

ENVmONIvtENTAL PROTECTION AGENCY DIVISION OF LAND POULTTION CONTROL \ . 

2200 CHURCHia ROAD. SPRINGFIELU, ILUNOIS 62706 (217)782.6761 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532.O610 

LPC 62 8/81 

Form ^CTXtytred. OMB No. 2000-0401.. E,cjres 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Cienerator's Name and Mailing Address 

' Fo l ge r Adam Coopany 
16300 West 103rd Street , 

4. C3enefalof's>hone (' 3 1 2 - 7 3 9 4 - 3 9 0 0 

1. Generator's US EPA ID No. Manifest 
IDocument Na 

I L T 1 8 00 1 1 3 7 l l 0 0 0 1 

Lemont, IL 60439 

5. Transpoiler 1 Company Name 

Strand Truclclng 
us EPA ID Number 

7. Transporter 2 Company Nai If/A. us 'A ID Number 

A 
9. Designaied Facility Name and Site Address .;. 

: American Chea i ca l (219) 
420 South Colfax 924-4370 
G r i f f i t h , IH '46319 • 

10. u s EPA ID Number 

l l T T P OVfe'-^-ft ft 7 V s 

2. Page 1 

o< 1 

tilofmation in ttie stiaded areas is not 
iw^iired by Federal law. txit is required 
tjy ttlirxais law. 

AJIIinois Manifest Docurnent Number 

CJBihbtsJrariportef's XD S ^ A 
I 2 i 5 i 0 i 2 i 4 

O i 3 i l i l 
l l L D & M > 0 6 A 6 8 1 0 D - ( : ^ 1 2 - \ r ; 3 i 8 5 ^ 4 4 6 T r a n s p o f t e r ' s Phone 

Eyriois Trarepbrteir's ID J A ^ I l ^ ' 
\ ^ \ \ I 

F^rK'pJ'i^l^A^S^-i^'J^rahspbrter^s Ptione 

" " ^ ^ ^ ^ • ^ l ^ i l l 8 T 0 i 8 i 9 . 0 i 0 . 0 i 2 •1DT« 

1 1 . U S D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

Flaamable Vaste Material 
rrft'^ ; ' • HA-1993 "= ^ ' 

' i '^A'^hO'S-tl^lfi i ir . h l l i i A l - : 

•J : 
; J l _ 

- p j f 

Tivsfe'":^r;v: 

CJr - ' . ' i : • . • ^ • : . : i -

• *i-", •' ' i p V -

01 ;!iG •li.ii:-;.-'-:^ f-.-iii u;: 

D<=«criptions for'Materiais Listed.Above' 
' - ' J t J : X S A B i i 3 ' . t a - A t i % i 3 f U t ^ i i V . ' -

-^•^^"' '•^'Jir,-..! 

0 W a a j & " l £ t e a Abbve l j ^^ 

15. Special Handling Instructions and Additional Information 
-i/ici/w/o. ]jr!-;<;;2 v^:,'-/ {,0.:- a/ir;.; ;;^jr^';p: /̂'jî '̂ i'i i-I~«;i'J^ (3//.H' '^^"•!t' ' ' t^ '^iy- '--i, ?;;-; n;.vrrr-^i;;rbci.T.(o;. ;t,{;u?|•;_;̂ ;' 

^̂  cirny^oic ^OcJ..Eii:>?i m >i.nHi7i^ir 

16. GENERATOR'S CERTIFICATION: I fiereby declare tfiat the contents of this consigr»Tient are fUly and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 

11 for tratispdrt.by'higfiway according to.applicableInteriiational and national governmental regulations, and Illinois regulations. 
Date 

,-Printed/Typed Name r.v '.••.: 

K a t r h v H < n e r 

;;"iTj',"n' pt. Month Day Year 

JO \9S'\?^ 
17. Transporterl 1/Acknowledgement of Receipt pf Materials r . - . ' i ' iV 'K Date 

fed/Tyi 
S v C J i l L l G ' 

Month Day Year 

1 a. Transportef "̂'2 Acknbwle<Jgefnent Of Receipyof Materials'"'^ '^*:''* *̂:' .K*' U\J •- V •' - i ,1 I K^^^i-s^- '^ 'A - •^ -JiT.LJUi. i h'./'r'-Date-

Printed/TypedName^.u^r.; ; ; ,T^ .,, , A,T,:.p r v ! " i-.i '.; V'"- •̂•••••: 3bt : r / , i ; Sigriati ie.^, . , „ , ^ . _ . . ; ^ , ^ 5 j ; , , ^ . - ^_ . ; ' • ' ; ; . : - ; " Atonfh Day Year 
CK-i-Jisii-ja-i'jV. i',-iV.;( !U'9 i j i i s ^^•,t^•^^VJ^^^-t<;--.q^l, <)i..i.io|3:taa . I -• - I . I 

19. Discrepancy Indicatiori Space \.... '..j . -.IT' i i-;--Ji'f (<•• r;;.'i-;i>. ijc/i';si( vir.'-7;;f»' .•c'3:r.CI'''̂ <'̂ -'- .11 f -'VJ ii^^t!^'" .•;;' •'pK! t ? ! ' !up.i.-iJ--

'̂h)tAvviiL]i-\iOi{v:vi-A:)y(AAA^^-- ;. • . ̂  ' ;••- •=' • 

20. Facility:Owner or Operator Certification of receipt of hazardous materials covered by ttiis manifest except as noted in . 
[.i^ltem 19. i,' ,-u--- •:•!! ~. --i I.e^i?:./-; -^ r r - - ; --(':5;-r;f: 

/ \ / J f ^ t e d / T y p e d N a n y - \ \ ^ .-. ' 

V}j;!;i;(ni.;--.,;roy i? ..fecntiaie 

a 
H UJNOIS; 217 / 782-3637 •24 HOUR EMERGENCY 

mî 'm 
ASSISTANCE A M B E R S ' / QtlTSIDE l l X u f c i a 800 / 424-6802 or 202 / 426-267 

CKSTOIBUTICXst PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV # 5 • - • • • - • - • • • • . - • • " . . . . • . • - - . • 
T>M Aomzv * aulNvuad to rvojva. pvuani to l l roa RwtMd Stnutn. t9S3.Crtap«« 111*^ Stfctnn 21. thii t m rilonnaDtn tt* suyrattad to »t« t̂qwtCY. F«A«« to priMda Iho rtfarrmtnn rrwy IMUM r a avd p«niny »gan»l »«• OMnw cr O M W d mt n ascsad S25 000 par day of vKfUuan. FMsAcatcn ol ffu nlomvtnn may f*sj) n a I'na 14) u SSOJDOO par tUy ot vomon «id mpraorvrwa 141 to & y«art. T>« torm h«> baan jtJt^ooati t>r tf« Forrm. Uar«^manr 

FACILrTY COPY • PAflT 3 ;2c>v T^T-SO ^ 



'̂̂ ^̂  STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

- r i l 

', . 1- 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 
- J - j ^ . y , : : v- ' .. r. .: ; •:•• :•:, i^-.. c.;:;.;'---f.;.;iv: ' y j : ; ; . , ••;;';..C.-^..: 

Please'prinl or t ypx • --'-*1 ..../.fortrt desicred for use on elite (12-pitcti) typewriier.) EPA Fortn 8700-22 (3-84) 

1532 -0510 

• . • ' . ' ; . . • • ' ' . l - i . . . ' - ' : . L P C 6 2 8 / e i : 

: Fcrm • Approied. OMB No." 2000-0404. E>pires 7-31-66 

. ^ ' 'r.-.̂ :̂ ~. 

mAh 

UNIFORM HAZARDOUS 
' ; -WASTE MANIFEST ' 

1. Generator's US EPA ID No. Manile&t ^ 

I . L . T l . 8 0 . 0 1 1 3 . 7 . 1 | g ^ r ^ ^ 1 
3. Generator's Name and hteiling Address 
POLGER ADAM -COMPANY • 
1 6 3 0 0 W. 103RI>, STREET 
LEMONT. I L ; T ^ 6 Q 4 3 9 :- « „ 

4. Generator's Phone ( 3 1 2 - ) 7 3 9 - 3 9 0 0 
5. Transporter 1 Company Name 

5TRAND TRUCKING 
6. US EPA ID Number 

|I LP 0 0 0 6 4 6 8 1 0 
7. Transpxxler 2 Corripany Narne 

N/A-(' ;f;ir;\JA'A '^yyiAwi,- H'.'.inrn-j.i 

•;:8. 

M L 
.- u s EPA ID Number . .; ; • o, 

^r> 'KVt /1 -v i - r ; •:,^': ' i\Ai:.i:ift: '-

9. Designated Facility Name and Site Address, :.v.vv-;. 

JIT AMERICAH<jCHEMICAL ^ ^'-^-is^^iM^;' 

: : ^ G r i f f l t h ^ r ' I H ^ ^ 4 6 3 i V ( 2 i 9 ^ 

10. ,.-:.US EPA ID Number 

^^9 3 4 rf ̂ ^ |I g P 0 1 6" s3̂  6 0 2 ̂ 6 5 î  

2. Page 1 

of 1 

kiformation in the shaded areas is not 
required by Federa! law, but is required 
by lllirKJis law. 

AJIIinois I nt Number :;»'iv.,-

CJlliti6iSLTranp6rter's IDi'^fi^ifrWQ ,3 f ' l / l Y 

D . ( 3 1 2 r 3 8 5 r S 4 4 Ol'ransporter's' Phone : 

El l l i ro iSiTrarepbrtet :s ' !p. lTg/AW^ 

|s^(>^9!^:0|Mp;:o^2 

11. u s DOT Description (Including Proper .Shipping Name, Hazard Class, and ID Number) 

! . T - ; 

•^•ra/^v'.'fv,.-,^; ^ . ' • ^ i ^ / A IPLAMIUBLK ^WASTE ^MATERIAL 
f^M)i:-^'^Vi^a^M'-^^^?P^^-^^-^''.^P'^^ 

^ H A Z A R D o p s ^ i ^ ; o ; S i 

V 
r / 

:i2.Containers 

..No.":-' Type 

B ^ i ^ 14 

1-2 

J. Addltiorial.Descriptions for Materials Listed Above 

DM 

DM 

•.v;A'--'.13. '^^-^ 
-S^Totai:;5iiir; 
•'^-Quantity -- ' 

i - ^ ' i 6 r b 
. ^ • - > v 

- L _ l l _ L 

Wi 

^ ^ ^ 
r E P M W r * m b e i - 5 a 

^Authorization Number t i 

•^|>^|;.jri.,M-s::.| 
-':; EPA HW hfcjTibe'- ' 

' Authonzation Number 

I ' I T I ' I 
K Handling Codes for Wastes Listed Above 

N/A 

15. Special Handling Instructions and Additional intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above l)y prop>er shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, aruJ Illinois regulations. 

A 7 / AT/T 
FYinted/Typed Name 

KATHY HILLER 
Signa; 

^ 

Date 

Month Day 

04 |1 9 
year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/TypedNarhe r ' _ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

^ 

Printed/Typed Name Signature 

, V Month Day Year 

-^W/U^ \ ^ \ / 9 \ 'S ' 
A / I Date 

Month Day Year 

I I I 
19. Discrepancy kidication Space 

20.Tacilfty Owr>er or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . / 

Prii 

'^.fAy 
.Signature ^ 

' i ^ ^ . 

Date 
Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR Et̂ ERGENCY AND SPILL ASSISTANCE NUMBERS 
ITSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
REV.» 5 

T - 5 IEPA PART - 6 GENERATOR 

Thb A9cney E aouori/ed lo n t t " . I»'5uanl lo Urab BevbmJ Suiules. 1983. Clopli» 111 ''• S^l«in 11. inal l « niomiaim l » suOnliM lo lh« Agency. fa.k»« 10 iranKi i l« nl(»maioi ma, resull r. a civ< ixlnan, i^aral ir« owne, 
or ooeralor ol nol lo esneO S2UI00 pa (Uy ol violaun Falaleal«jn ol lUs rtormaio" mar 'esui n a line up lo SSO.OOO p« day ol vkialmn ano nonunneni ,4> lo S yea<v Ttn lom havoeon ac(»o.eo Oy lt» F » T O Mana9on>enl 

FACILITY COPY . PART 3 A O ^ ^ - J—SO ^ 

- - .•..-..-—.:....:- Q . g 9 . 7 4 7 . . . _ 



STATE OF ILLINOIS 

Please print of'type. ---—-t.. (Fofm'designcd fOf use on etile (12-pitch) typewritef.) 

ENVIRONMENTALVBOTECTION AGENCY DIVISION OF LAND POLLirriON CONTROL • " , : ' 'V*^.' 

~ . . L532-0610 

I . - ", .,-. LPC 62 8/ei..: 

Forni Aiwcved OMB No. 2000-0404. E«0»e5 7-31-86 

2200 CHUfl'CHiLL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-6761 

EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

Manilest 1. Generator's US EPA ID No. 

I . L T l 8O01.1-3 .7- l |6°Tt?"! ' 
2. Page 1 

of 1 

Inlomnalton in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

•..,•.: •'- : FOLGER ADAM CCMPANY 
16300, V.: 103rd Street ,\Leoant, IL 60439 

4. Generator's Phorie ( ' . ̂ ^ ^ -• ) 7 3 9 - 5 9 0 0 ; , _ ; \ ; ,' i'-'^ \ ' : " , 

Ullinois Manifest Doctiirhent Number ",•:'"','-•. :• 

mMMjSi5Z-mym-A 
&'iD..c>.srA^ri'i."0iV3tlil 16 'i2 f 5 i 0 T2 V4 

5. Transporter 1 Company Name 

.. .STRAND TRUCKING 
7. Transporter 2 Company Name . > . - ' • - ; '''^.'^.•-

Up:N/A.-i.'?bi-i;i;V :i:\\y:pcAlt,AA..i rv'-irriA-y-.'ii'iy! H/A 
9, 

6. US EPA ID Number 

4I L DO 0.0 6 4 68 10 
CXraTofeTrariiportei'slD.rS,';^;^^^^ 

US EPA ID Number 

p.( :31^-38$r844Qr75r.raospbr l^£.Ph6r ie. :g 

EJrn6is. ,Tran^yef 's . !Dg. tyA-T:yn^ 

fi:mm W^/A^e&S^kjsanspon&i'sJ'ttoneSi 
I Number Designated Facility Name and Site Address ->;*(,:>: '" '%'^^- • •; ^S EPA ID Nun 

^ Ai- f . v c ' ^ ix/AMERICAN:C2ffiMlb«a~;v-:: ".^;^§'-v.> • A-^. ::.J^ .-V :A.:y -i 
::^•:^v.-.:dv;J^l:^;v-420:S;•:colfaKV;:*s?;i;^i^ im ^^^^^m0^^^W 

11. u s DOT Description (Including Proper Shipping Name, Hi Hazard Class, and ID Number) 

FLAM4ABLE KASIH 

12.Containers 

No.".; Type 

13. r 
Total :•; 

Quantity ' 

t ' 'V 
14. 
Unit 

Wt/Vd 

JCA':i?rSi 
; - : ; ^ i : i ^ ; i - V 

-^^-^'^J; MATERIAL ''^-- ^̂ :̂ A :̂A^AA''̂ '-'A:::}iPt̂ îQgx .viiV/î -ĵ ^A^̂ r. m •~ •• '^ f iCTf<-mt 

Qi0i4i4 ' ,0 

KViJ 

• i ] \ > •;il .trf-.i 
:A^^-^'-f^-A- ^Aiithartuticin Nuntar'^ 

,?Tp;<.' o.i:-;.i, ; ;7b f-;--'-;"^ E b V . ;,'^^i- ^i^-^if ? ; - - : • ' > / A ^ ^ - ' * ^ : } - : ' ; ' ; : ' ; ^ . 'BW>IVCNi»nbef j ' K 

•'rl-*- >r>^ i . ' < V v - , > ' ^ ' ' - . ; ^ v ^ "'Ii;- I I I 

SAuttwrizatlort Number . 

'J'l''-I 'r l g | 
•-:•;EPA HW Number.;.-

1 I 1 

Aujhoriza'ior Nur'be'-

M '1 -'1 - r I 
J Additional Descriptions for Materiais Listed Above 

i 

" ••• N / A 

K Handling Codes for Wastes bsted Above 

N/A 
15 Special Handling Instructions and Additional Information 

17. Transporter 1 Acknowledgement of Receipt of Materials 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulationsyand Illinois regulations 

1 . A H 
fainted/Typed Name 

KATHY HILLER 1̂'̂ yM Mfey? 
Date 

Prin(ed/Typed Name f 

fx-COiVAlA^ An s^v} ̂ c/ Signatui 

Month Day Year 

1_£1 
• ^ ^ . / / / y ^ t ^ i^^^^^^jr 

18. Transporier 2 Acknowledgement or Receipt of Materials ' Date 
Printed/Typed Name Signature ^ Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

IN ILUNOIS: 217 / 782-3637 

Date 

Signature . 

24 HOUR EMERGENCY AND SPILL A: 
'^y/y 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPOR' 

Month Day Year 

OUTSIDE ILLINOIS: 800 /•424-8802 Qfn?p2 / 426-2675 
PART-5 IEPA PART - 6 GENERATOR • 

a ^ 

The Agency c a u t h w u e d lo feo j»e . PLTSUSOI IO lUnos Bev.se<J Su iu ies . 1983, ChaDtw 11 IV i S«ct>on 2 i . [hat I t e hlormat«3n be subrrened to Ihe Agency Fa.kxe lo w w i o e Iho n i o r m a i c n 
a op<« ior ol rwi lo e . ceod S25.000 P C dAy ol vKjlaicrv Fa iw ica ion ol lf*s " 'ormaiKXi may r e s J i n a Ine 14) lo $5OjD00 per day d vn la iOT and WT^»K^,•^^^\ i * to 5 years. T N i loan i 

FACILITY COPY - PAHT 3 

may resutl n a cmri penally agan&t the owner 
loon has been approved Dy ihe Forms Mandgeir icni 

0097^8 



- '̂T'-f.fr'.cl-o** 
'.y-^ •••:.'' STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please iJrint. or' type. 

.•;.t.Y.-''-.V''ci;; 

:- * : ' 'g^f ' 
.'.:i;i3jiL£?E^ 
•.'»..i;K%v., 

• ; ^ * i ? ' - " . * • 

•Wm. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .<217) 782-676 1 

(Forni designed lor usa on dile (12-pilch) typewrilef) ^ : : '• EPA Form 8700-22 (3-84) 

Manitest U N I F O R M H A Z A R D O U S 11. Generator's US EPA ID No. ^ 

': WASTE MANIFEST V I I .L.T. l .a 0. 0 1 j .3 7.1|e° iny '^ 

"16300 W. 103rd. S t ree t 
:i;:Lejnont,/IL :-6q439-

4. Generator's Phone ( . . .J-*-^ - .) 739-3900 
5. Transporter 1 Company Name 

STRAND TRtOING 
6-. US EPA ID Number ' 

•;:| I L D 0 0 0 64fll.0 
7. Transporter 2 Company Name . ^ 

i:;fJi"c'N/A"'^f^t^PLM';w"i/f"ruiogi-,v,crLr. -iV-/t;Ttxi< 

•;?• 
r v::tkr [ 

. . US EPA ID Number 

'^-.l 

.?fpj6;;^^3j^f^^.;tp-d;|ii-f?/^i!i;Eiv,iir jotri;̂ ^ 

'l^]AC>l3\\^>Y:/.'AT-0'^^.F:i'i^'fJA 

1532-0610 

_ , , . ' , LPC 62 8 /8) 

I Form' AopfTjved. OMB No. 2000-9404. Expires 7-31-86 

2. Page l 

of 1 

Information in the shaded areas is rtot 
required by Federal law, but is required 

Illinois law. i 
AJIIinois Manifest Document Number >^'-'iJ'^rA,'^ 

CJirin6tsJranp6ilVsJD,Sf'J;5j^^^^ g ' . j l i pL", 

D- (5 i^ :^ ; '4 i? .§ .SM- i i? [ . i ' ^Tran^r lVrPhon^ 

O l l n o i s J r a r ^ h e r l s J D j g ^ . i g ; W j ^ ^ ^ ^ ^ "̂ t̂ m 

J Additional Descriptions for Matenals bsted Above 

N/A 

•^ l :Tj ; - : 

I I I I 

"-̂ r-

-•JjEPA HW Number;^ 

•I I -" I I 
K. Handling Ctxies for Wastes Listed Above V 

N/A 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeletJ, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

KAHIY HILLER 

I 17. Transporter 1 Acknowledgennent-oUeqeipt of Materials 

Date 
Signature 

PrJnted/Typed Name .^ ^ 
/rfkzkC 

Month Day Year 

Date 

. ^ 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 
S ^ y ^ ^ r r ^ 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

A R/ inted/Typed Name ^ , 

Date 

IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBERS" 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TFIANSPORTER PART - 5 IEPA PAHT - 6 GENERATOR 

HEV.» 5 • 
TTu A ^ r « y B j u l l v x i z o d to rsq ixv . p i v i i d n l lo l l n o n Rt fvood S u i u l e * . 1963. Cl iaplw 1 1 1 ' ^ Soclion 2 1 . Ihal I t a n lonnst jon b« s u b m l t o d lo Iha Aqancy. F jUxf f lo (yovkle t r « n l o m u l c n nuY r « u n * i a civri penally a g a i v l the owner 
or oooralor ol nol lo txcoeO S25.000 por oav 01 VKKalicn FalsilKalasn o l irvs h lo rma inn may rasut n a law i ^ lo SSOjOOO p** oay o4 vntauon and m p n t o n m o n l up to 5 yaan . Tias lonn has Oe«n at)(TOv«l t>y Iho Ftxrrn Wanageirvint 

FACILITY COPY . PART 3 20HT<- T.50 0010732 
,-.s.IJi«-*-* •*.••! ^ • l y ^ . - - * t * • ^ r » , r,.i n 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prinl or typê  (Fotm designed tor use on elita (12-pttch) typewriier.) 

1532-0610 

' ; . i : . .; . '~ :_ I i . , ; : \ ' . • . , ' • : : : • ' ' - . - • - . . LPC 62 8/81 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) - Form Aoproved OMB No. 2000-0404. Expires 7-31-8 

UNIFORM HAZARDOUS 
' ' WASTE MANIFEST " 

1. Generator's US EPA ID No. 

I L T 1 8 0 0 1 1 3 7 
Manifest 

{(^"W'f 
2. Page 1 

of 1 

information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

' -' r: : - P O L G E R ADAM COMPANY ••, ' - • • ^ -. ^ ^ 
. 1 6 3 0 0 W, 1 0 3 r d S t r e e t , t e m o n t , I L 60439 

4.'Generator's Pfxxie'(' . 3 1 2 ', j ' 7 3 9 - 3 9 Q 0 " ' ' . , . f " . . " . . , . . . . ' , . ^ . ' . . ' " \ 

AJIIinois I 
ft t H " , ^ M m ^ ^ i 

BJIIin6is%MSSS5^?S^^^,r-SS'H'*i;-%^vi^^^ 
•:iiD.-»jv»;at,-^^tllr5i-li-lf 61215101 21 4 

5. Transporter 1 Company Name • 

.,: ;. , . \ , ; . , - -.SIKAND THX3CING 
.6.. US EPA ID Number 

II L DOO 0 6 4 6 8 1 0 
CSairps-Jriiypdne^sJD^i^SWmf 0 i'3 r i l l 

7. Transporter 2 Company Name _ • - ' . * • . . • US EPA ID Number 

.:u;c.t g ^ ' ; f .b}Ji ' . 'J i l /Ar\; :p^;>. .»iir.-^j.f,' nt;>'ri^v''-';LU j ^.r-:t: i i - N / A ' f-TCi/V'! ;- i-.-'-tr-

D-(312)385~8440:^Trarisppfter's phone:; 
E4l jnojs3:rar^brtgf :^ l lD^^^ 

9. Designated Facility Name and Site Address 4^i,5:^^.-,-.,.''.^''.0-y:-r; . .US EPA ID Number •. •.'- : 

4J.:H*'AvciriiAMERICAN^CHEMICAL'fl A>^i '̂A:^Ii.y-:: ':y^:fi^;\c:A •y-y-.^-: ,y.A-^ 

fcrjarjjpdrt^'.Phone 31̂  

IS 
mm. 

• 1 ^ . . . . : 

• r ih. . 

•if. ^^mm^^^^^^lmmm 
b j 

?DJ) :jpjG;..vO{;Gs. fpii'.j/jJifOftt ior>Y.{.oni. i^iy.ii ^^phy-j] /•/jaa^ufjijisjjijti. 

J. Additional Descrijtiohs for Materials Usted Above • • . - , • 
-.'-.x.y.>i,-<* t i^>i:i,ii..-j&<i,j(lir-..>-.j,-i>.:-ivj.-ii*<:...~-- -- -. '^^ 

J- . A / i - ^ I J t . ; :^- .v " , ; > : . ; - „ / ^ . ' v : - J ^ - r * e > ,-."'.•-.*;--.'• •;>.•:'••.-:••:' •:v.l*<.;.X: • ; _ • ; - "•' -. ', 

; ' > . ! ' ' • ' • • - ^ - . " - - ^ 
• , ' ; ' f : ' ••>. _ . - / • ' ; • , * - i . - . ' . ' - i * . 

K. Handling Codes for Wastes Listed Above 

;;r:V'„.fvi.^•y!:Ti^•a'l/;^(:•q•'•?:.^ ;fTiV ^\.:-;-y^^ . 

15. Special HarxJling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that tfie contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higfiway according to applicable intemational and national govemmental regulatiorjs, and Illinois regulations. iorj3, ar 

AA Date 

Pririted/Typed Name 

TCATHY HTT.T.FR MMrr Month Day Year 

J 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 5tojQ^(evAi: .V: 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Month .Day Year 

I Date 
Printed/Typed Name Month Day Year 

1_JL 
19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name Signature Month Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBLrriON: PART - 1 GENERATOR PART - 2 IEPA PABT - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.« 5 

TTu A9av:y a auffvraed to r«<MrQ. pu«nnt In n r o o R«vo«d Sutulfls. 1983. CtiafXtr 1 i r / t Seciion 21. thai Ihs filormatnn b« lutvnned lo Ih* Agency. F»k>« to provxle the nlormaiun iruy rvsult in a ovri tJenany agansi ire owne< 

FACiLrrr COPY • PART 3 
F». Tl»3 lp»m ^ r opanta ol nA to eiceed S2S.0OO per day ol vntatjorv Fafaifcainn d tra nlormalnn may rsnit n a Ine up to SSO.OOO pef d«y ol vK]Ut«n and mpnsonnent 14) lo S year^ Tin Ifnrt has been apcr<xed by tne foru\a Management 

' • ' I ; - I 
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INDIANA DEPARTMENT Of; ENVIRONMEmAL MArWGEMENT ^ . . . . , -
9FF1CE OF SOUD AND HAZARDOUS JvASTE HHANAGEMENT^ A ' ' 
P.O. Box 7035 " i ^^^>:>»^ - I ; 
Indianapolis, IN 46207;70a5. - , , ^ ^. .. 

' • • ' • ' " ' ' • " * . . . • • " ' • . . ' " * 

P L E A S E PRINT OR T Y P E ( i f r n designed for use on elite (12-pitch) typewriter.) Form'Approteed. OMB No. '2050-0039: Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. 

|[ L T 1 8 0 0 1 1 5 7 1 
3. Generator's Name and Mailing Address 

FOLGER ADAM OOMRANY 
16300 Ifest 103id Street ; 

Manifest 

{J^O"'tf.°l 
2. Page 1 

1 o t l 

Information in the shaOed areas is 
not reouired by Federal law, but 
Items u, F, H and I are required by 
State law. .j . 

A State Iwlanifest Document Number -

INA^^0110837 
5. Transporter 1 Company Name 

SISAND - m X S D I G 
6. Use ERA ID Number. ^ : . 

[ L 0 0 0 0 6 4 6 8 1 0 
Transporter 2 Company Name Use ERA ID Number 

. • • N/Ar 
9. Designated Facility Name abd Site Address 

AMERicAH a m a c M . 
420 South Colfax 
Griffith, IN 46319 

10. Use ERA ID Number 

H D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (IrKluding Proper Shipping Name, Hazard Class, artd ID Nunber) 

FLAMMABLE KASTE MATERIAL » NA-1993 

I . ; . . • : i'F,-.'..r:r) 

a state Generator's ID ,.; 

j ; 0311625024 = ^^:v!-i^^i:^H;-^if.'-^^p• 
C. State Transjxifter's ID .^r^fi.'^l f^, 3f>iv 

p. Transporter'a Pfione i f i g 3 1 2 / 3 8 5 - ^ 8 ^ 0 

E. State Transporter's l 5 . . s N / i t ^ > ^ " ^ "^•• i . 

F. Trarisporter's ptidoe . ' V W / A ' " • ' ? ' ' . * ^ ' 4 

G; State Facility's ID r.--

•:Sl«089b002 v.ocKa 
K Faality's Ptione :.. 

219/924«4570 
12. Oxitainers 

Na Type 

J? EM 

J. Additional Descriptions for Materials Listed Atxive i ' . ^ l .V^ 

13. 
Total 

Quantity. 

-9W"'/ 

14. 
Unit 

Wl/Vol. 
.-V ;vVteite l>lo. 

DOOl 

it:.J^ir:a:.:i£:^>;\ 

'--•• ' •> . • : w ^ ' s ; ;• . r - :.> 

..Jt-i i^^r'. l tCg;. ';-

'•y^i^i;ri-^i4?7-

K. Handlirig Codes for Wastes Usted Above .̂ Tj-jifi-î ii/rSs 

15. Special Handling Instructions and Additional Information 
.K^c-i y.2-:. 

Cr:3- 3 v'-ic 
•-".•.or 

.'/ ; ^ - d ••:-:. .:n. S : \ •5 l\) 

< . : . ' t 

. t i r i i < ^ V I f ,->i. 

;vv;3!.^ 

16. GENERATOR'S CERTIFICATION: I fiereby declare that Itio contents of ttiis consignment are fully and accurately described above by ••—.li^— 
— proper sliipping name and are classified, packed, martted, and labeled, and are in all respects in proper-condition for transport by higtiway .^ . . :» . 

- according to applicable international and national government regulations. •., ...,i., •. --, -.•• -.^.t;;! «- j.-^'-r,- •:i-T.-Y'7i.'-^'r:-:tr,i-
• i ^ 'J \Ar^ i O l 

If I am a large quantity generator, I certify tliat I have a program in place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be ecbnomically practicable and that I have selected the practicable mettiod of treatment, storage, or disposal curreiitly availatMe to me 
which minimizes thb present and future threat to human health and the environment; OR, M I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method tl)at is available to me and that I can afford. 

.. Printed/Typed Name 

I M H f ArHILUER 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

DISTRIBUTION 

y . 
•7)1 A u 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD I^AIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (liflht blue) TSU COPY 

PAGE 6 ( R i l r X a ^ C i i ^ ' ^ '^°^ ' ' • 
PAGE 7 (vJhitfe) TRAN5P(DffrER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 



.<iv INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
!S\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. 80x7035 ' . .^^'^.^ \ ; 
[ > / . Indianapolis, IN 46207-7035 l'_,. . 

P L E A S E PRINT OR T Y P E ' ^ ( ^ designed for use on eliie (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS / 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

j L T 1 8 d 0 1 1 3 7 1 
cienerator's Name and Mailing Address 

FQLGE& AIMM CCMPANT î ^ 
16300 ¥BSt lOSid S t r e e t 

GtoSR^onl^ 6043? (312) 739-3900 

Manifest 

Transporter 1 Company Name 

SX9AMD mX33KG 
6. Use EPA ID l^umber 

H D Q Q Q 6 4 6 8 I Q 
7. Transporter 2 Company Name 

2. Page 1 

• 0 , 1 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems p, F, H and I are required by 
State law. 

A State Manifest Document Numtier 

INA 0110^38-^ 
B. State Generator's ID ,-̂  z .-.r-.-y^^-. ~fy.-

0311625024 
C state Transporter's ID j . . 

D. Transpqrter's PI oat j 
8. Use EPA ID Number 

. . H/A. . : 
E. State Transporter's ID . 

>^^^^'^S12/3&S^^44Q 

9. IJesiqnated Facility Name a M Site Address 

AMOklCAN CHSnCAL 
120 Sooth G o l f a x ' 
Griffith, IN 46319 

10. Use EPA 10 Number 

I N D O 1 6 3 6 0 2 6 5 

11. US DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

FLA»IABL£ WASTE MA:I£RIAL — m - l S 9 3 

F. Traristrarter's Pfione • ^ ' .» 
WM 

G. State Facility's ID :'•--• 
B/AZ 

9180898002: 
H. Facility's Phone 

12. Containers 

No. Type 

20 

219/924^4370 
13. 

Total 
Quantity 

TU 1,100 

14. 
Unit 

Wt/Vol. 
V\faste No. 

Sool 

: :-i%.vi'-*- i'N^^v.A-: 

•'^"•/.;!V'*rl!-'?.r^l-i*^ •• 

J. Additional Descriptions for.Materials Usted Aljove 

'~''''^^•:^''^A-i'^'^^A:AS>yA-AFA.i4^^:'iic 

^ ; i ; - . ^ r . i ' 

, ' , i - : ' : 
;;;vr5y3i$5^^;):7;>r:0^ 

K. Handling Codes for Wlastes Listed Above 

15. Special HarxJling Instructions arxl Additional Information 

f';"1r;^i PiO^Ajr:; 

. ^ . i i i . 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atxive by - ~ 
• ̂  proper shipping name and are classified, packed, marlced, and labeled, and are in all respects in proper condition for transport by highway . 

according to applicable intemational and national governmenl regulations. >....:. ...,.:,.. ,,. ,^ , . , , „ . , ; .^-v. > ^•Ti—.rc.'~--' -••-'-. - • r ,••-- ^l 

^ If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator,T have made a good faith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

FVinted/Jyped NIame. 

r v r W A : HTTifBg" 
17. Transporter 1 Acknowledgemetitj^Receipt of Nteterials 

Signature V ; • • • • • • * • ' / / . - /•,•.-- ' - . . ' - ' - Date 

BnjnteS jnte^^IyDed hJame , 

^ T K A y - j i y ) 
Date 

WÂ fy 
18. Transporter 2 Acknowledgemenr of Receipt of Materials 

(=rinted/Typed Name Signature Date 
Oay I Month I pay i Yea-

CD 
CO 
CO 

oo 
19. Discrepafx:y Indication Space 

20. Facility Owner or Operator. Certilication of receipt of hazardous materials covered by this manilest except as noted Item 19. 

Prinled/Typed Name 

^^ ̂ U 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 " J o - O O ' A T - " ~^'~^^-> 

DISTRIBUTION BUTION: / f i 

Signature 

=;̂ GE 1 (white) TSD MAIL TO GENERATOR ^ 

Q13421 

'liGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSO MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

tAonth Day 

^\<(Vr 
'tlue) TSD COPY 

year 

2_ 
PAGE 5 (lighftilue) ' 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 



INUIAÎ IA utfAKi iv iCNi u^ CNvinurowcNiAi. wiMr««ucivit:r«i 
OFFICE OF SOUD At40 HAZARDOUS \^ASTE MANAGEMENT 
P.O. Box 7035 . ... ̂  ^-
Indianapolis, IN 46207:7035 . . . _ •. 

PLEASE PRINT OR TYPE i fyrm designed for use on eFite (12-pitch) typev/riter.) Form Approved. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ 1 . Generator's US EPA ID No. 

tt .LT 1 8 0 .0 1 1 3 7 1 
Generator's Name and Mailing Address 

FOLGBR ADAM COMPANY 

, Manifest 
P D'O""0"O'jl 

Generator's 

16300 V. 103rd S t r e e t 

2. Page 1 

O f l 

Information in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
State law. ' 

A. State Manifest Document Number 

INA 0110839 
5, Transporter 1 ODmpany Name 

STRAND TRUCi:iN6 
6. Use EPA ID Number . 

XL DOO -646 -SI 
Transporter 2 Company Name 

•: ' . ; ' ---- ' -N/A--^----
8. Use EPA ID Number 

N/A • • ••^'. 
9. Designated Facility Name ahd Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL 
420 South Colfax 
G r i f f i t h , IN 46319 IN DO 1 - 6 3 6 0 2 6-5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numt}er} 

Flaamable Haste Ma te r i a l > Na-199:> 

B. State Generator's ID , 

0311625824 
C. state Transporter's ' P ^ r ^ n • « « -r;-i 

p,Transporter's Phone 3 1 2 : ^ 3 8 5 -

E. State Transporter's lOH/A'? ' " - - • • '• '̂ il̂ > 

F.tTransporter's Pfione ' { i J / A 

8440 

- • l . ' ^ . L ' 1 ; 

G. State Faality's ID :"• 

9180890002 
•^AS 

H. Facility's Ptione 

12. Containers 

F4o. Type 

219/924-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

/ / 
TM 

6 o ^ 
DOOl 

• i : ' >^~^ : * - :H ' f~ : t ^ -

•• Vi^-.-.-iV.Sr^-iVS-I-.-

J. Additional Descriptions for Materials Listed Above 
.'^-?i^'':^-Q-wr::yy-:m:;-:y,.!Ai/^j.iryij^ 
A--A:̂ "-»-^y-- :̂'̂ is'i\'''••'̂ -Aiî i-r.y•':h^n^yiAi'Aî ^r'r^-^v'•:'̂  •-•••:• •=v-:;'̂ '--''̂ ^A'-:i:A-• •y--M-:'yi-'-} 

15. Special Handling Instructions and Additional Information 
•Hr̂  

~ 2 ^ C . ' ^ = :JVi-b 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described alyjve by :--~r..-.-'-.. .— v 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway .„,..-.,. : . 

according to applicable intemational and natkinal government regulations, i.. , ,__..., .,;, -.-,.• -..-:.-,vr. ;; :.-.-••.-.- -r: >:.- n'.'•,• •-^-'' ; i .-•-••:-:•.• ,,• - r ; - ' 

If I am a large quantity generator, I ceiiiify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practk:able'and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future"threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the liest waste management miethod that is available i o me and that I can afford. 

Signaturrf / ' ; - ; - , " o / ' / ' ' • ; ' • '—•• - '.• - ' - Date ' 
' A • ^ f ' - r A ' l ' ~ ' A T 7 / [ ' ' ^ ' ^ ' A y ' : iMorrthi Day \ Year 

- — — — ' ^ ' - ^ ' V f ' ' ^ - . . . . / . , • . ' • . _ . . . • . . • • . . - \ <.:r..-.. . . . ' o I - . ' . . i . . . ; . . j w . . . V. 

.Printed/TypedName 1 „ L „ _ 

KAtHY-HILLER 
17. Transporter 1 /Vcknowtedgement of Receipt of Kteterials 

SignatuiB/^ ••-• V ~~ - - t , ^ . ' P H Ds^e • ; •• Priofed/Typed htame 

\-^. 
CD 
OO 

CO 

18. Transporter 2 /Acknowledgement of Receipt of Materiab 

f^nted/Typed Name Signatune 
-. I Month I Day i Year 

19. Discreparx:^ Indfcatkm Space 

013422 
20. Facility Owner or Operator. Certilication ol receipt ol hazardous materials covered by this manitest except as noted Item 19. 

Printed/Typed Name 

J) c/l M> dti 

ature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 1 1 8 6 5 ^ ^ ^ ^ ^ ^ ^ 

DISTRIBUTION: 
S Z > > ^ . 

- r -5o ':i^Bohs^ 

PAGE 1 (white) TSD MAIL TO dENER^^TOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

.Month, Day , Year 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA DEPAinjtflEMT OF.ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND H/kZARDOUS WASTE HAANAGEMENT 

PO. Box 7035 .:; jf.:^;:-" i^fi, -^ . ' " " - • • • - • 
, Indianapolis, IN 46207- .7 ,035 ' : . , . ; : . , . ^ _ , . _ _ - — ™ _ ~ 

, . . . . . ^ ~ . , - . . .1.-• . .Y- s : ' . - . . . . . . . 
^ . . . ; . . • • t . y ^ . .. - . . ^ ; • . . . ' . . . 

i-iti^ciy: \V- v;V:V9r^.i-a'vi'cv?cy ••T.-.i]' 
•'̂ ff.'m 

' \ 
\ • / 

• v - -

PLEASE PRINT OR TYPE ^3^ dasi^ied tor use cn efle 112-pitch) typetMriter.) • . y ^ F o r m Approt/ed. OMB No. 2050-0039. Expires 9-30-88 

in UNIFORM HAZARDOUS 
WASTE MANIFEST / 

i - t 1. Generator's US EPA It) No. 

1XP0054S^222 
••--'!• Manifest It 

t>ocument No. 

Q9Qil • 
3. Generator's Name and Mailing Address . , - - - ' ' - i i^ - . • ; • . . ' " . : , " ' . • " . ' - ; • ' = " 

•^^6300 Heot-1.03rd^~Stre«t^^ -^i???;^.oi^^n^e =.m:tci ? -̂c3bsii'̂ n<iss 
Jicq:;;v..:'f; liw.oi•!,•.' -.eJ i.'jqBn";- pr.:'. •^c'l'io •.^drtvjfi .0.1 

2. Page 1 . 

k % ^ l l r * 5 f . h o ^ t f ^ 4 : ? ? 7 V < i ^ 1 j q O n ' ' v tV-:0.'".? -•••̂ .t ii-. I In r, I: i c r . .r>•! I 

S .^Transpor ter , ! Company hlame^ ••jriT.ro: 

Silt^y't tna T T - n f f V i n g -
7. Transporter 2 Company Name 

; i .H^3 9^.ii t^VA'^'-^fe 

t n c r:0i ts: 6 - . : :U« ERA IID Number j i j ^ i , ;^^ , 

.SOD v^Mb6:|-v;y^pooog46Mo •?;.; 

- v ' i cL . 's , : ! ' ^ [ - :^ \^^ \ . l ) 

8. Use EPA ID Numl>er 

9. Designated Facility Name ahd Site Address • . • . - • - .10. UseERAIDNumber 

^ Aa>ericas.vChcfflilcal: ^:,yr r.-.y r,i::r'.\:y:Q.iy^ 
420 S o u t h C o l d a x i . v 
G r i f f i t h , IH 46319 I TnP0i6-3fi02fi-5 

cr.r, e £3'v\ 

. w I 

• i n 

•^n - I 

*'St-'§ 

' tf0ri. 

«p 

•-1 

y d } . 

1 1 . US DOT Description (Including Proper Shipping 

r i a s a a a b l e vas t !* • a a t e r i a l ' i 
•HA-1993 A/^ ^ - l^yyy^A 

Haiart/ Ciass, a i d ID Nunber j 

.< / • 

.?:::3 .-rLJi-v) 

/6 
.E.lll 

^~:n IC Jif;:: er(: io: (.vc 
: j ^ e f i ; i'3 CJ:..VJ - - K Sir 

••(•Vtnp;3biijp'i;.C'5}LI.?', J . 
('.,'in.c .SuiLipil; en.;;i'.£.0,=;0:-

Vg.'. ui;ii:i,r >;8fic;.o;i;6;/i =r. V 

yrKBrl^TSrilo bbyrt.R.Vi. Joe i r . ivc t j ^:<i£CiilJj^ 

Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems u, F, H arid I are required by 
ot3l0 M W . • 

A State Ik^an'itest Document Numtier J ' : - ' -

- i - ^ ^ i: M/moi'imm ? 'A-" 

?51^ 
fi4'Mg!gOOOT^^ 
C^State. Transporter sTD.ii •fi>§a^gn!p°ria?3B^&311î < t̂J '̂? :̂ • 
EfeJrarepQrtg'j.naon^ 3 ^ 2 y ' 3 8 g ~ 8 4 4 0 
E. State Transporter's i p , , ^ ' 

FkiiTiafisportBr's Phone 

% 1 8 0 8 9 0 M 2 ^ ^ ^ ^ ^ ^ ^ ^ . . i?.;;'>--~<v.'n V-

*-219 / 9 24-4 37 ft '^y^^i^^'Py 
12. Containers 

No. Type 

•s,3 n c I 

:, etri 

j'^rv/olr' 

~ tr.o 

13. 
• Total 
Quantity 

notxr/'j-.:iris £ 

14. 
Unit 

Wt/Vol. 

-v.G 
- ^ 0 

.'inqon 

gl.jVVaste No/vr.V 

.-<.i«-.i.iV.i..,;v-.-.'. 

. , : " j . j 

.̂ ^̂ ^ 
;̂f̂  

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of t hb consignment are fully and accurately described above by - i rU. . : . . . •|;.~:.;„ 
V proper shipping name and are classiTied, packed, martted, «nd latieled, and are in all respects in proper condit ion for transport by higfiway ' ' ' "y, '-, ' , ' , 
• according to applk^ble Intematkmal and national govemnient regulatiotis. /^-^gV;: '!-^r''"^C''-''3iTJV&de«"-^V 

,lf l a m a large quantity generator, I certify. that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree t have 
;'idetermined to be economk:ally practicable and that I have selected the practicatiie mettiod of treatment, storage, or disposal currently available to me 
. which minimizes ^ e present and future threat to human health_and the environment; OR, H I.am a small quantity generator, I have made a good taith 
: effort to minimize my waste generation and select the l iest waste management method that Is available to me and that t can afford. 

„_Er ip . tedy jyped,Name_^_ 

17. TransportetJL/^cknowledgement ot Flecpipt.of Matei 
H t l l a r te\-^/©fev^ 

v . . 1--..,'#-\» 

• • • - • - Date 

IMcnffij Day 

Prinled/Typrfd Name 1.'. . . , , . . , „ 

I year 

O 18. Transporter 2 Acknowledgeriient of Receipt of f^terials 

Signature, 

•bif.i.l.n 
. . ' J . , j y u ^.- ' .•A.„.,.: .two.-

Date 1 ' - " 
itfii Day iJfear 

Vri 

Printed/Typed f ^me " " ' ' • " • ' » . . - - . . • .;-_ : ti -—•- . • 
.• . ./g:'::;:;??-; Ir. O l i : ) ^M-^r ' lVv i r i? ! ^:w.G•'•.1C'<;.,V-

SignaturB ' ' : - " " . • - . ; • ' . r " . ,V ' " . ' r - - . ' . , ' . "—.• ' - . • , " •- - . / - ' • • • - K ' . : - 'Date • ^ - - ' 
ib i ' .^oV: -if!; f:r.'b-x1fi:}?;c.'i; o1sr;',V-3.'l; l o 0.; . '^.~' . ; :^ ' - .JJt>^:|**" lh| Ciay 1 Year 

19. Discrepancy Indication Space •''- .'- .'V '̂.-- ••'-'•.••• - l-'.-.'.v..'l.'. iL-rr.jLj y ; . i .y-'i'-'v.' I."'M.;L- , i : Y ' - ' . '—i : SJ.ILI-..;-_< I^.i t ; t \ ; ^ U • . / . i o ' i i ; \ / ; T . < ' I 1 ' ' J U .• 
. o:,-:-^ (J:M..;:-<; or i: •;c,oT> \:i-.'i~i ,io':<'̂ .r\'Sp c : ' •yp'̂ ^^ rnuiin ,0 v'.)'>3 -isJs;^ i^TATS ^O 7150 l̂ OTA-5 J'iO'> ^ViArislO -. 

.'••'.•: . •• • •V;M^..iJ2:;i^:^;:;o!;-y:;cOb.,T^^-L,{;vc!;/.^:.-i/.:-!;) ••.•;...•••;• • • ^; .•...•",•• : ; •• • . 

. ( ' ; - ^ f ; - \ r - . r Oi! ,;i;.,sw o;.; :.:.;;:••-•:.:;•;;,. M;:.r::-:;i.-
_ ^ ^ _ _ ^ - - • • • • • • / • • • • . . . - • : . • : 

20. Facility Owner or Operaton Certification ol receipt ol hazardous materials covered hy this manifest exnopt as nptedjtem 19. 20. Facility Owner or Operatgp Cerlilication ot receipt c 

A f>intod/Typcd biatnd / 7 TZ^ 

•m 8700-22 (Rev. 9-661 ^ - - - . . ' . - i -"'DISTRIDUTION: 

y ):r:;;:-.c,-::) 

i ^ W ^ ^ 

:! \ i 

n. 
CD~ 

Hi 
CD ; 
od 

CD 

EPA Form'8700-22 (Rev. 9-66) ^ / • • ' " I '"DISTRIBUTION: - PAGE 1 (while) TSD KflAIL TO GENERATOR . . . . . . . , . , . , , , PAGE 5 (light blue) TSD COPY , 
Previous editions are obsolele. . _ . . ^ . . . , , / . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATORSTATE ' '- ' PAGE 6 (canary) GENERATOR COPY 
Slate Form n o t e t i ^ ' / P^'^E 3 (lighl green) TSD f^AlL TO TSD'STATE • ' ' ^ " • • ' ; PAGE 7 (while) TRANSPORTER 1 COP'i' 

j T H - \ ^ 1 2 ' ' V ' ^ T D • ' ^ ^ S / * ^ '^^^ " ' "^ '^ ' " ' " ' ' ' " ' ^ ^ ° ^ ^ * ^ ^ GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

i i ' p ^ i ^ y ^ '-^x;- . f i .i^i! ' ••••--•^;-i-"i':.': 1".^;is ' j ' : ' i T^- c '•' '^~i.'!:'ff' 'W'.^??Ttir.*';'^'^':v>7H';>;,"*»'f^v:^*'.?-^,«'t''j '^^ 
^ ^ ^ . j . . . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD^'AND H/^ARDOUS Vi^ASTt MANAGEMENT 
P.O. Box 7035 ' -It ' 
Indianapolis, IN 46207.-7035 

PLEASE PRINT OR TYPE designed l a use on elile (12-pitch) typewriier.) ' F a m Approved. OMB No.^2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS/' 
WASTE MANIFEST .'. 
Generator's Name and Mailing Address ' 

Folger Adas Coapany '^'^ 
16300 W. 103rd S t ree t ' 
L«yWM%t>iyinJ(L -:;.':..) 6 0 4 3 9 .... 

, 1. Generator's u s EPA ID No. Manifest 

; LO 4 3 .4-62 0 0 01 |o'^^t'':6^°l 

.312-789-3300 
5. 0 Transporter 1 Company Name 

<'Strand Trucking"^ 
6. Use EPA ID Number 

1 1 -DO 0 0-6 A€ e i 0 
7. Transporter 2 Company Name 

«/A ••^i-jo*.;. iC i ,A;-
Use EPA ID Number 

9. • Designated Facility Name ahd Site Address ^ ' ' J . " " 10. • Use EPA ID Number 

•301£ 
420 South Colfax 
€ H f f 1 t h . IB 46319 

- • . v : r : . • " - . - : - : . r : ' v \ - - . ' •••.•^.'.•;•::.•.• ^̂  • • • , • • \ . ' • • V . - • • " • > • > • •• . C . : J . . ! , a : n - ^ ' . ^ . j c ' j i ^ Y ' ~ . : i . 

,11. ' US DOT D€sscription (IncJuding PTx:ip& Shipping Name. Hazard Ciass, and ID Number)_- '' 

3." . -^ '• • r .1, , ' ' ': :• ' ••..•,•'•/' • •• Tc-:^r i (* ' r o ^ ^ \ ^ J — V ' / O 

2. Paae 1 I Information in the shaded areas is 
^ not reaurred by Federal law. but 

" . 1 rtems D, F, H and I are required by 

A. State Manifest Document Number 

INA'0110841 
a State Generator's ID ./,•> ^. 

40434620001 = ̂  
•.•;'r:iz 

C. state Transporter's ID j , ; , Q 3 1 1 - r'-,Tlt2 

DTransporter'sPhone 3 1 2 - 3 3 5 - 8 4 4 0 

E. State Transporter's ID . WfK 
F..Ttansp<xter's Phone l ^ ' S .--!••-.-U/A'; :Ul-; 
G.-Slate Facility's 1D:>,> 

;v9180890002 

^21§r324*4370 v # ; # ^ 
^ 2 . Containers 

No^ Type 

. s n i ! • 

.filLft.i;^^: TO ii;';: ?i' '! to i {'̂ C 

• ^ ^ i : • • : Z ^ \ • ^ ''-C :.•-.• ' '.'•• - '-' - . - . 

!Y : - ;C i:;: i:Cirrg;.:^-..) 

» . 

. ^ , ! ; . ^ i 

J. Additional Descriptions for Materials Listed Above 
: • ' - . ' - , . • ••: W A J i i fA rS Ai>;<- iOi'^ 

H/A 
• ' ' . ^ i t - : , 

JITCDC^' 

DM 
-C'yc-. 

> 13. . 
; ; Total 
: ;Quantity f e ' , 

m 
nci!:;!'/; 

14. 
Unit 

Wl/Vol. 
tSf iVtesteNd. ' ; . - -

- - I f ) 

- 1 
::>L:p !f 

ri^jjfi^; 

i;Sri?SS'2?SV:vJ? 

-.'-•^->^vr.'v 
• i . i -r i î -i-.r.-:̂  

• - , • ' . « • 

y i • ' ^ ' • 

i a i ftilT-ift- ''• 

K. Handling Codes for Wastes Listed At>ove < . 

•:•;•; t o : 

H/A 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by . -
- proper shipping narrte and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by higfiway ..,. 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management methocj that is available to me and that I can af lord. 

Printed/TypedName 

r i i m Y A . HILLER/BUTER 

Signature 

V 
Date 

iMorTtfii Day 

17. Transporter 1 Acknowtedgeifient of Receipt of Materials 01 IC9 

'iransponer 2 ACKnowledi 

Printed/Typed Name Signature Date 
I Monthi Day 

19. Discrepancy IrxJication Space 1? -^o^+^^r^src* ? ^ 
6 - 5-0*-rV^T*i>^O 

yea^ 

C5 , 

20. Facility Owner or Operator Certification of recejgt of hazardous materials covered by this manifest except as 

(7/t^ 
SPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Fo'rni f l S e s 

^ / ^ 
DISTRIBUTION: PAGE 1 (white) TSD fvlAIL TO GENERATOR 

• :_ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD I^AIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD IvIAIL TO IDEM 

C D 

(X) 

PAGE 5 (ligtit b l ue ) ' 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0017502 -
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STATEOFlLLlNOlS 
TO be COMPLETED BY 
WASTE GENER.ATOR 

EEft. EA.2ARD01B WASTE 

Fnrd Morhor nnpirany 
(Company Name) 

Chicago 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

A ' • ^ ^ - % ^ ' _ 12600 S Torrence Ave 

Addiess 

Q222m 
0 0 0 0 0 0 

Aulhotualion Numbei . 

m i n o l B - -
State 

6o6^^ 
Zip 

Van d^y-hyilen Sgpt l f f SMevir^a 
HaulerName 

WASTE HAULER(S) 

Tlnlgy Park , m i n o l s 
HauieiAddress 

Hione 312-385-T67a 

EBV IDNO. IID O6036I1882 
_p_3J^6_g_o_p_oj, i ^ 
" Generator Number Z.' 

^12-61<6-^100 

S.W.H. RegislralionNumber _0Ji.3^8_0_PJ. 

Hauler Name Hauler Address 

EBft. IDNO ILD OiiQ29k90k 
S.W.H. Regislralion Number 

3J 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemleal Se rv i ce Co P.O.Bcoc 190 
• . : : : . • - - • • . (Fac i l i t yName) - -.. •:.•_... • . . • . , ' . . " . • . . Address 

. '; flrifflth 
] - y - - . . . . . . . . . City 

l a d l a n a 
state '.. 

1<6319 

_9_1_8^0?9_0_2 
" Site Number 

BIA IDNO IKD 016360265 
Zip 

. . TO BE COMPLETED BY 
WASTEGENERATOR 

• ^ • >v3 

WASTE NAME;. R i l n t Waste and Solventtt WASTEPHASE). Liquid 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS: 

DOOl/ TM IQQ^ 

•Flaminahlg L i q u i d 

Flammable Liquid WEIGHTFOR a i / „ „ i " CLBS^ 
D.O.T. USE (•Ojf/ga.l- >(WyTrirrlfnn 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITlf OF WASTE DELIVEREB: _ 0 . 0_ 3 _ f i . ^ . . . Q . . 

f TANK T R U C K ) METHOD OF SHIPMENT (Circle One) DRUMS f TANK TRUCK ^ OPENTRUCK . OTHER (Spe.aiy) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0PERLYCDtS3inED. DCSfRIBED. PACKAGED. MARKED, AND UBELED ffND 

f T ^ C A I L O N ^ C i r c l e One) 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I I HEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

9/ l '^ /83 

) m S IN PROPER CONOITION FOR TRANSPORTATION, 

eEEft. HAZARDOIB WA.S1E 

DATE:. ^̂  QA^y^^-^-ry^-
. ' 1 ^ (A(ithorized Signature) 

WASTE HAULER 

km{ I HEREBY CERTIff THAT THE ABOVEDESCRIBED SPECIAL WASTE A W (JUANJITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I N D I C A T E D : / / / /? /f / ' ^' - ^ 

(, \Y<JnOyr-^- / ^ ^ L r ^ ^ - ' ^ y M ' i ^ - A ^ 
/ ^ tho r i zed Sign?furc)4 | l-"}/i ' ' j ^ ^ 

V->̂  ll 
•̂  i 

J / DATE: 
(Authorized Signalurt)"' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVEDta;RIB£aSPfi 

HAZAROOUSWASTE SUBJECT TO FEE YES 

STE AND INDICATEiy(3uANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. V 

OATE: ^Ai%^ (Authorized Signatu*) ' v r - 60 1 f I V _ ^ 

rriMMFNTSOR SPFCIAl iN'^TBiicTinN';- ¥ 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION; PART • 1 GENERATOR 

•24 HOUR EMERGENtY AND SPILL ASSISTANCE NUMBERS* 

• PART-2 IEPA PART-3 SITE PART - 4 HAULER PART • 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-88C 

PART •6 GENERATOR 

To a i / 1 ^ r ' 6 3 6A/y/ ?^/^^B3 SITECOPY-PART3 



.'-:; '•'•:'>•-•-• ̂ •>;-.^-V.-.;r..i:•.?'ir''.'i^:iv.-v"v':.>'• : ^v - / : : ^^v ; i ^ * ' i ; ^ i ^^a t tJ l I v^ . ;' • ; ' ; v * : ; i i : i : ' ' - . ;< : -;-^:-...--v-:-.-:. 

STATEOFlLLlNOlS 
TO BE COMPLETED BY 
WASTEGENERATOR 

EIA HAZARDOUS WASOE 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

. SPECIAL WASTE HAULING MANIFEST 

Qiizm 

Ford Motor Company 
(CompanyName) 

12600 3 Torrence Ave 
Address 

Chicago 
City 

I l l inois -
Slate 

6063^ 
Zip 

/ f l ^ O ^ c-C x̂Jy,̂ V4ST£HAULER(S) 

Vanderhyden Septic Service Tlnlyy 1f?c., TTllnola 

Aulhonzation Numbei _ S _ Q - f i . O O P 
e • 13 

EBA. IDNO ILD 06036^4882 
_o^j^6_q_p_g_pj^6 j ^ 
" Generator Number i * 

^12/61<6-^100 

HaulerName 

HaulerName 

HauieiAddress 4 o V7P 

Hione 332/385-7671 

Hauler Address •. 

S W H . Registration Number 0 3 _ 1 . 8 / ^ Q ^ _ 
l i 31 

EEft, naiO ILD 0l4829U90J| 
S.W.H. Registration Number '. ; ; 

33 . . . - 38 

WAA:. 

,':-.;:.'i?.;'. 

^li^: 

- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AiTw»r1ra.n Ohewlf^al Service 
;. -, . (Facil i tyName) .•-.:•:-•: ••-•::..- -.:•.-

. . City . : •. .. ; -. :-

P.O.Eooc 19Q 

. State 

9 1 8 0 8 9 0 2 

Addiess " ; ..-.""SiteNumber 

1<6^19 
Zip 

Em IDNO IND 016360265 
219/92if-i»^70 

TO BE COMPLETED BY 
WASTEGENERATOR : 

WASTE NAMV Bi ln t Waate and Solvents WASTEPHASE:. Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - HAZARDCUSS; 

n n m / TW IQQ? 

F l H r n m a V i l o T,^qn•^<^ 

fflBmmahle L i q u i d 
WEIGHTFOR „ Q I I I , / - " T B T ^ 
D.O.T.USE 7 . o ? F / g a l V.u(w<rfn rcle one. 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: 

^ _ ^--^TTAOTRQCircle 

\ ^ O A D - O ^ U . ^--2-^«-rtTs:^ 
One) 

METHODOF SHIPMENT (Circle One) DRUMS ^ . — - r r T A i r r n S u C i r ^ OPEN TRUCK OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROWUXJaASStHnTDESCRIBEO. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBYAGREE TOAND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: A M O A ^ 

EHV HAZARDOUS WASTE 

WASTE H A U U R 

I HEREBY CERTlFy^HAT THE ABOVE-DES^BIBED 
INDICATED; 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATL^gJ ^ n l T l 

DATE: I / 
(Auihorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

NO X 

6 0 ^ l - ^ . ^ - ^ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IMLLINOIS: 217 /782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-S81 

PART - 6 GENERATOR DISTRIBUTION; PART - 1 GENERATOR PART-2 IEPA PARI - 3 SITE PART - 4 HAULER PART - 5 IEPA 

7S/22 -^ r ^ ? Cf^<^ /o-?o 53 
SITE C O P Y - P A R T 3 

OUi uuoo 



. 1 . — : " i * * « ; t * > , -

TO BE COMPIETED BY 
WASTEGENERATOR 

1 
EEft. HAZARDOUS WASTE 

Ford Motor Canrany 
(Company Name) 

Chicago 

Co'; : : STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

?200 CHURCHILL ROAD, SPR^GFIELDrlLLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ 126(30 S Torrence Ave 

Q222313 

Addiess 

City 
•minni" 

State 
_dQ633_ 

Zip 

Authorization Number 0 _ Q J i ^ Q _ Q _ 
e . 13 

EBA IDHO IID 06036it882 

. " . Generator Number £_' 

Vanderhyden Sretlc Service 
Hauler Name 

WASTE HAULER(S) 

T l n l f ^ v V n - r V , T ^ ^ ^ n ^ ) ^ ^ 
HauieiAddress 

Fhone 312/385-767I 

HaulerName Hauler Address 

S.W.H. Registration Number _ Q . 3 - 1 8 / < 2 0 . ^ 
?5 .̂  31 

EE\ IDNO ILD Ol+829l;904 
S.W.H. Registration Number . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

V American Chemical Services 
• :- . ."-• .•• (Facility Name).•-•:•. ..... .^ .̂".-. • 

P.O.Box IQO-
Address 

:^v -Qriffi th 
Oa 

City 
Iiril&na 

State 
._M3ia-

TO BE COMPiiTED BY 
WASTI GENERATOR : 

Zip 

8 9 0 2 
-- . Q 1 8 0 FMBm 

' . . . . " . •-. " . -SiteNumber 

E'EA IDNO HID 035360265 : 
U P19/9?'t-^^7n ^ 

...yy.::A:-A.-.A-::.,.yA.--^^:-::yA f / f ^ 
WASTE NAME: ftilnt Vfestf* and Solvents WASTE PHASt . T . i q i i i r ^ 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARU CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS: 

7)001/ TW 1993 FTflmmfthlf* I .Tqi i ld 
WEIGHTFOR . „ , y ^ ^ ^ ^ 
DOT USE 7 . ? y / e r a 1 '^ TmyTrii rcle one) 

fflwinmahTo T.1r^ii-lr^ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

47 r 52 

y METHOD OF SHIPMENT (Circle One) DRUMS OPEN TTiUCK OTHER (Spccily)_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROraM^-aASafrtTTDESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY.THE ABOVE WRITTEN INFORMATION 

.bATE:. 

'AGREE TO AND CERTIFY THE AE HAZARDOUS WASTE 

(Authorized Signature) 

WASTE HAULER • I 
, . t > 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) . 

(2)-

-T 
yn^.n yy,i. DATE: 

'(Authorized Signature) 

DATE:. 

1,4 ' 59 

J I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAT THE ABOVEDESCRlBEDiPECaAL WASTE AND IND/CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized SignaluK) 

/ / . • " . . ' • • -

HAZAROOUSWASTE SUBJECT TO FEE - Y E S . NO V ^ 
V 

DATE: /e/2^53, 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 1 

DISTRIBUTION: PART -1 GENERATOR PART-2 IEPA PART-3 SITE -PART-4 HAULER PART - 5 IEPA PART-6 GENERATOR 

7^ a ^ -JL r-65 6^a^ rD-2̂ ^̂ 3 SITE COPY.. PART 3 

OJOUO r 



TO BtCOMPLETED BY 
WASTEGENERATOR 

SEA HA2ARD0US WASTE 

Ford Motor CaniBpy 
(Company Name) 

Chicago • 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

12600 S Torrence Avenue 

D2J2044 

Addiess 

I l l i n o i s - - 60633 
Slat^ Zip 

Authorization Number 

e • 13 

EEft. IDNO ILD 0603614882 
6 3 1 6 0 0 0 0 1 6 g 

" • Generaioi Number 2. ' 

322/6l;6-3100 

^•:A^^^ 

Vanderhyden SeptlcA Service 
Hauler Name 

Hauler Name 

WASTE HAU.LER(S) 

Tln ley Rcfk,^ I l l l n o l a 
HaulefcAddress • 

Phone 332/385-7671 

Haulet Address 

S.W.H. Regislralion Number _ Q . 3 _ l _ . 8 / ^ ^ ^ 2 ^ _ 
25 31 

EEA IDHO ILD 0148291+90̂ 4-

S.W.H. Registration Number -

? j f ;^ . t " ; f : ; 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

• : • - • • • • • • " ' • V - " i . • . • t ^ - ' - ^ - . . . : : 

Atn«»r1«'ftTi ChemlffHtl S e r v i c e s 
• . . • . ; . . ..-'.. (Facil i tyName) . ;:-, ; ;" 

. . . . : - ; • City . 

P.O.Box 190 
Address 

- ^ - 1 - 8 - 0 8 9 0 -2 
. 3 ' *\itp Ni imhpr 

Tnri^ftrft 
State 

1*6319 
Zip 

EEA IDHO IHD oi636oe65 
219/921^-^370 " 

jtjj?^>: 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAML R a l n t W a s t e a n d S o l v e n t s WASTEPHASE;. Liquid . 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATICW INDiCATfD IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; ' ' r ' HAaOiD CtSSS;^" 

T l n n ^ / TW lOq? Flf^piT^ahle Liquid 
WEIGHTFOR „ c w i / ^ - i / ^ ^ T B T S " 
D.O.T USE 7 . W / e a l C IDW^ri rcle one) 

Vlnimnn-hlo T . lq i i i f i 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED Ain.3.:^A^D 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TT?UCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlTttSSSinED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATl " P / ^ f ^ . / k ^ CKZ22LJ^^ 

EE^ HAZARDOUS WASTE 

(AuthoriM*Signature)" 

WASTEHAULER 

I HEREBY CERTIFYIHAT THE ABOVpOESCRIBEWSPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEEL^- 'V'^ 

( D -

(2)-

y v ^ 7 / . ^ < ^ 2 ^ - ^ V A / H '\JA-K^ 

DATE: 

(Authorized Signature) 

DATE:, 

(Auihorized Signalure) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIKD SfltClAL WASTE AND JNDOTED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

HAZAROOUSWASTE SUBJECT TO FEE YES_ NO ^ 

•A'LUpmtA^ r o 
DATE: AIiMk: 

(Authorized Signalure) ^ . '' 

m u u f N T < ; n B V F r i i i iN<;iRiirTinN<;-

. • > • • 

- - ' 7 
^ / • 

" \ 
'i-.--.- -

-5 

•• » . 
t » r r -

• ' • 

60 • 6 

IN ILLINOIS: 217 /782 -3637 

DISTRIBUTION: PAST - 1 GENERATOR 

* 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART-Z IEPA PART 3 SITE PART-4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 

PART-6 GENERATOR 

.-. .-^J. 

7b/J5-^r-63 6AUt,i9'/U5 SITE C O P Y - P A R T 3 

CuJ'iuoo 



-L^*-^ - , ; . - :C..A-... 

TO BE COMi^lSTED BY 
W A S T C ( ^ N E R A T 0 R 

V VP 
EBV HAZABDOUS WAST^l 

Ford Motor Ccmpany 
(Company Name) 

Chicago 

-̂  STATEOFlLLlNOlS 
E\JVIRONMENtAL PROTECTION AGENCY 
" l y i S I O N OF LAND POLLUTION CONTROL 

CHURCHILL ROAD', SPRINGFIELD, ILLINOIS 62706 
(217^782-6760 

SPECIAL WASTE'HAULING MANIFEST 

12600 S. Torrence Avenue 

0_2_3_20J_8 

Authorization Number. 

City. 
/ 

Addiess 

I l l i n o i s 6063 i 
Slate Zip 

_0_0_0_0_0_0_ 
8 . 13 

Em .IDNO IID 060361+882 
o__3̂  _^2^^o_o_o _o j ^ 6 G_ 
" Generator Number i ' 

312/61+6-3100 

VanJerhyden S e p t i c Sejrvlce 
Hauler Name 

Hauler Name 

VVASTE HAULER(S) • 

Tlnley fark, I l l i n o i s . 
HauIcrAddiess ,. 

nione 312/^85-74rlf* -
k- -' • ' • - \ : 

HauieiAddress' 

SW.H. Registration Number 0 _ J ^ ^ ^ . ^ h -
?5 31 

EBV IDNO IID 01*8391*90^ 
S.W.H. Registration Number 

32 38 

American Chemical Servlcea 

•.-^ . ; . ; . - . . • ; . . • , ; = ; : (Facility Name) ;•.- . . . ; 

• - I . - .-^ :.."..• C i t y 

DESTINATION - DISPOSAL.STORAGE OR TREATMENT SITE 

P.O. Box 190 
Addre^ 

Indiana 1*6319 
state Zip 

; ^ _ i _ 8 _ q _ 8 _ 9 _ o ^ 
.•• A- A '.•• " : : -SiteNumber. " 

EBV IDNO H© 016360265 . 
219/921*-1*370 " - '•'. '"•• 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. F ^ i n t Waste and So lven t s s WASTE PHÂ r ' L i q u l i 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA^RD CLASSIFICATIONINDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: r! '. HAZARD CLASS; .••• 

P o o l / UH 1995 '̂ " • ' Flflmma^i/ L iga i J '- nfiV^°'^ 7 - 8 # / g a l ^ , , 

Flammable Liquid ' 

WEIGHT FOR LE.P.A USE MUST BE 
..CONVERTEDTOCU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ^ ^ ^ / ^ 0 _ ^ 

i TRUCK Y -.^TJi 'EN TRUtk' ' 

( O G A L L O N S (Circle One) 
T CU. YDS. / 

53 

OTHER (Specify)'-

rcle one) 

" t " • '^METHOD OF SrilPMEfiT (Circle One ) ' . " DRUMS :' ( T A N K l 
-* * V . ^ 
THIS IS TO CERTIFYTHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CTBSin t l5 , DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION v. 'A HAZARDOUS WASTE 

. DATE:. 

yi ) I /iwrJi nt\Li\ruj\j\ 

(AuthorizeMgnature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

(D-

(2)-

/^^y^ , / r fu .M^ 
(Authorized;i5ignature) 

DATE: / / 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 
' ^ v ^ ! . - - ' - : - HAZAROOUSWASTE SUBJECT TO FEE YES- NO 

I HEREBY CERTIFY THAT T H E ; ;-DES I SPECIAL WAJpf AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^"-Tl ^ 
(Aulhorj^ilf S i g j & l ^ 

rnMMFNT<;nRi^Fr. i4 i iNiiTRiirTinNS-

- ^ ^ j r t ,v-» j 
^ r~^^Z^ 

f ' ^ i 

• « DATE- / t / ^ " ^ ^ r ^ ' -
60 ' e,: 

' . - * . • 

INIUINOIS: 217/782-3S37 

DISTRIBUTION: PARI - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-? IEPA PART-.3 SITE PART - 4 HAULER PART • 5 IEPA 

: OUTSlOE ILLINOia- 800 /424-880 : 

PART-6 GENERATOR 

Tof^^-^T-^Sf i^ I(-2235 SITE C O P Y - P A R T 3 

• ' 005u58 



TO BE COMPLETED BY 
WASTE GEfyERATOk 

EPA HAZARDOUS WASTE 

For.J Meter Company 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1 60 ; S Torrence Ave 

Authorization Number. 

.mzm 
0 0 0 0 0 0 

(Company Name) 

Chicago 
City 

Address 

H I l l i n j i B 
stale 

6-.:6 3 
Zip 

EPA 'iDNO IID 6 .•;6 8 3 ' 
• _ ! _ l i : _ 6 _ I _ L i _ ^ A. 

" Generator Number - i ' 

1--6 6 .1). 

Vanderhyden Septic Service 
HaulerName 

Hauler Name 

WASTE HAULER(S) 

Tfcnley I t o - k , ' I l l i n o i s 
Hauler Address 

Hione 312-385-7671 
Hauler Address 

S W.H. Registration Number . _o_^AS/<::5^i^ 

EPft IDHO ILD 01*8391*901* 
S.W.H. Registration Number 

American Chemical ServlceB 
•. . . (Facility Name) 

Gri f f i th - -
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O.Box 190 ^ 
Address 

HUBUM I n d i a n a 
state 

1*6319 
Zip 

_9j^8_q_8_?_0^_;^ 
':•••:• .. . . " • • S i t eNumber . " 

EBV IDNO B B DJD Ol636or:65' 
"219-Hrati< 9gl*-li^70 

TO BE COMPLETED BY ,. 
WASTE GENERATOR ', 

WASTE NAMF r ^ l n t Was te and S o l v e n t s ' - • _ i WASTEPHASE;. Li f: aid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD-OflSS: 

DOOl/UN 199^ Flammable Llriuid WEIGHTFOR „ o «• ,_ - , ( A ' i ^ y 
D.O.T. USE 7 o # g a l '>~-4rw<(ri rcle one) 

FlBimnable Liqaid 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

, <::;Tn;AtL0Nst3Circle One) 

i l i-l i r 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLfLDtSSITTED, DESCRIBED, PACKAGED, MARKED, AND U\BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPAKTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
EEA HAZARDOUS WASTE 

DATE:. /^//7/£g 
(Authorized Signature) 

WASTE HAULER 

- .• ! % •: .r i . - v v )• / . - y 
IHERfBY CERTIFY THAT THE ABOVE-DESCRJBED.SPECIAL WASTELAND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: •• . 

DATE: 

DATE: J I 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

HEREBY CERTIFY THAT THE AfiOVEpESCR^SfePEClAL WMT^/tNO INDOTED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBIECT TO FEE YES_ NO. 

(Auihonzed Sipiaturef 
DATE IZJ2SI-^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 n i 2 - 2 & n *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-880 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART-4 HAULER PART - 5 IEPA PART -6 GENERATOR 

IhXIDl^r-^'^-^^ ^̂ -̂ 5̂=3 ''"^^Trvrp 
u u J J I ^ 



TO BE COMPLETED BY 
WASTEGENERATOR 

•J . ; -

EPA HAZARDOUS MMSEDB WASTE 

Vrnr f i Mnf . ry r r r - m r n n y 
(Company Name) 

Chlfngn 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PP.OTECTION AGENCY 
DIVISION OFJ_A-'D .-^XLUTION CONTROL 

2200 CHURCHILL ROAl!/, S'PSINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL W^STE HAULING MANIFEST 

0232081 

TPf inO R T n r r p n r ' P A v e 
Mt t l s i 

TninoliT" 
Slate 

f>cA,}j 
Zip 

Authorization Number D ^ —2 '-i 2_V— 
. 8 • 13 

' • •• - \ - ' • • ? r ~ • . : 

EPA IDNO ILD^ 06036 i-̂ 882 ^ "• 
_a_3JL£_Q_Q_a_QJ..6 A 

1* • Generator Number ^* 

Hauler Name 

Hauler Name 

WASTE HAUL£R(S) 

T i n 1 r » y Vn - rV , T n i n i - » - l n 

HauieiAddress 

Ihoiie 312-385-7671 

Hauler Address 

S.W.H. Registration Number O 3 1 8 ^ A A J A 
\ . .35 • " " 3 1 

EPA. IDNO ILD HMS^HHH 
SW.H. Registration Number O l i f l 3 Q U 9 0 l * . 

32 36 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Aaer i can Cbaa i ca l S e r v i c e s —P.O.Box I90 
.".-- : . . - . j ; . ..-;-;.•-.•:.. (Facility Name) • . . • 

r.1-1 f n t.h 
City 

• Address 

T r ^ l a n a 
State 

1<6̂ 1Q 
Zip 

. . . . . _9J.^D__a..a-Q-2-
. • - • " . - . SiteNumber ^ 

EPA IDNO IND 016360265 •••:: 
glQ-QPU-U^tTO 

TO BE COMPUTED BY 
WASTEGENERATOR 

.WASTE NAME;. j p f a l n t VJ^RtP a n r l S ^ l v ^ T i t a . WASTF PHfiF- L i q u i d • - • - ' -
.( - . - • . . _ . >.. v " \ (Liquid, Gaseous, Solid) . 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZAROCLASS: •" 

Dom/im 1993 F l a r m t y t h l f T ,1rMi i f i 
WEIGHTFOR ^ o „ , , 
O.O.T. USE 7 . o # g a l (circle one) 

TTInmrnfeihlQ T . i n i i i r ^ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED:. ..•>:> _̂  - 7 0 0 

1 GALLQ^iV (Circle One)-
TOsT 

METHOD OF SHIPMENT (Circle One) DRUMS y imi^^^ OPEN TDUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY.THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLTTDBSiriEDTDESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

mssmsssMSL EPA HAZARDO'JS WASTE 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE;. ^ .̂ •̂ z;/. ;€..A' 
(Auth»rTZed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

/ ••' '• ' / \ * ' • ^ > • • ' ' ' •• J ii;) -. . : ^ ^ 

. ^ . . . •' DATE:i^^ r U ' ^ : 3 £ 
I- > ( 

, . DATE: I I 

.(1), 
- r - r '' ' f (Authonzed Signature) 

(2) 
' (Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT THE ABOVEiDESeRiBED SPECIAL wS'STE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

<A^y y. J L 
(Aulhonzed'5iiftti^>-'P^^;(JC(i-f'"^-'' 

. OATE: 4^^^— S--
COMMENTS OR SPECIAL INSTRUCTIONS:. .z_ 

IN ILLINOIS: 2 1 7 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* •OUTSlOE ILLINOIS: 800 / 424 880 

.DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

7^ I^H f ' 4 3 6t^f^ /Z'9-i3 SITE COPY - PART 3 

CU5UD9 



TO BE COMPLETED BY 
WASTE GENERATOR 

EEA HAZARDOUS WASTE 

Fnr^ Mnhm- fTnmrBny 
(CompanyName) 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2H 7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

S222m 

1 P 6 0 ( ^ R T m - r p n r ^ p Av«. 
Address 

Authorization Number 0 0 - 0 _Q_ D_ CL. 
I S ' 13 

EEA IDNO ILD 0 6 0 3 6 1 J 8 8 ^ 

' - X ^ < 
C.h^r>n^n 

^.ci'y ; 
T 1 H n r . i B 

State 
6(V^33 

Zip 

Generator Number 

^1-r6hflir^1-r> 'f 

34 

Vf tTy^p- rhy t^pr i R f > p t i r S P T V I I ' I -
HaulerName 

HaulerName 

Hauler Address -:- • ' & X - : 
• . • • > . - . / * . T i t ; • -

Rione 312-385-76j{&§l :• 

.-. Hauler Address>--.i .•.'••;,". : 

S.W.H. Registration Number I_Q ^ J L 8 Z i 3 - . C f a 
" • ' : . . - . . • . ' ' 

. EEA IDSO IID Ol*839lt90l» ' . 
. S.W.H. Registration N u m b e r _ ^ : i _ ^ u _ " . i _ '. . 

. 32 -.., M 

Amprlcari" ChPip l rn l Sprv inps 
: • • - (Facil i tyName) • 

—•-—Griff i th .-
. City 

DESTINATION - DTSPOSAL STORAG|0B TREATMENT SITE 

i - : ' • • : - • ' . f r ' - ~ l i / i ' . ^ X ~ ' •-. • . . • • • • 

ladIn ma 

.;.-^ddress^.-.::jt-:-. 

SUte Zip 

" - . -• Site Numoer 

EEA IDNO IHD Ol£30265 
>±yi-^io_ooii-).:>Tr. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; — P a i n t ' ^ s t e and S o l v e n t s WASTEPHASE:. Uflt.d.l3 

; ':f' 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: -.:.. HAZARDCUSS: 

DOOl/UN 1993 • f *. 
Fljanmw'blo Ll q-Jid 

WEIGHT 
D.O. 

GHTFOR • •• C T L B Q ' 
T. USE 7 , 8 # ^ S » 3 . TaNS(ci rcle one) 

Flammable Liti'-^i.j 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) DRUMS OPENTRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLrCt^SSHHHJTDESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

n̂ T. A? - Z C 2 - P 3 .. 

EEA HAZARDOUS WASIE 

6- (Auttiorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.(lj. 

(2)-

-?\ (Authorized SignalCre) 
- % • ' : 4 ' . DATE 

CATE 
(Authorized Signature) 

TE:^<2/ d . O ^._-

J _ I 

- T̂ ^ 71 
ClAUWASTEAND ^q f fATED QdANTltY HAS BEf N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

i I ' w 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVEDE" 

(Authorized Signalure) 

HAZARDOUS WASTE SUBIECT TO FEE YES 

DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 /782-3537 * 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 ; 

DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PART--3 SITE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

63 
SITE C O P Y - P A R T 3 

005670 



TO Br^OMPLETED BY 
W A b i E GENERATOR 

ERA HAZARDOUS WASTE 

Vnrr i M n t r r r f^t imrany 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD;iSPRlNGFlELD, ILLINOIS 62706 
(217)^782-6760 ^ . 

] . SPECIAL WASTE HAULING MANIFEST 
Authorization 

0232082 

Number ̂  J l i l Q _ 0 _ 0 _ 

(Company Name) 

-Chicago 

1 ? 6 o n 3 T o r r p n f P A v p 
Address 

City 
T n i n n i s 

Stale 
6Q6?^ 

Zip 

EEA IDNO ILD 060361^88'-
_Q_3.JL6_Q_0_QJIi6 L 
" • Generator Number " 

Vanderhyden S e p t i e e Se rv ice 
Hauler Name 

WASTE HAULER(S) 

Tlnlev P a r k / 1 1 1 
HauieiAddress 

Hione 312-385-7671 

S.W.H. Registration Number _P_JJ.8_'^<2.^ 

Hauler Name Hauler Address 

EEA IDNO ILD O^yA^t'^'i^ 
S.W.H. Registration Number 

32 

&im»rir^Bn Ctipmlf^al Sarrvl f p 
. , , . . . . —.-..(FacilUy Name) - , — \ - -

L "•• Orl f f 1 t h 
. : • - • • : • • , . . C i t y . 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

P.O.Box 100 ' 
. - r s ASUreSs 1 ' •• 

j M t a B D a u j lt6^19 
SUte Zip 

: l . - . ::.-._5i8_Q_8_^_Q_2._:^ 
. ' " i " ; : . ,--• .^: ".••.:.-•.. SiteNumber • « j 

EEA na jo njD 016369265 _ y^A. 
gi9-9gi»-U37o " '••' • ••-^ 

TO BE COMPUTED BY 
WASTEGENERATOR 

WASTE NAME;. P a i n t Waste and Solvents WASTE PHASE: - - L i q u i d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

^ SHIPPING DESCRIPTION: - - HAZAROCLASS: 

nnm/iTN 1003 Vlpmmfl'hlff L i q u i d 
WEIGHTFOR „ a tt , -. 
D.O.T USE 7 . 8 # . ^ g a l (circle one) 

Flnrnnphlp Llgni'^ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR,GAL QUANTITY OF WASTE DELIVERED: ̂ 11^ .̂̂ 3.0, 

1 GALLOJS (Circle One) 
TDS. 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN THUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERnrttRSSTFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

. ERA HAZARDOUS WASTE 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .. . .. • '. • . 

;. (Authorized Signature) 

A 

WASTE HAUUR V\ 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN-̂ iCC-EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1). 

(2)-

M^./^ 
DATE: I / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

- 7 ^ Â  

THAT THEJBOVFi)ESCRIBED SPECIAL WAST 

(Aulhor(^d Siinarare) ,'..' 

HAZAROOUSWASTE SUBIECT TO FEE YES. NO 

I HEREBY CERTIFY THAT TH^BOVE/)ESCRIBEO SPECIAL WASTE Af̂ D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
^ 

OATE fĵ J^J'l̂ A^^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782-3537 *24 HOUR EMERGENCY ANO S P I L L ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424-880 : 

\ DISTRIBUTION: PARI . 1 GENERAIOR PART-2 IEPA PART-3 SITE PARI • 4 HAULER PART - 5 IEPA PART-6 GENERAIOR 

ro;ilD'^^'r'SD6/7J f2>A2^S3 SITE COPY - PART 3 

... 005011 



T O BE C O M P L E T E D BY 

W . ^ S T E G E N E R A T O R 

EFA EAZAfiDODS WASTE 

Ford Motor Compejiy 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, I L L I N O I S 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL Vv'ASTE H A U L I N G M A N I F E S T 
Authorization Number. 

0232098 

0 0 0 0 0 0 

12600 S Torrence Ave 
(CompanyName) 

Chicago 
Address 

I l l i n o i s 
City State 

EEA IDNO IID O6036I+882 
_0_3__^6_0_0_0_q j^ 6 _G_ 

0O633 '* Generator Number . i * . 
^ 3 3 2 - 6 1 I 6 Q 3100 Zip 

- WASIE HAUJJR(S) 

Vanderhyden S e p t i c Se rv ice T i n l e y Kirk, I l l i n o i s 
HaulerName HauieiAddress 

Phone 312-385-7671 

Hauler Name Hauler Address 

'S.W.H. Registtation Number _ 2 . A . ^ i ' l Z ^ ^ ^ ^ ^ - ; -

" • ' • " • • it . . . 

EEA IDHO ILD 01*8391+901+ 
S.W.H. Registration Number 

• 31 

Ameciean Cbpmlcal Se rv i ce 
: (FacilityName) 

^ Gr i f f i th 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O.Box i ^ 
Address 

Ind iana 
state 

lt6319 
Zip 

_? J L 8_0_8_9_0^ 
" • Site Number • ' . 

EEA IDHO IND oi636ce65 
219-9gl*-l+370 

TO BE COMPLETED BY 
WASTE GENERATOR 

:• WASTE NAME:, ftiint Waste & Solven ts .WASTE PHASE:. Llqtild 
(L iquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: j . HAZARDCUSS: 

DOOl/UH 199^ 

Flammable Liquid 

Flnnmiable Liquid 
^ • 

WEIGHTFOR _ o J L / ^ i ' f ' * ' ^ L B s " \ ) 
O.O.T. USE I ' 0 7 f / g a ± V KWyfrirr iP one) 

WEIGHT FOR LE.P.A USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED; ^ O J ^ 0 ( ^ d 
1 GALLONr)(Circ le One) 

METHOD OF SHIPMENT (Ci ic leOne) DRUMS I T R U C K " * ^ OPENTRUCK OTHER ( S p e c i l y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSl i ILD, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.. . 

EEA HAZARDOUS WASIE 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OATE: 
/s/jr/^ 

(Authorized-Signature) / • ' 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: 

(Authorized Signature) 

DATE 

DATE: 

/2 2^ ^ , 
/ / 

OISPOSAL, STORAGE, OR TREATMENT FACIL ITY* CILITY* \ • " 

I HEREBY CERTIFY THAT THE.AB0VE>OESCRIBED SPECIAL*ASJE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUs'^WASlfsUBlECTTOFEE ' V E S ^ ' "^ ^ NO. 

DATE: ^j^m 
(Authorized Signature) 

COMMENTS OR SPFCIAl iNSTRnrTiriN";-

V 
V 

60 ' ' «: 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART - 1 GENERAIOR 

*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART-2 IEPA PART-3 SITE PART - 4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS: 800/424-880. 

PARI-6 GENERAIOR 

~ r ^ ^ l D f - T - S Z > € 0 ^ / 2 Z ? § ^ SITE COPY-PART 3 

f . • r ~ , • • ' - • ' " • • 1 -

U -J J J 10 



TO BE COMPLETED BY 
WASTEGENERATOR ' 

HAZARDOUS WASTE 

Ford Motor Ccmpajiy 
(CompanyName) 

C h i C E l R O 
Cily 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) .782-6760 

SPECIAL W A S T Q H X ' U L I N G MANIFEST 

mim 

lg$00 S Torrence Ave 
Address 

m i D e i s 
stale 

60633 
Zip 

Authorization Numbei _ Q _ Q - S . 0 0 0 
8 , 13 

EEA IDHO IU) O6036I+882 
_oj^_i^6_q_o_o_o^_]^6 j ^ 

" Generator Number '< 

3I2-6I46-3IOO 

Vanderhyden Septic Service 
Hauler Name 

HaulerName 

WASIE HAULER(S) 

Tinley P&rk. 1111nois 
HauieiAddress 

Rione 322-385-7671 

HauieiAddress 

S.W.H. Registration Number . 0 _ 3 _ l _ 8 Z i ? ^ - ^ . 

EEA IDNO IID Ol4839l+90l+ 
S.W.H. Registration Number . 

American Chemical Service 
• (FacilityName) 

•• ' ' - ' ^ ' G r i f f i t h 
•.-;-. .. - . Dty 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O.Box 190 
Address 

Indiana 601+77 
State Zip 

_9_l_8_q_89_o_2_ 
.•" Site Number 

EEA IDHO IHD 03636ce65 
2i9-.924-l»37b' 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. Baint Waste & Solvents . WASTE PHA^ . U q u l d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. \ .• . SHIPPING DESCRIPTION: HAZARDCUSS: 

DOOl/UN 1993 Flammable Liquid WEIGHTFOR 
D.O.T USE _ JLM/^l^?u (Click one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: _ Q . ^ ^ ' _ A l M . J Z 

1 GAtCOTTS^r^ircleOne) 
- C t J r T O ^ 

T 3 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci(y). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

û , /p /3dj^3 .. 

EEA HAZARDOUS WASIE 

(Authorized Signature) 

WASTE HAUUR 

1 HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL,WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED; 

(1). 

(2)-

f (Aulhar™ SignaTure) 

DATE: 

DATE: 

1^1 aa> X4 
I I 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

OVE'DESCRIBED SRECIAtlVASTE AND IWfclCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Signalure) f ' 

NO. 

I^A^. 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PART - 1 GENERAIOR PART-2 IEPA PARI-3 SIIE PART - 4 HAULER PART - 5 IEPA PART-6 GENERAIOR 

To ?-ob r^ T-S7) 6A''M n -bD̂ 's-} SITE COPY-PART 3 

O J 5 U T 4 



i •^ i ; t^^ i i7 l> 

TO BE COMPLETED BY 
WASTEGENERATOR 

f ny r ' ) A^cjy Ci c ^^.• 

(Company Name) 

C-h 'C 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

•./ WASIE GENERAIOR 

• •'? y A - f 
t -y / . nr. 7 / y . :.- >- ,-.CS 

0081930 

Aulhorizalion Number 

Address 

City 
JX 

State 
- ^ ^ / I ' l 

. r= AA C O <:}.L •' • ' -

y jJ2JL LJUrUi yy j J i 
" Generator Number 

_G_ 
l i 

Zip 

( 1 ) . 

. ( 2 ) . 

. Hauler Name , , ' A A . 

WASTE HAULER(S) 

Hauler Name 

Hauler Address 

Hauler Address : V . 

S.W.H. Registration Numbei ( ^ ' ^ / •" C^'• A ^ J 
25 31 

S.W.H. RegislralionNumber 
- 33 

. ' ' . . - - ' (FacilityName) 

- \ 

4-4. t City 

DESTINATION - DISPOSAL ÎORAGE OR TREATMENT SITE 

Jr^J 

Address 

( • 

State 

' lS-AJ:Al^JkJ-
" Site Number *> ' 

Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASIE NAME: Fy^i.-^T CO.nio ^c^u<'-:f^ WASTEPHASE:. A^ 
(Liquid, Geseous, IOUS, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . - HAZARDCUSS: 

t 

G DESCRIPTION: 

' ^ / / u - t / i - i ' t 2 

r ^ ' ^ •̂''•-" I -•-' '^^^o L iAi o Ay \ ^ ^ ' ^ u / 7 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 
rA^yj/A?^. 

(Aulhofl̂ zed Signalure) 

WASTEHAULER* 

METHOD OF SHIPMENI (Circle One) 

I HEREBY CERTIF/THAT THE ABOVEDESCRIBED 
INDICATED:, / 

' ' ^ulnorized^gnatuie) 

• :' ___ < — H GALLONS (CiicleOne) 

QUANTITY qF WASTE RFCFIVFII-/^ , ^ ^ ( b < ~ ^ A ^ ' ' " ^''^• Z-

(1) 

(2) 

LJUniOLU 

m N K TRUCK OPEN TRUCK 

JAmttr-HAS BEEN ACCEPTEDIN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

OTHER. .(Specify) 

DATE: / / 
(Authorized Signalure) 

DISPOSAL, STORAGE.OR T FACILITY* 

DESCRIBED SPiflAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED: 

f^-^ DATE 6:7 ;̂ I s 
COMMEN IS OR SPECIAL INSTRUCTKJNS. 

IN ILLINOIS: 217/ 782 3637 2 ; HOUR EMEHJENCY AND SPILL 4SS:iTANCE NU.'.ICERS OUISIDE ILLINOIS. 800/ 424 8802 

DISIRIBUIION: PARI - 1 GENERAIOR PARI -2 IEPA PARI 3 SIIE PARI-4 HAULER PARI -S IEPA PARI 6 GENERAIOR 

SITE COPY-PART 3 

Tof2 i r c - T-(.3 6 1 ^ ^ B25-S3 
.OJ'J i u o 



TO BE COMPIETED BY 
WASTEGENERATOR 

EEA HAZARDOUS WASIE 

Ford Motor CrnrrRTy 
(CompanyName) 

Chicago 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

- 1 g 6 n n R TVn-T^.nnP A v P 

laaioa? 

Address 

Ul lno i a 
City 

60633 
State 2ip 

Authonzation Number _ 0 _ Q . 0_ 0 0 0 
« 1 : 

EEA IDNO ILD 06036l*882 
-Q-3-^6_Q 0 Q_aj^£ J 
I* Generator Number 2 

312-6146-3100 
WASTE HAULER(S) 

V a T Y l a y h y r i p n S<>ipt.-tf! S<>TV-t c e 
Hauler Name Hauler Address f -

aone 3^-385-7671 

Hauler Name Hauler Address 

S.W.H. RcgisttaUon Number 0 3 1 ^ I A ) A ) A ^ 

I " 

EEA IDNO IID WtJSHSUfi^ 
aW.H. Registration N n J D D O l 4 8 3 9 l * 9 0 4 _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

ft'n^r-''"*'^ < ' ^c™i> '«T R O T T H ^ » « » 
(Facility Name) 

P.O.Bfg ISO 
Address 

Griff i th 
City 

TTri-tRTljIt 
State 

l463Tq 
Zip 

^' Site Number 

EBV IDHO IHD 0 1 6 3 6 0 2 6 5 
P1Q-qpk , l t ^70 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; B a l p t M B f l t P ft R o l V > ? n t . « < WASTE PHASE; Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS; 

Dooi/as 1993 y^/WB^Ijtip Liquid 
WEIGHTFOR „ rwr / , 
D.O.T USE 7 . B # / g a l S.(circle one) 

yiBCTnBhle L i q u i d 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: O O - ^ ^ ^ Q 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK_ OPENTRUCK . OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. " - : " - . - : : 

EBV HAZABDOUS WASOE 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . v-~ . 

. DATE:. / - ^ - ^ / 
(Authorized "Signature) v:^i^^-

WASTE HAUUR II 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWUDGE THE DESTINATION AS 
INDICATED: /T /} 

0) / / / r ^ A ^ / • . I j l ^ ^ ^ ' : ^ iL>. / . ^ V .DATL, 

( 2 ) . 

(Authoijî sigHituiirv n,.. "v M \ ^ S ^ ^ ^ i ' 1 ^ 'A:. ^•rrA^-^ S A 
DATE;. J 

(Authorized Signature) .:,' 

DISPOSAU STORAGE, OR TREATMEHT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

iOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVL "X 
DATL 1 ^ S J ' ^ ± 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* • OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

T O t X I l ' ^ ' ' ' - ^ ^ ^ ^ ' ' ^ / ' S t S ^ / SITE COÎ -J>ART 3 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
• | 

2200CHUHCHl;.LF10AD, SPRINGFIELD. ILUNOIS 62706 ( i l7 ) 782-6761 ": 

. Please prinr or tytJe. (Fofm designed lor use on elile (1?-pilch) lypewrilet.) 

. i , .. . JL532-0610 . 

< LPC 62 8/81 
• . , . - • • • • . ' . t a . • • — I 

EPA Form 8700-22 (3-84) Form Aorxovcd. OMB NO 2000-0a04. E»pires 7-31-86 

.ii& 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. ; •• . „ Manifest 
. , Document No. 

I L D 0 6 0 3 6 A 8 8 2 b Q O C I 
3. Generator's Name and Mailing Address 

Ford Moto r Conpany 
12600 S. Tor rence A v e . . C h i c a g o , I l l i n o i s 

4."Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 ' 

60633 

5. Transporter 1 Company Name 

Vanderhyden S e p t i c 

6. . US EPA ID Number 

l l 1 ff 9 4 8 g y 4 ? 9 A 
7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 

-^^fABMsriean 'Chea ica l Servicies 

^^ G r i f f i t h ' . " t e d i a o a '^46319 

.10. u s EPA ID Number 

ll « P 0 1 6 3 6 0 2 6 5 

2. Page 1 

0 ( 1 ' ^ ^ 

A.lllino(S MaoifgstJ)qcu 

immm, ' 

hifomiation in Ihe shaded areas is not 
required by Federal taw, bul is required 
by Illinois law. 

BJII'irKiiS 
-„Ger>eri 

C.JIIifjojs.TrahpoHef's m ^ ^ - ^ p j - p J ^ - f l . . fi .1 

D.312 •-)385r'7671^Trg'^pprt'^s.Phor>^-;? 
EUlnois :Trahspbrter:s ID ^ f ^ ^ ? r % ^ ; j ^ f f e i i *>?'; 

F - ( ^ ^ i ) } ^ ^ i i ^ S l ^ S S ^ 7 . r a r S f > 6 r y x ' s j ^ 6 n e - ^ 

1 1 ; u s DOT Description (including Proper Stiipping Name, Hazaid Class, and ID Number)^ 

• - , H M . l : ' : : ^ : ^ : , : ^ - : . - . ' ! - . : ^ - - - ' • - • • • ' - . - • • • • • - - . ' • • • • --. ' - • • • - • • ••-•• • - - • • • • . • - • : - - . * - ' ; - v : - . - . \ - ' r V - ; ; 

•tr-.' 

Paint^^t^e^taici.SdlTeitB'Til^i:^;:;:-;^ 
FlinBabie71<iqiil<l, n .©.»r v ra--1993 

K^'ft^i>i7K^''r;mB 1-^^^V'T:"'•:•. •A-'y.A-yA'''--::^''-:A-'-\:i.y 

: ;c! j : ; . ' -Tft;w' j .s.,. 

l i : ; ' - ' T M - . . ^ 

12.Conta iners 
' t ' . i , ' . . : ; > ; o . 
:-.:No.'-'- Type 

Q ft I 
rif;;:.T>' 

J Additional Descriptions for Matenals bsted Atiove %t' ' - . 7 . ^ " A K. Handling Codes for Wastes Usted Above 
In Item #14 1 = Gallons' ' r . , ' * 7 \ •% "_ ' 

2 = Cubic Yards ,"^ 

15 Special Handling Instructions and Additional Information 

I f was te l o a t e r i a l s l i s t e d in Item 11a a re u n d e l i v e r a b l e fo r any r e a s o n , 
r e t u r n t o g e n e r a t o r . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable internatiorial and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

n a n f » 1 T TTh lo 

Signature 
1 Date 

' • ^ 'Q^^^ ^ • C c l c ^ Month Day Year^ 

17. Transporter 1 Acknow/ledgement of Receipt of Materials 

Prinled/Typed Name , 

' l ^ / y ; / A i y / ; ^ / i f i r 
Signature X 

Date 

AT"! AAr:^^.AM^. 
18. Transporter 2 Acknowledgement or Receipt of Materials 

M o n t h . ^ i r X«ac 

1/7,47/i<b 
Date 

PrintedA'yped Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Printed/Tyoefl Namj /Typefl Namp-, 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EI/ERGENCY AND SPILL ASSISTAI 

Signature 

MBERS OLTTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

Month Day Year 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

This A9ency a *jthoru«J lo reO*.. ptfZuant lo IHinols Rirvi»«3 Swtui.s. 1983. Chapiw 11 T.'i StKIOd 2 1. thai Ihii nlomiat,o«i 0« subh^HW to th« Agwxy. Fa,k». to i»Ovrie Ih. nlomiatk« rnay result *i a dv^ oenarty agarysi the t r^n^ 
or op«alo> ol noi to .>c»M JJ5.000 par aay ol v«,lation Falilcaion ol tns nlormaion nuy resun .i a I n . up lOSaOOOoer aay ol viaaioi ano rncmameKl vv lo 5 yeati TNs lam his t . . h apwo-M By the Fwms Mjnagoro^i 

FACILITY COPY . PABT 3 A 2 ^ / t T ~ A 3 

-m î̂ "̂ -



TO BE COMPIETED BY 
WASTE Gf 'NERATOR 

EPA HAZARDOUS WASIE 

Ford Motor COMBMiY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

12600 S Torrence Ave 
(Company Name) Address 

nUno i s 
City 

60633 
State Zip 

0_2_32096 
I 7 

Auttiorization Number ^ 5 _ ? _ P _ 0 . . 0 . P _ 

8 1 : 

EPA IDHO IU) 06036^882 
_0 J_3j5_0_0_0_0_3^6 _G_ 
" Generator Numter I ' 

312-6^-3100 

S.W.H. Registration Number . ^ 3 _ ! 0 / Q Q _ 3 ^ 
25 31 

EPA IDHO lUD Oii839490U 
S.W.H. Registration Number 

32 38 

Vanderhyden Septic Service 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

l l n l ey Bark, I H I D O I S 
Hauler Address 

Rione 302-38^7671 
Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Ameriean Chemical Service 
(FacilityName) 

firlfflth 
City 

P.O.Box 190 
Address 

Indiana 
State 

^ 3 1 9 
Zip 

-2. i^8_0_8_2 _0.2_ _ 
" Site Number " 

EEA IDHO IHD 016360265 
219-9e'^^^370 

TO BE COMPUTED BY 
WASTE 6ENERAT0R 

WASTE NAME; K l l n t VfaStC & S o l V C n t S WASTE PHASE; ^ Q " ^ ^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

. SHIPPING DESCRIPTION; HAZARD CLASS; 

DQOl/UH 1993 

Flmtimahlg TdQuid 

Planwiftble Llqxild WEIGHTFOR 
D.O.T USE _ 7.8#/«al C ^ . rcle one)' 

I 

WEIGHT FOR 1.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED; ao3Soj^ 

< r 1 'GALLOS>(Circle One) 
- I LU. ffiT ^ • 

ST 

METHOD OF SHIPMENT (Circle One) DRUMS J^IS^^'TANK TRUCIC? OPENTRUCK . OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE^ITTDSsiFiEDrDESCRlBEO. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION EEA EAZARDOUB WAS!IE 

...DATT: -Z-ZL-^/ 

W A S T E H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBU SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATED; 

DATE; 

DATE; 

^ ^ ^ - ^ ^ 

(Auttiorized Signature) 

DIWOSAL, STORAGE, OR TREATMEMT FACILITT* 
.—. — — . HAZARDOUS WASTE SUBJECT TO FEE YES-

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

NO. 

- = 5 ^ y - OATE; 
nalure) 

Ul I 6 i 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INIUINOIS: 217/782-3637 

DISTRIBUTION: PABT-1 GENERATOR 

•24 HOUR EMERGENCY AMD SPILL ASSISTAMCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

PART. 2 IEPA .PART-3SITT • PART-« HAULER --: PART • 5 IEPA -^^ PART - 6 GENERATOR 

7 o 2 o 6 ^ T - • ^ 6 e ^ M'S'A.- SITE COPY -PART 3 



II 532^SI0 
IPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

EEA HAZARDOUS, WASIE 

' 7 ' Fordkotctr Ccmpany 
f (Company Name) 

Chlcggo 

STATE OF ILLINpiS 
ENVIRONMENTAL.PRO^EGyvoi-Y-AGENCY 
DIVISION OF IAND.POLLUTIOI^CONTROL 

2200 CHURCHILL ROAD,-SPRINGFIEtD,lLLINOIS 62706 
(217)782-6760 . 

- ...vSPEOALjuvASTE HAWHNG MANIFEST " 

0907715 
I 7 

- . ; * i . Aulhorizalion Number 0 0 0 0 0 0 

' . 1 . !. 

City 

12600 S TorreDce Ave _3226^ Jt 6 . i . A . 0 . i L ^ _ 1 A 6 _ 0 _ 0 _ 0 _ 0 _ 1 _ 6 G_ 
Address - Pnone Number : u Generaior Number 2i 

I l l i no i s 60633 I i a o 6 0 3 6 U 8 8 2 
EPA Number Zip 

•. Vanderhyden Spetlc 
Hauler Name 

Hauler Name 

WASTE HAULER(S1 

IS36O LaClalre Ave 
Tlntey Itok^ 111 6QJ<77 A : 

Hauler Address 

- J ^ j i S j j J j r i : 
Ptione Number 

S.W H. Regislralion Number ^ 3 1 8 / O r ? Q 
25 31 

_IID _q_^8_3_9_i*_9_o_it_ 
" " • • EPA Number . ;-. 

Hauler Address 

Ptione Number 

S.W.H. Registration Number 
32 38 

EPA Number 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

ATtio-rlfRn r h p m i f ' R l R«»rv^eea ' ^ . O J a x 1 9 0 
...(FacilityName) - . ;.Address 

Gri f f i th Indiana 
City State 

•̂ - _, .. ^ i8_o_8_lo_2 
»^ iV .y; i . -• ' 3? Site Number _ a ^ ^ 

2 k ^ l 9 ^ 4 2 i g 9 '2 k k. :i 70 ;nm_0_i_6_3_6_q_2_6_5t_ •̂ ~-
Zip , 

, • . . / 

Alternate (Facility Name) Address 

City ; SUte ,' Zip 

Ptione NumDer 

Ptione Number 

EPA Number 

. Sile Number 

EPA Number" 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:: -Ifaint Waiate l&^6lgept8 .WASTE PHA.SF- - ' L l < i u l d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DtJT HAZARD CLASS«IGATION"TNilCATED IMMEDIATELY BELOW: ' • - ' . (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: :.;•:: . ' . .•••...:HAZARD CLASS:' 

-:_VFlaiDBablfi;iAqul4"'••/'•• . ' 'y \ : 'A:yA î .A::Ai[̂ :̂i'̂  - -'.A _£ J? J_l_ 
' • ' --Flammable-X^HUid : " PlaamabliB iJfcqnid . • ; ; UN or NA Number : . EPA HW Number 

WEIGHT FOR • • 
• D.O.T. USE 7 * 

y^^Ss3 :-K"' • WEiGm rorasE'PA USE iAjsT^^f.-r,?, 
^—ro^(c i rc le one) .CONVERTED TO CU. YDS.'bR (JALV.- . . " " , " QUANTITY OF WASTE DELIVERED: 

"-•. METHOD OF SHIPMENT (Circle One) • (DRUMS. 
Number 

' •;qP5N TRUCK _; _. OTHER (Speclly) 

53 r . 
..:-:^Vi#^. 

.Aliate.TC CERTIFY THAT'THE"ABOVE-NAMEq WASTE ARE PROPERLY C L A S S I F I ^ D ' . J M S B E O . ' PACKAGED!»HARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATiON 
IN ACCb'ROANCE WITH-*THE APPLICABLE REGULATIONS OE THE ILLINOIS DEPARTM, 

..VH'EREBY AGREE TO AND CERTIFY THEABOVE WRITTEN I ^ ^ ^ I I O N ' ^ f - ; 

NATION AND I 

* ^ ^ ^ ^ ^ ^ > ^ ^ i ? ^ ^ 
(Aultiorized Signature) 

. DATE . A ^ : c ^ ' < ^ A % 

' ( 2 1 • • ' • • • • • ' • • • 

.,:.(Authorued Sigr̂ lure)̂  ^ y ^ y : ^ • m m m m A A ^ ^ ^ ^ . ^ y ^ y ^ A C . . • ^ . ^ • A : ^ y m A : A t ^ ^ ^ ? ^ m ^ m ^ i m ' [ f f ^ m 

-DISPOSAL.'STORAGE, OR TREATMENT FACILITY: 

I HEREBY CERTIFY THAT TTIE ABOVE 
•>- . r \ ' ^ • ' f / • • " • I • - . - . • "•;•-•.-'• -^r'-••-•• •'• ^'•.•-'-=-;--<-.^.*.^'v-.--"-'• ••-•'•• • • " • • ; ! i&:^ '^ i^ -^ i^n^:^- . - -• c' '?-S^7T^?5^V^ 
- - - • " - ' • - • • * • • • ' • " " QUANTITY HAS BEEN ACCEPTED AT THE SFTESPtCIFlR) ABOVE; ' - . ^ ( h « ; - • - • M - 3 A - ' 5 * « . 3 T - - ^ . . > - . A , . r ^ . . ^ »>—. . . . . 

7.T - . I J ^ • •(. ' 

i..»$^«r£& 

-. ••" -.*5^--.nOATE:iiiij/« 
. •: r-r : -^.- ,y- . ;y: f i^ :y: .M.-^ry-:r iy: , 

m i '̂V^-^A 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANp SPILL ASS|STANC£.NUMBERS' .'- : • • • • • • - • V : - ! : ' - • . • • 

OUTSIDE ILLINOIS: 800 / 424-B802 or 202 / 426-2675 

; DISTRIBUTION: PART - t GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER i . PART - 5 IEPA PARTS - GENERATOR 

. l - l - V - - -

SITE COPY - PART 3 
To l i b e T-6 ? 6 i e ^ ?-6 ' ^ / <U w l ̂ 827 



II 535-410 
U>C 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

EEA EAZABD0D5 WASTE 

STATE OF ILLINOIS ! rV 
ENVIRONAAENTAL PROTEaiOfcJ.AGENcN' V-- - ^ 
DIVISION OF LAND POLLUTION CONTROL < '-

y . . , 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Auttiorization Number 

-09,07717 
0 0 0 0 0 0 

Ford Motor Ccmpaiiy 1260Q S Torrienee Aye 3 . ^ _ 6 ^ 3 1 ^ 
(Company Namel ' ,- Address i " Ptione Number 

Chicago 
City Slate Zip 

_o _3_ iAiL°_° J2_ L ^ 
\ i Generator Number 

Ak i 2_0_Q3_6Ji_8_8 2_ 
EPA Number 

G 
24 

Vanderhyden 
-Septic Service 

-/ ; Hauler Name 

18360 laClal re Ave 
Tlnley Itofc, n i 6oijT7 

Hauler Address 

WASTE HAULER(S) 

S.W.H. Registration Number _o^i_8ZQ£21~ n lO-v— 

33 i_385 j r67 l ._ . 
Ptione Number 

Hauler Name Hauler Address 

Ptioje Number ..•-..Pnojii 

_i J i J_Q_!i J _3_2 Ji_2_oJi 
EPA Number 

S.W.H. Registration Number 
32 38 

EPA Number 

DESTINATION — DISPOSAL STORAG£^TREATMENT SITE 

American Chemical Sesylce P.O.Box 190 ." ^ •. ' " " 
(Facil i tyName) Address 

Grlfifitti Indiana '•6319 .\^1%1??^^370 
Ptione Number 

. J J L B _ Q J 3 ^ J Q L 2 
39 Site Number « 

I H D O I 6 3 6 0 2 6 5 
City Slate EPA Number 

Alternate (Facility. Name) Address 

City Slate - Z i p •>•_ Ptione Number 

Site Number 

EPAl iumber 

TO BE COMPLETED BY 

WASTE GENERATOR . 
WASTE NAME:' . Baiint-.Wa8te.& Solventa : . \ : . WASTF PHASF- : • - ^ L i q u i d 

;"''; 'TRE SPfpAL WASTE BEING T.RANSPORTED UNDER THIS;1»^FEgf IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY.BELOW: 
. (Liquid. Gaseous. Solid) ; 

. SHIPPING DESCRIPTION:;; .^T. - i ; ' . ; - : ' f ^ A a B O C i * S S : - ; ^ : .;.;..'^flii V.;-: ^ 5 ! ^ ; ^ ^ ^ 

.yIflaanable Liquid 
• - .:.JLlw-i-f!t-- '-

F l K i a n ^ ' b l e I i L q . T t i d - t t . - - J ? ~ . UN. OT^NA Number EPA HW Number -

Wt lUMI l-uti ^ . , \ - y i > ' * ^ " ^ " ^ ' ' ° ' " - ^ ' ' * - " ^ ^ " " ^ W ^ ' i ^ U A N T i n OF WASTE DELIVERED- t J 
D.O.T. USE _ J j ^ £ ^ g / g a l _ T O N S (Circle one) . CONVERTED TO CU. YDS. OR (5AL^.|;QUANT|1Y OF WASTE DELIVERED. A ^ 

j[iO-y-s:oo_ 
METHOD OF SHIPMENT (CircleOne) (DRUMS. 

Number 

.•fiPE'N TRUCK ' 

• y . ' - i y ^ . y • 
OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, D E S C R I B E D . ' P J C K A G E O V M A R K E D , ' AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQ1»BE.PARTMENT OF TRANMlf lTATIONAND l i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

M E P A F 

; , DATE E:_bl:LjLLm 
WASTEHAULER ' . ; ' , -

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W A S T E AND QUANTITY'HAS BEEN ACCEPTED IN PROPER CONDITIQN FOR TRANSPORT AND 1 ACKNOWUDGE 

THE DESTINATION AS I N D I C A T E D ; . ; > ; r a • r l • ^ ^ V C : i . : ^ : ^ . . ^ v : , • • - • • • ^ * * * - - • ' ^ • " • - ^ ' ' " ^ " - • - • • - " -

(1). 

( 2 ) . 

M. 

? * 

Wtiorized Signature) . , -,. -- : - - : ^ •^--:^>; V * ; ; : " - ^ > ; \ ^ f J ^ ^ ' : ^ ^ ? ? * 5 5 ? ^ : - ^ - ^ - . . "V . . • • • - • . 

Authorized Signature) .• , ••;.: ,:-,. • y . : y : y M r : ' A ' ' ^ ^ i ^ A ^ M ^ ? ^ ' ^ A ' .• ^ ' A A y A y 

: DATE 

:DATE : 

54 T T ; . V;- •• 59 

DISPOSAL. STORAGE, ORTREATHENT FACILITY' ^ .•'.'•• .i - V - . ^ i ^ l v f ': - > : v ' ^ ; i ^ : • ; >^ ^ r ' S i - r \ ~ ^ ' : ^ - ^ ' ^ l ^ ' i ^ ^ 

r l i » f ( S m i ^ a L y l ^ t > WASTE ANOft^CATEb QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:' 

' • - - - .» i - v . ^ i ^ * . - , ' - i - : - . : ' : - ' . . ' . ' . . ' . • - . * • • . . -

COMMENTS OR SPECIAL INSTRUCTIONS:. -.-tV 
yK] j^ . - • • : . • . 

IN ILLINOIS: 217 / 782-3637 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
• • • . . • • • • : - • • • • i l : - : I • O U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER - . - -PART - 5 IEPA PART 6 • GENERATOR 

SITE COPY - PART 3 Toafo -^7-^3 6 £ ^ <A-i2-?/ 

^J8-c^-v2 



iti. 
; 9 / i 

BE C . TED BY 
\STE GENERATOR 

EBV EA2ARD01S V k S l S ' 

Ford Ko to r Ccopany 
(Company Namel 

City 

• " • : ' l - S T A T E OF ILLfNOIS ^ 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-4760 

SPECIAL WASTE HAULING MANIFEST 

J2600 S Torrence Ave 312-6 4 6 3 1 00 
AOdress •• PticnTNu"mber 

I lUnoia JEg633_ --
S l a t e .. - Z i p - - ^ • , " - ^ 

.0.907716 
AulMrizaiion Number S i Q Q 0 0 0 

03X6000016 
I ' Generator Number ' i 

i JL L°„^^ J A JL L l f _ 
•^ EPA Humtjer 

WASTE KAULER(Sl 

, . .VAnilsrhyden .Sey t l s , 
. Hauler Name 

18360 laClalre 
Tlatoy I^ktm. .60!! l7 

Hauler Address 

pfione Number 

Hauler Name Hauler Address 

Ptione Number 

S.W.H. Regi.iiralion Number _ ^ _ 3 , ^ £ / ^ ^ , ^ 
. :s 31 

EPA Number 

S.W.H. Regislralion Number 
W 36 

EPA Number 

.;*-

• DESTINATION-.DISPOSAL STORAGE OR TREATMENT SITE 

;Aaerican Chemicai Service P.O.Box 190 V , 
(Facility Name) 

§ r : y ^ Griffith ••.- ' 
Address 

J9J..LQ3J5AZ. 
" Site Number 

Indiana 
.'-i - ; . - i , .•; .City Slate 

1̂6319 a i9 9 2 4 J* 3 70 IND 0 1 6 3 6 0 2 6 5 
• Pnone Number . . . 

Alleri«ie (Facilily. Name)' r- Address 
f \ ^ ; i ' | : : . 

.City >Slal8 r—T Zip.. Ptione Number. 

. EPA Number . . 

- r • . • •. * . i 

-Si le Number ~ ~ « 

" E P T N umber 

.' TO 8E COMPLETED 8Y 
t WASTEGENERATOR , 

r : - j 

.wASTE'NAMÊ iRiijnt :)faafeJh;::golygBta' y ^ : WASTE PHASE; _ j _ X 4 3 S d ^ 

•'..-...TH^SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSi.FICATlON INDICATED IMMEDIATELY BELOW: ,.' 
' ;•:-- ~ .<;MioiJiii/f;ni;<;('Bi(>TiriM- " • : - ' ' " .••.-. ; - ; ' W A 7 4 m ' " • • . ? . . " J ' . ' .,..*-' ,'.. . . i .... SHIPPING DESCRIPTION:. "HAZARDCUSS: 

yifmAtiiet lAguld 
'•A>-AAA'^iAA\ •̂.••[ ••• g. n It 1 9 9 .5 

(Liquid, Gaseous, Solid) 

, EPA HW Number 

•'' -WEIGHT FOR I.E.P.A. USE MUST K . 

p i ^ N .ACCORDANCE WITH THE APPUCABLE REGULATIONS Of THE HLItJfflB DEPARTMENT OF TBAIOTpSIjITION ANO I ^ ^ P ^ ^ i . ^ ^ - ^ 

j^TlTNEREBfAGREE TO AND CERTIFYTHE AROVFSvvf i n F f t i N F o g M A g f i f j ^ ; j y . : 7 ^ • ̂ - - ^ l y ^ f A ^ ^ j S i f t A i ^ t C . , , ^ : : : : . - . -..-:•-;; M ^ A l f j A / j A ^ A ^ 7 

i ^ S l | J^»g /S»^^ - f r ^̂  WASTE OaiVEREO: 

sy • . A ' ' ' ' ) y ' ' ' m ^ m c h "̂  

.:SALlOHSJCi!Cls One) 

v : • : . / , METHOD OF SHIPMENT (Circle'Orie) ' - ' " . ^ ( O R U M S r •';.--::- '•) (r'^^TAMiTTRiUCb OPENTRUCK ..: OTHER (Spwilyl : j . ? " t ' * ^ ' " J - " ^ J ^ A ' ' 

j ; f j H l S is l l i ) CERTIF'Y THAT THE AgOVE-NAMED WASTE ARE PROPERlYjIlASSlFIED,^DESCRIBEDJACKAGEO. MARKED, ANOtABELEO AND IS INWOPEH CONDITION FOR TRANSPORTATipN, ; . 

~ - — Mi»rtMWIWW)WI^^W«^y*W'**MWI<MT*WTW'*"~'"''^*''1'^'^I^^T^^T^^~"****'*''~********^^ ~~''—''' - . . . . _ • _ _ _ . 

iSTOSAL^sloMBE.bR^iREATVENT^AClun • -.'^ti'X 

l i W^lERUYCE^flTiFY J ' H A T J H E A;6oWo£SCR'i6e?iAaiE 

vjkV;,.--
I C A M QUAHTir 

• • i ; . f t ^ i : . ;V 

I ' V v S ^ r ' ^ ^ A J X ^ i M * ' " ' " ' " ' ' ' ' ' SignatuJe)is- ••:Wi 
'•<*tv;^ 

HAS BEEN ACCEPrtOATTHE SITE SPECIFIED ABOVE'^ 

' .••••vvi5i^v;Vv.;; -v.'.. 
• • • " • - i - - v t ^ ^ - • • • - • - " » : . . . • ' . ; : ; ' / . ' : . • • ; • : * . . . • . : : ' • . ; ' • ; • . : • . « . T \ - . : . ' ^ . . v . A f . ; •.: r 

•y<^X 

1 i;\coMMENis oR'SPtciAL-iHSTBuctiows;,,:. .;v:„.}.] 1 ,;::;;:•::_„—•—: 
.V-̂ :: 
X'>;*/v 

' ' ^ ' V - - ; v ' ' V * 
' a *- V«» • 

S ' O J . i •^ I ' fcJ.A-•>.- „ v . Vv.• '- ' .+., • -" '- . '" ,'.'•''•"• ' ' " ' " ' - . ; . ' . • < : - ' 2 4 HOUR EMEflGENCr ANQ SPILL ASSISTANCE NUMBtfIS*. , • . . . . , ; • . . , v.; .. /^ . . . ."". , , " . " " ' " " " 
V l ' < l t L l W l S : ; i 7 / 7 8 ^ 3 6 3 7 . ^ 3 ' l : : ' ^ ^ • • ^ ^ . •4 • ^ ' •>&^^^ •Vo -̂  • •• •• - ' - c - ? - . - : • :... I . - . : , : ; '•• OUTSIDE JLllNOlS: 800/<24.8802 or 2 0 2 / 4 ; 
•^D iamiS lT ION- PAHT-IGENERATQR v . . .^PART-glEPA v - ; . ' P A R T - 3 S l T E . • . • rAST-4HAUlER • PART-SIEPA - ' . PARTS-GENERATOR .:• - . • - . . . 

.UJ82V."' 



IL 5M-410 
IPC 63 8/81 

TO BE COMPLETED BY 
WASTE ISENERATOR 

E2V HA2ARDOU3 -WASIE 

Font Mdtar Ccmpany 

(Company Name) 

Chicago 
ciiy 

Vaaderhjnien 
Septic Service 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CTONTROL 

. 2200 CHURCHILL R O ^ SPRINGFIELD, ILLINOIS 62706 
'-• (2T7)78?-6760-' 

SPECIAL WASTE HAULING MANIFEST 

J2600 S Itarrenee Ave _332-646-3100 
Address PtionTNu'riibe'r 

lUlnolB 60633 

0907718 
Auinonzaiion Number O 0 0 0 0 O 

8 ,3 

0 3 1 6 0 0 0 0 1 6 

Stale Zip 

1 ' Generator Numoer 

£^L_I)_0 6 0 3 6 1 ^ 8 8 2 
EPA Numoer 

G 
24 

18360 laClai re Ave 
Unley I ^ k , 111 6o477 

Hauler Address 

WASTE HAULER(S) 

S.W.H. Registration Number 

JI2-3852767I 
Ptione Number 

_ o _ 3 ^ ^ 8 / ^ ^ _ 
25 f ~ 31 

^_L_p_Oji_8j_9j»_9_o_U 
EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number. 

• Ptione Number EPA Number 

OESTINATION - OISPOSAL STORAG^OR TREATMENT SITE 

American C h e n i c a l Se rv i ee P.O.Bcoc 190 • 
' (Facility Name) 

Gri f f i th ' 

Address . 

Ind iana 
'-.-H^. 

_9_l^O_8_2_o 2_ 
y> • . i Site Number 

City Slate Zip •.. Pfione Number . --vEPA Number - . , '" 

Aliernate (Facility Name) Address 

City Slale Zip Ptione Number 

Sile Number 

"EPTiiuir iber 

TO BE COMPLETED BY 
WASTEGENERATOR ' 

WASTE NAME: - I^ in t Vaste & Solvents WASTEPHASE:. -lAtoid 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - : 

SHIPPING DESCRIPTION: . - " • • - ; HAZARD C L A S S ; . . • ..- .- .... 

.. :"••.••:•-.• •• • ; • ; : - > ' " • • • • • • " • • • • • ^ • ^ - • ; : ^ : : i ^ 9 _ 9 j _ - ; - • • • • • ^ • - • • • • • • ^ 1 5 ^ ? J ' : ^ 

. • vP3fl1TmabIe Liquid . . . "namimble Liquid ^ , UN or NA Number EPA HW Number 

(Liquid. Gaseous, Solid) 

WEIGHT FOR n n - T V i s * - ' 
O.O.T. USE 7 ' ° W / B ^ ^ ^ ^ (i^'fcle oiie) 

S E R T T D ^ T ' O Y U ' Y ^ S ' ^ T I A V ^ ' OUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

Number 
OPENTRUCK 

• • • • - / ' • " . . • . • 

OTHER (Specily) ^ l l Z ^ f ^ ' ^ 

1 . GALLONS>:ircle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED_AND UBELEO ANO IS IN PROPER CO«l'lTI()N FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of T R > r t 5 D i y A P 0 N 4 N ( X V ? . A . ' ' 

\ HEREBY AGREE TO AND CERTIFY THE ABOVE ygOWSN INFORMATION 
(Aililiori^ed Signature) 

DATE: 

WASTE HAULER 
i8 BEEN ACCEPTED IN PROPER CONOITjON FOR TRANSPORT"A^ft) 1 ACKNOWLEDGE 

. . ; - . • . > . ' ; ; (Auttiorized.Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILnY'->v-,: 
- ' • i r - - - • ••-• •• 

ci^.^'.):0:'m:AA.. 
TED QUANTirTHAS JEEN"ACCEPTED AT THE SITE SPECIFIED ABOVE 

•;: .HAZARDOUS WASTE SUBJECT TO FEE > Y E S l 

IBEE 

mm-:--^wm^. 
COMMENTS OR SPECIAL INSTRUCTIONS:. r-.:AryA:̂ -̂:̂ - '̂ .:yy?'Af̂ ^̂ Ay,̂ :rAirŷ ''̂  

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

U E V . # < • • • - • ^ ^ • • : - - - - • ' • • -

PART • 2 IEPA 

.; . '24 HOURJJjIERGENfYWD SW^TASSI 

"* ' ' ' ' ^ y ' ' ^ i M ^ ' • ' ' •'' 
PARTMSITf?^ ' - PAt1^4HAUt.SR^-. 

^ASSISTANCE NUMBERS' 

SITE COPY - PART 3 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 m- PART-5 IEPA - • PART 6 • GENERATOR 

. ; J 8 : : ^ 7 U 



IL 532.610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE G^- . •'•'ATOR 

EEfl HAZARDOUS WAfilE 

;;;STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND 'POLLUTION CONTROL' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
r .- . •. (217)782-6760 > 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorizalion Number 

0907759 
0 0 0 0 0 0 

Ford Motor Ccmpany 12600 Torrencee 
{Company Name) 

Chicago 
Address 

I l l i n o i s 60633 

_3j2-6it6-3100_ 
Phone Number 

Cily Slale Zip 

'•* Generaior Numoer 

I L D 0 6 0 3 6 U S 8 2 
EPA Nuiiiber 

Vanderhyden Septic 
Hauler Name 

Hauler Name 

18360 laClaire 
T-lnTey Vaxls., I l l 

Hauler Address 

WASTE HAULER(S) 

J12-38_5£r671 
*afr' Phone Number 

031 ^/oo. S.W.H. Registration Number z . ' L ^ ' - ' — 
25 31 

^ J,_D_0_^_8_3_9_4_9_Ojt 
EPA Number 

Hauler Address 
S.W.H. Registration Number.: \ 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

2_3JB_0_8.9_0_2_ 
y> Site Number 

ftmrri'^a" Chemical Services P.O.Boac 190 
(Facil i tyName) . . v i < : r ^ Address ,. 

Gri f f i t h ^^LJana '• / ^ 3 1 9 w 219-96^^070 ?J'JLPJ-_^_JL^_?_?_^_5 
C i t y . ;.*• : ,^ -'• .v i- . ,S.tal f • " _ - l ' . - . - . - - : ; _ - , : / . Zip ^ - ' j - ^ Phone Number . EPA Number . 

Alternate (Facility Name) . '- • -• "- J - r 3 9 . .• . ^ . i < ; i t p h] , ,mh<ir 46 ^•. >---^.SiteNumber 

/ I . - < ^ - . . • . , < • • • • • 

City Slate Zip Ptione Number . EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

— ; WASTE NAME: fa in t 'Waste & Solvents 
THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C L A S S l F I C A T O i J T & A T E D IMMEDIATELY BELOW: ": 

WASTE PHASE: J A q u l d . 
(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION:;;":' 

Flaanaable Liquid 

.• HAZAROCLASS: • • . . ; . ' . r ." 

••_. Flaaaable Liquid 

__ WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. -." 

U H 1 9 9 3 
UN or NA Number . 

•QUANTITY OF WASTE DELIVERED: 

_D_0.0_1_ 
EPAHW Number. 

0 0 3 0 0 O 

PMENT (Circle One) (DRUMS. 
Number 

TANKTR' •Vf-.-OPEN J R u a L i " . ..^; OT.HJB.CSpecity) _ ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED,MARKED. A N D U B E L E D ANO I: 
IN ACCORDANCE WfTH THE APPLICABLE REGULATlflWS OF THE ILLINOIS DEPARTMENT OF T R A M J B S l A T I O N . A N O t E ^ C X ^ 

f \ j# .r^-^^J^ '̂̂ '̂ 'y^Ay^ A< 
I HEREBY AGREE TO AND CERTIFY TH_£^OVE v g i r n | N INFORMATION \ ^ ^ J . " ^ ^ ' ^ ' ^ J ' - y ' ' ^ 

• '. (Aifhorized Signaiurei Û  
( H j A T 4 w C f r a B * j 6 & » W A S T E AND 
ISMNOICATED:' .'iff-. •••'-: " - • ' • • • i — ' . ^ .-• 

WASTE HAULER 
; 3 HERE 

^•/^ THEOES 
QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

A'''A:^,~y7Ay:AiLrA-frz'^ -•••:. ' • • > 

•02 ) -

:.(Aulhqri2ed Signature) 

':^y'':AAyA':hi 

•- DATE 

DATE. 
;, (Aulhori ied Signature) 

-OlSPOSALvSTORAGE. OR TREATMENT FACILHY* HAZARDOUS WASTE SUBJECT TO FEE •, Y E S . -•: •: •• N O . 

WASTE AND I N D I C A T ^ U A N T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:, ̂ lySJ. 
y , ; - ; C O M COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
••• • • • V T , . . . . • • • •• - • • I - - OUTSIDE ILLINOIS: 800 / 424-3802 or 202 / 426-2675 

' •D ISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART-3SITE " . PART - 4 HAULER - " PAflT • 5 I E P A - - . PART 6 - GENERATOR 
•y. - i * . . , . . - . - . . 
t. - tWV * A - - -^ 

SITE COPY • PART 3 /2S% T-0 
•; ; C ) • ;~ 



l l S32.610 
LPC 62 8 /8 , 

TO BE • 'LETED BY 
WASTE GENERATOR 

E m HAZARDOUS WASTE 

Ford Motor Company 

(Company Namel 

Chicago 
City -; 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2,17)782-6760 

SPECIAL WASTE HAULING MANIFEST 

12600 S Torrence Ave -

Address 

i n i n o i B 60633;-^^ 

3E-61*6-3100 

Phone Numoer 

0907757 
Aulhorizalion Number . H . 0 0 0 0 0 

a 13 

0 3 1 6 0 0 0 0 1 6 

'•* Generator Numoe/ 

I I D 0 6 0 3 6 4 8 8 2 

Slate Zip EPA Number 

Van Derhyden Septic 

Hauler Name % 

18360 laClaire 

•Einley l a rk . 111 

Hauler Address 

WASTE HAULEfl(S) 

^12^85£r67i_. 
Phone Number 

Hauler Name Hauler Address 

Phone Number 

S.W.H. Registration Number 0 3 1 8 0 0 ^ 
. 2 5 31 

J^ID _0_4 _8 J _9 Ji_9 _0_U _ 

EPA Number • ' 

S.W.H. Registration Number 

32 38 

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Aaerican Chanieal Service P. 0. Bar 190 
(Facility Name) 

r,r1f^'^-hh 
City 

Tna^ana 
stale 

H6315 j:i2:2PJb.^370. 
Zip ' Phone Number 

9_l_8_o^9 0 2 
3» ... Site Number '. • 

_iro_o_l26_3_6_p_2_6_j_ 
EPA Number 

.\ t , .y - j 

Alternate (Facility. Name) 

City State Zip Ptione Number 

Site Number 

EPA N u m b e T " - " ^ 

TQ BE COMPLETED BY 

WASTE GENERATOR 
"WASTE"«"•: T>I1TT!T ff»?te & S o l v e n t i B ' • WASTF PHA.SF- L l ' ^ l l l ' l ' ' 

: . T H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: " - " ' " ' ' ' • G a s ^ o s . Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS: ^ • • 

VlawBa-hle L i t j u i d Flaagaable Ltgoid ' iJN'orlrtTIdmber i EPAHW Number 

^ S ' ^ T r J ^ M / g a r S ^ l e o n e ) ^ r t f ^ ^ Y o f ^ L ^ ^ QUANTITY OF WASTE DELIVERED:_C_a _ 5 - ^ 0 4 ^ y \ ^ ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

GAIinN.'UdrriP One) 

OPENTRUCK 
Number 

OTHER (Specily) 

\ THIS IS TO C E R T I F Y ' T H A T THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. M A R K f l i AND LABELJO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF •miNS^RLATICW A t f t f j X P . A . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION " A ' ^ ^ \ ^ A ( / y f / 7 ^ C A A A ' P € y l 'y DATE: ' - ^ - l O - Q l ^ 

'V (Authorized Signature) 

WASTE HAULER 
. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE.AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION TOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; . ; • - . - ; - - . ' \ • - • . . ; - . ^ * . . . ' . "; , 

; ( 1 ) . 

, - ' (2) . 

^kA^ru^ ( ^ ' ^ . ^ 
(Authorized Signature) 

: M 5 I Z O J : A I ^ 

- (Authorized Signature) 

DATE 

DATE:, J. 
DISPOSAL, STORAGE. OR TR FACILITY; 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . • N O . 

WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
- . • - - ; t - . - • -

OATE 

' (Auihorized 
^ / ^ ^ ^ 

A : 
COMMENTS OR SPECIAL INSTRUCTIONS;, 

G E ^ 
IN ILLINOIS: 217 / 782-3637 - . 

DISTRIBUTION: PART - 1 GENERATOR 

y T . ' M HOtJR-iMERGEJICY ANO SPILL ASSISTANCE NUMBERS' HOUR 

I OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 2 IEPA P*RT--3SITt - - - - t r P A R T - 4 HAULER PART • 5 IEPA PART 6-GENERATOR 

SITE COPY • PART 3 ; f2' i1^ l-l3 

• ^ i ^ ~ ^ ^ ( y -



090775f 

'^"'"'eNWtJr-

^̂  ^ ^ - — • ^ ^ i a a a V ^ ^ ^ ~ ~ ~ T ^ ^ ;.:;:;umber^^^ 

~ " 7 " ^ ^ •:̂ .i?:«4-A37o ^ ^ A a _ o p 

• . m v . ; ••::•;- " • ' ^ . : ' ^T- i - : : - : : ^ - . . . ; • • ' ' ^^^t ,^-^~^~J^ 



IL S3?.610 V ' ' 

^^ "= ' " STATEOFlLLlNOlS n n m ^ C C 
TO B£ L.OWPLETED BY ENVIRONAAENTAL PROTEOION AGENCY U J U / ( U U 

WASTE GENERATOR DIVISION OF lAND POLLUTION CONTROL "i y 

• > • . - I 2200 CHLmCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

1?r«V TIATaoTWIC •umztC ('217)782^6760 Aulhorizalion Number _0__0_0 0 0 0 
B i f t aA^AKDLAC WASTE. SPECIAL WASTE HAULING AAANIFEST " ~ ^ . ~ ^ ^ 

Ford Motor Coapany 32600 Torrence Ave 3a2-6l46-fHH 3100 O 3 1 6 0 O O O I 6 " 
^^——^.^.^-^^-^^^^—^—^~^~—^^—.^^-^~~- ^ _ _̂___ G 

(CompanyName) Address. Phone Number u Generaior Numoer 5 7 " . 

HMB<M Chlrftgn —IlUnnlf l $0633 _I_LIL.Q_6_D_3_dAa_ai_2 
City Slale 7 Zip EPA Number 

WASTE HAULEfl(S) 

18360 laCla i re . 
Vanderhyden Septic Tinley ferk, 111 swH RegisiranonNumber 0 _ \ J . _ Z l ^ a ^ 

Hauler Name Hauler Address 25 ~ 

3i2.-385rl6li l_lL?_Q_iLfl.3_2_L2-0_L 
Phone Number EPA Number 

• --^ : i—I S.W.H. Registration Number ', 
HaulerName '. . , Hauler Address 32 38 

• • • . - ' , ^ . • ; • - ^ • - • - - - , 

Pbone Number .^'.EPA Number •-

.- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ? •. 

Aaffr iran Qipnlnal P.Q.-Rcnc TOO -• 9 1 8 0 8 9 0 2 
(FacilityName) AOdress ."_ . 39 SiteNumber « 

Griffith '. TTv̂ '̂̂ *̂ ^^IQ _2l9=seleli3IQ_ I H D o' 1 6 -̂  ^ O 2 6 5 
. .City Stale ; . . Zip • Ptione Number • EPA Number 

Alternate (Facilily. Name) . Address ', " W ^ f - , siie Number ' • ~ ^ 

• • • - • • - ' • ~_ • I '^ I l - j i i - ^ - J l ^ 
City . . -. • Slate . • ^ ip Phone Number • , EPA Number - " * " 

TO BE COMPLOED BY .. . • - . . • - - , , . , • , . , -•,•,. .. , 
W A S T E G E N E R A T O R • • '•••̂ '- * ••- • • . 1 • - '• • •'*.'-. ••,•-'•. I •-•.••,••-. . 

. - ^ . ; . ; • J-V-VwASTPNAMFJ;^-B^intT<i^te& S o l v e n t s - - . IAI.CT.; DUACC-. J,iqt3-iA •;• ^-:-". .•:.•• • ' '" " 

' TH 'E SPECIAL W A S T E BETING TRANSPORTEirUNOER T H I ^ MANIFESTiS OF TJBE OOT HAZSFib cJiSSli ' lCATION INDICATED IMMEDIATELY BElOW:'*"" : ' ̂ '̂f'": '^^^/E^°'^^-^ ^ V 

. SHIPPING DESCRIPTION:'.. • . . ^./ ; "• HAZAROCLASS: ''. • ' " ' A ' ' ^ - ' ••-.-'• • • ' • < ^ •':' ' / •' 

Flamaable Liquid:" Flaanable Liquid " uNopfrAfeibeT" EPAHWNumber ; . •̂ 

WEIGHTFOR „ O j . / ^ f ^ S S ^ WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTF IIFI IVFBFn- ^ < ? • - 4 ^ ( 9 6 ) ^ 4 - 2 ^ ^ ^ ^ ' " = ' ' ° " - " '̂  

O.O.T. USE _ J L i S E Z S & k r T O N S {Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED..^ J ^ i m ^ Z l ^ *^^ , 2 C U . y p S . , - .̂  

METHOD OF SHIPMENT (Circle One) : . (DRUMS j c f T ' ^ .TANK T R U C K ^ OPENTRUCK OTHER (Specity) ' ' • " • - ' ' " ' : • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKEO^̂ AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE W)TH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (JFT^A|*JP5)fiTWI0N.ANp^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION : . . / O ^ ^ O p ' r ^ ^ ^ y ^ y y / f i r ^ ^ - . ... p^ jg. 
-.:.:.••.• ••.•.•• .T. J :.""•• - •• "̂  ̂  .-.. - . . . Ji?fAuthorized Signature) • - ~ ^~~ • ;. ; . ' : •-.•.;•:• 

WASTE HAULER ^ - . ^ ^^^ jgy CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUA/FIITY HAS BEEN ACCEPTED IN PROPER̂ CONDITION FOR TRANSPORT AND lACKNOWLEDGE 
UNATI2HAS>lNpiCATE0:;..r.~..^;.V;::;;; i ' ^ ' " - . . : -. • ' . : . : ' . \ . i ' - -•; '.y-~:^'-i^.i::-ry '-. 

(Authorized Signature) . , • . ' : - - -^" : - . : .' ' • ' • : - " • . . • •"-. '.; ';•.. i' '"". :. .: - ._ . - : • ; •-;'-.•.:... • - . • • . • . .•-.:'- ^ - . : . - ; • - • . •, 7.. ^ 

121 >-- - - • •-:-'̂ :̂̂ l '-•"•••"•'-'-'A----.-.A A'-}:'"-'::^^:'"/-'^^---- y ' T '̂  .-." '-'̂ .y^A:::: : ^ y y ' : y M i y t J ' A t I / y y — ^ 
. • , ; - . :,. . . . (Auihorized Signature) ^ y ; . — > - ^ '•' -• '-: . " . . - . - - . '̂ -. . .. . '._ ' ' . .-".. :, • .-.-̂  A 

.01SP0SAL*5T0RAGE.0 I^REATMEHTFACI IJTYV: : . ^ . : • ; ; . .^^^ • •• ' / ; •• • ' A A : ^ - r - r ^ ^ : A j ' HAZARDOUS WASTE SUBJECT TO FEE ' Y E S _ 1 _ _ _ y NO. 

' i HEREBY CERTIFY THAT THE ' A B 0 V E . 8 « W ™ ^ A S T E ANO i N D I ^ f t D QUANTITY HAS BEEN AfiCEPtf 0 ATiTHE SITE SPECIFIED ABOVE: . 

-" > V 7 y ^ ^ l t / ^ j ^ - ^ ^ -Q*^' • '2..':': 7:; •".•V'?DATE:V̂ _/ 
.•...•. . . - -. (Auihorized S i g n a ^ r # f f ^ ^ ^ ' ^ W f - •' ~ - V . ' • - V - • • • : • ' . "•.•''•• - . • • .y . - ' • ' ' • ••,"••..' « o * ' . : - ~. • :'•'- i T ^ . - ^ ii^ 

r n u u c M T g n o <;p f r ia i iM<;Tfliir.TinNS- ' • • ' £ A • ' ' • • - ' • — _ _ _ : ' y _ — i ' ''"' " ' ' ' ""--• ' • . . 

• • . • • . . : - : • ' ' • - • • • - ' - . ' • - • ' • • ' . . - I • • . . . . . . - . . . • • ' : • _ • . . - ^ • . • ; . • : . - . • • . • • - . - : \ 4 . 

. - - . , - -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , . :. . . . . 
IN ILLINOIS: 217 / 782-3637 ^ | ":..".• OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 42^:2675 

DISTRIBUTION: PART-1 GENERATOR PART-2IEPA . P A R T - 3 S I T E PART • 4 HAULER . - PART - 5 IEPA • PART 6-GENERATOR •, : / . }i 

B t v . I 4 - • • - • • • • - • • . - • - . . - , . . I . 

SITE COPY - PART 3 ( Z ^ J ^ T - ^ ^ ' U J 8 ^6 -C / ' 

rr ' 

1>-



II 532.610 
LPC 62 S/81 

T O BE <:Or,.f-wETED BY 
WASTE GENERATOR 

EEA HAZABDOUS WASTE 

Foard Motor Conpany 12600 Torrence Ave 

STATE OF ILLINOIS ' ^ 
ENVIRONAAENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING AAANIFEST 
Auihoiizalion Numtjer y _ P . 0 0 0 0 

(Company Name) 

Chicago 
City 

Address 

I l l i n o i s 
Stale 

60633 
Zip 

18360 l a C l a i r e 
Vanderhyden S e p t i c CELnley B i rk , 111 

WASTE HAULER(S) 

302-6146-3100 
pnone Number 

0 3 1 6 0 0 0 0 1 6 
1* Generator Numoer 

_I.LJD_0_6_Q.^.^U 8 8 2 
EPA Number 

G 
2.< 

Hauler Name HauieiAddress ^ fr 

Phone Number 

Hauler Name Hauler Address 

S.W.H. Registration Number 0 3 1 O / ^ C A Z : ? 
25 . 3 1 -

_I J , _D ^ jU ^ ^ ^ Jt ^_0 J i 
EPA Number 

S.W.H. Begislralion Number ._ 
32 , 3 8 

American, .nwml rn 1 
(Facility Name) 

r , r1f f1th 
City 

Phone Number 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

p.n.BciT 1 
ddrei Address 

EPA Number 

Indiana 
stale 

J<6̂ 19 
Zip 

_9.J.8_Q_BJLXL2_ 
3* Site Number. 

Phone Number . -. EPA Number -. 

-^ I ternate (Facility Name) 

.City 

Address 

Stale • Zip Phone Number 

^ "-> Site Number 

~ EPATNumtier^--^ 

TO BE COMPLCTED B Y ' ^ - ' . ; . . „ ' - • ^ 
WASTEGENERATOR • - ; . ' • • ; : • • - • ' • : - • - : : • _ , ^ . . ^ • , , . - . „ , . •• ": • r •• •• "''-" " •'̂  "• , . 

;• : ~ ' ~ " i V • - WASTE MAUF ¥ 0 . ^ 7 1 % V A M - t S & S O l T S n t S s^ ' - ^ — ; ' • WASTE' PHASE; I i i q u i q 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT H)^RO'CLASS'F!CATION INDICATED IMMEDIATELY BELOW-

SHIPPING DESCRIPTION: • . " -HAZAROCLASS: " " , - . . 

(Liquid. Gaseous. Solid) 

T?lATiBMt>>1ft L l y i l d 

• WEIGHT FOR 
-'O.O.T. USE . 

T?1«inMit>>1*. L i q u i d 

WEIGHT FOR I.E.P.A. USE MUST BE 

UN or NA Number 
_£o_q_i_ 

EPA HW Number 

7 . 8 # / g a l C ^ „ , , „ „ , S ^ T T o ^ T ' o ^ c ' u ^ Y ^ D r o r i A ? ^ OUANTITY OF WASTE DELIVERED:.^ 
52 .• 3 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEp-AND LABJLED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TR^M^RTATION f ^) f i : f^ P.A. 

; - I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION : y y < 7 ^ A y C / r , ^ . . _ 
"-^Authorized Signalure)" 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

.THE DESTINATION AS INOICATED: • . . '; :-

y^-:r^y~yJA'?^:-A^-; 
(Atilhorized Signalure) ••-

DATE 

.••;?;.; \ > ; D A T E : 

AlJ-J, 

DISPOSAL. STORAGE. OR TREATMENT FACIUTY 

OVf^ESC 

•-. • • • • . / "" V " . . . . ^ " : . ' ^ - ' HAZAROOUSWASTE SUBJECT TO FEE YES 

UANTITY HASBEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . . . . • 

DATE SjlMMy 
COMMENTS QR SPECIAL INSTRUCTIONS: 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
j j . IN ILLINOIS. 2 1 7 / 782-3637 

'-•-- DISTRIBUTION: PART- 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 4r 202 / 426-2675 
PART - J IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PART 6-GENERATOR 

-•feEV. I 4 

S I T E X ' ^ - .PART 3 ; 2y^7 -63 . 0J82O-7 



STATE OF ILLINOIS • f l Q fl 7 7 C /] 
ENVIRONAAENTAL P R O T E O I O N AGENCY U O U I / U ^ 

DIVISION OF LAND POLLUTION CONTROL "1 T 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzanon Number 0 0 0 0 0 0 
SPECIAL WASTE H A U L I N G AAANIFEST ^ 13 

12600 Torrence Ave _ _ 3 i : ^ ^ ^ 3 1 2 ? _ J L J J : A ^ 9 J L ? ^ ^ G 
Address Phone Number a Generator Numoer ~ 

y lUinoiB 60633 I L D 0 6 6 3 6 4 8 8 2 
State •. ag . , ' , j " • I EPATumber 

^ ^ - WASTE HAULER(S) ; 

18360 laClaire 
Vaaierhjden Septic Tinley Bark, 111 0 3 1 8/^Q_3 

1 . S.W.H. Registration Number Z. ' " ^ 
Hauler Address 25 31 

J12-385-767a^ JJ'_?_?!*39|t90^ 
Phone Number EPA Number 

. S.W.H. Registration Number 
Hauler Address 32 3a 

Phone Number EPAliumber 

L v ^ . . ' L E T E D BY 

W A S T E G E N t R A T O R 

EEA HAZARDOUS WASTE 

Ford Motor Ccmpany 
(Company Name) ^ 

Chicago 
ciiy 

Hauler Name 

Hauler Name 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

ftaerlcmi fTtBinlfiaX-
(Facilily Name) 

Gri f f i th 
. City .. 

. Alternate (Facilily. Name) 

City 

P . O . T ^ r r r I O O 
Address Site Number 

\tmamMBMisdi ^ ^ 1 9 _ 2 1 2 t 5 i . t ^ I 0 - _ .I.»_P_P.i._6_3_6_p_2_6_5 
Slate Zip Ptione Numtier EPA Number 

Address 39 . . 

i 

Sile Number 

Slate Zip Ptione Numbef EPA Number 

TO BE COMPLCTED BY 
WASTEGENERATOR 

. WASTE NAME: Rt in t tfaate & Solventa -WASTEPHASE:. Ltqnid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: "' ' 

(Liquid. Gaseous. Solid) 

yi'wiBf*' ,ble Liquid FlaaaRble Liquid IffloTTTAiiiMeP EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 7 . 8 # / « a i < S . , . , e o „ e . . S ; ^ ^ T ' O ^ C ^ U * Y ^ S " O T I A ? ^ OUANTITY OF WASTE DELIVERED:^ O ^ ^ ^ ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

K TRUCM OPENTRUCK OTHER (Specify) 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE I " " " .. _ ^ -_ _ ^ 

- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

run I nMnioruniMi iuri,y 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ••: \ -

'••'•• ' . ' w . - S - . •'. 

. ; :, ... • .- I . (ytulnorized SignSTure) - i A .:.• 
DATE 

(2) . 
(Authorized Signaluie) 

DISPOSAL, STORAGE. OR TREATMENT FACMjIY 

i HEREBY CERTIFY THAT THE ABOVE-OESCR' 

• j ^ , ; . . HAZARDOUS WASTE SUBJECT TO FEE YES 

N AND INDJRTE'O QUANTITY«.HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: • 

(Authorized Signalui 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

• - L • - . • - I 

DISTRIBUTION: PART - 1 GENERATOR 

• « v . « 4 

PART-2 IEPA PART /SITE 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART-4 HAULER PART-5 IEPA PART 6 • GENERATOR 

SITE COPY - PART 3 \2.qi'^r-(=?> 

i ^ J o ^ C r ^ - " 

file:///tmamMBMisdi


IL 532-610 
IPC 62 8/81 

TO Be COMPLtTED BY 
WASTE O E N E R M T O R 

EBA HAZARDOUS WASOS 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. i 2 1 7 ) 7 8 2 - 6 7 j 0 ' 

SPECIAL'VVASTE H A U L I N G /MANIFEST 

Authorization Number 

0907768 
. -0A0.0 0 0 

Ford Motor Company 
(Company Name) 

Chicago 
city 

12600 S Torrence Ave 
Addiess 

lU lno iB 60633 

-^'J12-6it6-3100. 
' Phone Numoer 

Stale Zip 

^l_i_6_o_o^o_o_i_6__ Ĝ  
1 * Generaior Number 7* 

^ L _ D _ o _ 6 ^ 3 _ 6 _ i t _ 8 _ 8 ^ 
EPA Number 

t . 

Vanderhyden 
Hauler Name 

18^60 laClaire 
TbBley Rurk, I J l 

Hauler Address 

Hauler Name Hauler Address 

WASTE HAULER(S) 

J22l38_5£r671. 
Phone Number 

.•V^^ ' ' Phone Number 

_ S . W . H . Reg is l ra l ion Number o_3_i_8/o(7ir-

^_L_p_pJ*_8_3_9_it_2_pJ+ 
,• , • EPA Number . , •/ 

S.W.H. Registration Number _ L l l _ l ' i i 
• . 32 . . / 38 

EPA Number 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

Anericcm Cheadcal 
(Facility Name) 

Carifftth 
City 

• A l ternate (Fac i l i t y Name) 

P.O.Box 190 
Address 

Indiana 
Slate 

•'vv . _ 9 _ l i L Q j L . 9 _ Q ^ _ 
- ' • • - " 39 •-. i * Si le Number *6 

: ' „ • » . . . . • • r . * 

^ 3 1 9 ^ 1 2 r 2 B ^ 3 7 0 _ _ I H P 6 1 6 ^ 6 0 2 ^ 6 
Zip Phone Number , ..-^' -^i.-. EPA Number 

City Slate 

Address . - ':.•<_ 

' V i - a J t : - " 

Site Number 

. .- i ,k • Zip Phone Number EPA Number 

. • -TO BE COMPLCTED BY . , . > - ' 
: ^ ; S - W A S T E GENEHATOR ; ;. ' •••.' ' • . - \ i ' . .-. ' - • ' . ' . ' - -•'• 
' . : . - — ~ ~ • . WASTF NAMF T ^ j T i t r ^ ^ n f f " % ^ " l T S n t f f ". WASTEPHASE;. 

.'• THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: '-••••' HAZARDCUSS: ' - .V "- '̂  "V ' >' 

LiquiA 
(Liquii 
( L i q u i d . Gaseous. Sol id) 

FlaiDmBh> Til qu id 

WEIGHT FOR 
:D.0.7-..USE . 7.8#/gar •»• TONS ( d i e 

yiiuiwnhL? Liquid -; 
- ...iH.: 

iLILJL9_a3.-
; UN or NA Number . 

-DJQ-Q T 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (C i rc le One) •y_ ( D R U M S . 
Number 

OPEN TRUCK •• • > OTHER (Spec i l y ) 

A ' • / . • i 
•-:.- THIS IS TO CE.RTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY C U S S I F I E D . DESCRIBED. PACKAGED..MAtRKED. A J ^ ^ U B E L E D / N D IS IN PROPER CONDITION FOR TRANSPORTATION. 
- .•• ; . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS^ iF .TFUKlLtJNOIS D E P A R T M E N T 0 F , T R A N > i ^ T A T I 5 ' " 

^ ^ ^ ^ y y A ^ : y :• -
t T ^ ^ E R E B Y AGREe^^N l re :Nlr6£«TIFy-THE ABOVE V HATP Y ? . - f C ^ ^ 

' • :< :^ - . - - - r : - • • •^ •^• , - - . . . . ^ y i r - _ • . ; : . . : . • • . : . - " T i y . • . ^ y y ^ r ^ ^ . - . : : ^ ; - ; > . - . ' . • — • . : : • • • • . : : • ^ - . • . • 

.>'.'-:i.-;T HEREBY CERTIFY'THAT THE ABOVE-DESCRIBED WASTE.ANO OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

•THEDESTINATIONASINDICATED;V.^ -V ' - ' ; ^ - - - ' • . ; ; - ^ ^ ^ ' >^ - - , • 

yA• • ' -A^A 'yAr • : y . - ' 

,uA<!JAnnAmK)jmm^7A-AAm y.i/::'\ 
> vi,'-'-....-•-.,•-• >.,T- • (Aulhorjied Signature) . ; . • : . - ^ ' { • : • - / i - . - v-i->-~-. A . —":•.- . . . - . . • . . • • . -^ 

• : S V V . ' ' ; \ $ - ^ - . - : ' V ; : : T - - - - - • : . - • - - - ^ •^w-?.^V.^"--;,-;-':'-:--^.*->•>•^•^^•;^•V;•^ - . ^ / i / . : - . . • . • " . . • • > : / / 

W A S T E H A U L E R ' 

..('. 

y y t 

' DATE: M/.^M 
•A:S^-

(Authorized Signature) 
•DATE: 

-DISPOSAL;STORAGE, OR TREATMENT FACILI 

• ; i -I H^BEBY"CEBTIFY"THAT TH: 

.. . ^ - . ^ . • . ^ - - - . ' • ^ / r . i - . - : • -• •'•';. -HAZARDOUS WASTE SUBJECT TO FEE .YES, 

DtJANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 

DATE: 

NO. 

"i; '.COMMENTS OR.SPECIAL INSTRUCTIONS 

•r 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS: 800 '/ 424.8802 or 202 / 425-2675 .. IN ILLINOIS: 217 / 782-3637 - • -

.••DISTRIBUTION: PART-1 GENERATOR PART • 2 IEPA PART-3 SITE PART . 4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

• REV. I t - - - . . . . . . . . 

^ — — - — . . _. SITE COPY - PART 3 :^ . ^ . , . ' ( 1 ^ % T'bS 
•V-

' - ^ - -—^UJ4tdO^-



IL 132.610 
IPC 62 9/81 

TO BE COMPIETED BY 
WASTE GENERATOR 

, EBA HABARD0U5 VflVSTE 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0907767 
1 7 

Aulhorijation Number _ 5 . 2 . ^ 0 0 0 

Ford Motor Coapany 12600 Torrence 
(Company Name) Address 

Chicago Illinoia 60633 

312-6ii6-3100 . 0 3 1 6 0 0 0 0 1 6 

Cily 

Vanderhyden 
Hauler Name 

• ^ ^ ^ ^ ^ ^ • r 

Phone Number 

Slate 

18360 laClf t i re 
T in l ey I t o k , 111 

Hauler Address 

Zip 

u Generator Number 

I I Z ) 0 6 0 3 6 i * 8 8 2 
EPA Number 

WASTE HAULER(S) 

_312::385^7671. 
. Phone Number 

0 3 1 8 / oc}> S.W.H. Registration Number -* -^ ' ^ t ^ ^ , — -
* 25 31 

I.AE.2.A.§-19.A9.o^iL 
EPA Number 

Hauler Name Hauler Address 

' • ( ' - fiLJ*L_ 
• Phone Number, 

' t 

S.W.H. Registration Number _ L . 
. . • 32 38 

EPA Number 

(Facility Name) 

GrJjTfith 
City 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O.BoDC IQO 
Address 

Tndiana 
Slate 

J2.1.8_0_8^d_2_ 
^ Site Number . 

ii6319 
Zip 

_219-^eM»37p_ _-:'X ̂  j ^ ^ J. ̂  J^ ̂  ^ _2 J^ ^ 
Phone Number-.-• -̂  - EPA Number : 

Alternate (Facilily Name) 

Cily 

Address Sile Number 

• ^ Slate Ptione Number » |EPA Numper 

BELOW-' • •• • (LiquiJ, Gaseous, Solid) ^ 

TO BE COMPLCTED BY 
WASTE GEHERATOR 

WASTE NAME; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1^0 

•SHIPPINGDESCRIPTION:. ' . . ' HAZARDCUSS: 

yiflBBihlB T-'^i"^'^ yiflaaaablfe IAq[uid. 

• WA^TE 

IN JNO'lCATED IMMEDIATELY BELOW 

: u ^ l _ 9 _ 9 _ 3 3 _ 
••«N or NA Number -

_p_o 0_1^ 
EPA HW Number 

/ 
WEIGHT FOR 

:..D.O.T. USE . 7 . 8 / / g t l < ^ c i r c l e o n e ) : S r ; c f ( ! u % ^ r ^ L " — ^ ^ ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. -) OPEN TRUCK \ 
. . • • y . - . i . ^ y 

OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANJ^RTATIOfl A W ) , I . E J > t f ^ A < ^ A / 

I HEREBY AOREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION y~><Ct' /^>^<^ .~^y<i<,f^Si-''<~—.-' . . • .' DATE:' 
(AutrifTrized Signature) 

WASTE HAULER 

. ( 1 ) . 

V-v. 

l l 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEW|fAC'cEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDG 
THE OESTINATION AS INDICATED; . •• • < , • • ' • • . ' 

- . . • • : • " • • • . • . • . . • - • r ; - - a . - . - . i . . ; . v . - - : . . ; . . - . . . • • • " ^ • ^ ••• 

i>MA-,OA 
(Authorised Signature) -mAm', 
(Authorized Signature) 

DATE: 

DATE:. 

(S/JiM 

DISPOSAL. STORAGE, OR TREA -^-.•..;..•..•.••:.•; ' - • • • • . - . ; . HAZARDOUS WASTE SUBJECT TO FEE YES 
- • - • • ; • • • ; - • . . . . . - . - > ^ » - • • • • • • • : • • 

lUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: •"•• ; \ - ' ." 

DATE: 

COMMENTS DR SPECIAL INSTRUCTIONS 
T-=:c ̂ nr 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^ 

OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART-1 GENERATOR PART-2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6-GENERATOR 

B£V. » 4 

SITE COPY • PART 3 ( Ibrc- r-43 
^ ^Z<Lo± 



It 532H110 
IPC 42 8/31 

•^ TO BE COMPLETED BY v, 
WASTEGENERATOR 

s m BAZARDOtS WASOS 

Ford Motor Company 
(Company Name) 

Chicago 
ciî  

I . -. 7 

Aulhorizalion Number 0 0 0 Q Q 0 

,7 STATEOFlLLlNOlS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

. ^ : 0 3 1 6 0 0 0 0 i ' 6 '• 
12600 S Torreoc^^Rve _ l^ -61«6-310O_ . _J3fflOTM^fefl»§^^^tf^^ft<^fflG_ 

Address Pnone Numoer ' ^ Generator Number 2 J 

I l l i n o i s 60633 I L D O 6 0 ^ 6 i » 8 8_g 
EPA Number Stale Zip 

18360 laClaire 
Vanderhyden Septic Tlnley Ikrk^ 111 

Hauler Name 

WASTE HAULER(S) 

Hauler Address 
S.W.H. Regislralion Number " 3 1 ^ i C P C A - ^ 

2J 31 

• Hauler Name Hauler Address 

i312;38527671_ 
Phone Number 

Phone Number 

EPA Number 

S.W.H. Registration Number " 
32 38 

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical ServJcea P.O.Bcoc 190 
(Facil i tyName) Address .. 

canf f i th Tfaliam . ^t63l9 
Cily Slale 

• • : ; > • 

_2l97.9BVJbyrO_ 
Phone Number 

-.1 

_JL1_8.0_8_5M0^_ 
39 Sile Number * i 

•..:.... . .. - . .EPA Number. 

Alternate (Facility Name) . Address 

City State. Zip Phone Number 

Site Number 

EPA Niimber i 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE N A M E : . Bi ln t l ^ t e & Solvents 
WASTEPHASE:. Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION.INOICATED IMMEDIATELY BELOW: 

•.'.--:• SHIPPING DESCRIPTION: . ' HAZARDCUSS: • " - . • : 

if^^y,i.,ii^W\pi T . i q u l d P l t M n n t M ^ T - l q i r i i ^ 
_ u j i r _ l ^ Q _ 3 _ 

UN or NA Number ^ ^ 

(Liquid, Gaseous. Solid) 

JXUU.. 
EPA HW Number 

WEIGHT FOR 

D O T . USE . 

r ft»/^^sP «E'G"T™"'"*"SE"usT"'- • . 6 ' ( ^ 3 ^ . < ^ <S> S - n r ^ ' " " " ' " ' ' 
M y / g a X r O N S Icircle one) CONVERTED TO CU. YDS. OR GAL. . ?JUAN l l i y OF WASTE O E L I V E R E O . _ i r j ^ . _ , . i t U . Y D S . 

METHOD OF SHIPMENT (Circle One) (DRUMS. ANKTRUCK^ .OPENTRUCK OT^IER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRAVsgi^TATION (ANDJ,«7.A. 

:. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
y , J ^ .-(vrtlhorized Signalure) 

• DATE: 

" , I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

- . : . t H 6 1 l E S T I N A T I 0 N AS INDICATED; • • v . ; ; • . . - ; \ ; ; . . . ;; V ' i i - - ' ; ; " . . ! . y • : > • . . . \ - ' • . \ .':-•: ' : - • 

I ;. -WASTE HAULER 

,1, - A / A ^ J l A j y / i / t A f A s ^ 
• . . .- .•. . (Authorized Signature) . 

( 2 ) . 

DATE 

DATE:, 

:^WiM. 
'.(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACIUTY' HAZARDOUS WASTE SUBJECT TO FEE Y E S . • N O . 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

.1 HEREBY CERTIFY THAT THE ABOVE-DESCRI^-WASTE AND I N / : A T E D Q U A N T I J Y . H A S BEEN ACCEPTED Al_THE SITE SPECIFIED ABOVE: 

: (Authorized Signa 

DATE: 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

. IN ILLINOIS; 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

• DISTRIBUTION: PART-1 GENERATOR PART-2 IEPA PART-3 SITE PART • 4 HAULER PART. 5 IEPA PART 6-GENERATOR 

-KV. I t 
SITE COPY - PART 3 {li^-p-T-SX^ 

-0 Jbi^ou-



IL 532^10 
I f ^ 42 8/81 

TO K COMPLETED BY 
WASTE GENERATOR 

EB^ HAZARDOUS UAS1E 

Ford Motor Ccmpany 
(Company Name) 

Chicago 
- City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

_ _.. - SPECIAL WASTE HAULING AAANIFEST • 

12600 S Torrence Ave 312-6I46-3IOO 
— — " ^ Address ptione Number 

lUlnois . 60633 

> , p907]_93 
I 7 

Aulhorizalion Number 0 0 0 0 0 0 
8 13 

0 3 1 6 0 0 0 0 1 6 

Stale ~r 
/ 

1^ Generator Numoer 

1 I D 0 6 0 3 6 1 ^ 8 8 2 
Zip EPA Numoer 

Vanderhyden Septic 
Hauler Name 

Hauler Name 

18360 laClaire 
Tlnlev Itok. I l l 

Hauler Address 

WASTE HAULER(S) 

S.W.H. Regislralion Number . .o_ii8_o_o_3_ 

-322i3a5=liTl 
Phone Number 

Hauler Address 

_I_L_P_PJ^_8-3_9J^_9_0_!^ 
EPA Numoer 

S.W.H. Registration Number 
33 38 

Phone Number EPA Numoer 

(Facility Name) 

Griffith 
• City . 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O.BCT 190 

Indiana 
State 

— a . 1 R o-a .9-0-2 
. . - . . . , . ^ Site Nuifiber . « 

'^319- JL?19r.32^'»37p_ JJ (J )_^JLJL3_6_0_2_5-^ 
Z i j -Phone Number EPA Number 

-'Alternate (Facility Name) 

City 

"AddreSi IS • • • ; . . _ ; > . . J .,t^ 

Slale Zip PtioneNumber 

Sile Number 

"EPAliiiiTlber 

T O B E C O M P L C T E D B Y ^. 

W A S T E G E N E R A T O R . • ^ i - . • - ;^ • .. . ^. • ' . - . v ' ; ' . . ' . 

.•— : — ~ ~ - ' ' ^ - WASTE NAME: • P a i n t W B t e fr S o l v e n t J t " " :. WASTE P H A S E : _ _ L i q u i i L . i _ _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • (.'"'"'"''*• gaseous. Solid) 

SHIPPINGDESCRIPTION: . . HAZARDCUSS: . . " . ' - . . 

FlManftMft LLyda JitQBld 
JLHJLSL5_3. 

UN or NA Number 
-DJLO 1 

EPA HW Number 

WEIGHTFOR . , ft4/»-T''^^iS-^ WEIGHT FOR I.E.P.A USE MUST BE QM.fiT.Tv np ̂ . .5,5 „ . „ „ . „ „ . n tS O R t : A 
_ L ! 3 L L ^ = - _ T 0 N S (circle one) CONVERTED TO CU. YDS. OR GAL. "UAN'"Y OF WASTE DELIVERED . 0 . _ a g 0 ^ O •O.O.T. USE 

GALLONSJgrcle One) 
2 'CIT. VBsT̂  ", 

.METHOD OF SHIPMENT (Circle One) (DRUMS. . ) O ^ A N K T R U C K / OPfN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACMGED. MARKED. 3 « 7 U B E L E D ^ 0 IS IN PROPER CONOITION FOR TRANSPORTATION • 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT O F y T R A N S ^ i S V T l / i A N D / 

1 HEREBYAGREE TO AND CERTIFYTHE ABOVE WRIHEN INFORMATION 

-.(Authorized Signaturef 
DATE; 5 , 2 a « B i t 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; ; . • ' ; — . ..-. 

- Rev. # 4 --•<"- ' •-• 

SITE COPY - PART 3 2 / 0 -t- T'SO 

o^82o 



l l 532-410 
IPC 62 8/81 

; 
ESTATE OF ILLII^OIS 

TO BE COMPLETED BY 
WASTE GtNERATOR 

PEA EAZABDOUS VkSTE 

Ford Motor Ccmpany 
(Company Name) 

Chicago 
ciiy 

•.; ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0907769 

12600 S Tcrrence Ave 312j^J46^_lCO 

60633 ' 
Address 

I l l inois 
Phone Numoer 

Slate Zip 

Aulhorizalion Number D - Q . . 0 . 0 0 0 

_P_2i6_0_Q_p_Q_1.5 G_ 
I'* Generator Numoer 24 

_I_L ̂  o_6_o_3_6 J l _8̂  8_2 
EPA Numoer 

IS36O laClai re 
Vanderhyden Tinley J^ iz , 111 

Hauler Name Hauler Address 

WASTE HAULER(S) . 

S.W.H. Registration Number . J ) _ 2 J ^ ^ 

• * ^ . P h n n * Wi imhPf Phone Number 

Hauler Address 

EPA Number 

S.W.H. Regislralion Number 
32 

Phone Number EPA Numoer 

Aaieriean Chemical 
(Facility Name) 

Griffith 
City 

Allernaie (Facili ly Name) 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

P.O.Box 100 

Indiana 
state 

^ 3 1 9 gl9-ge»Hi»370 

Address 

Phone Number 

_9_JL A Q_a_9-Q-2. _ 
39 . SiteNumber , « 

JJULP_JL-6_3_6_Q_2_5_6 
• - .. . EPA Number. 

Site Number 

City Slate Zip Ptione Number EPA Numoer 

TO BE COMPLCTED BY . . 

WASTE GENERATOR 

• - — — — ~ - : ...-•: .•:. WASTE NAME: B t j n t ^ B t e & S o l - T O a t a — — - •; WASTE PHASE; H g u i d ' 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCUSS: , " • : • - • , ' } - '. • ' 

: • • y y ^ ^ A J i ^ j l _ ^ _ ^ j ^ . _ 
•plnanifthlf LltiTiltil —FJaawRhle l iquid ^ 

. WEIGHT FOR _ 

O.O.T. USE r » 

UN or NA Number 
JDJIO 1 

EPA HW Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED 

IN ACCORDANCE WITH THE APPLICABLE REGUljyRjN 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED.WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

T+IE DESTINATION AS INOICATEOT ••?..'./• .C- . : b ' ; 

• DATEf-̂  2:-/ i^l J J • i L - i _ 

: 54 • 59 

. : OATE: / - J / . ; _ 

- HAZARDOUS WASTE SUBJECT TO FEE YES 

ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.-" . , - • - .' DATE: 

NO. 

^ t r u 
COMMENTS OR SPECIAL INSTRUCTIONS 

^ - - • 1 ^ 7 ^ 

IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE.NUMBEflS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - I GENERATOR - P A R T - 2 IEPA PART,^3 SITE PART . 4 HAULER PART - 5 IEPA • PARTS - GENERATOR 

REV. I 4 • : . : • : . • . • - ' . - . . . . . . . . . 

SITE COPY - PART 3 ( i , l60 



j TC .I'LtTED BY 
I WASTE GENERATOR 

I EPA HAZAfiIX3U5 VASTB 

PcDfd Motor Ccnrpamr 
- (Company Name) 

Chicago 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
t-' 

I26OQ ^ Torrence Ave 332-61i6-3lOO 
V Address ! 

n U n d l B 60633 

0907797 
Aulhonzation Number 0 0 0 0 0 0 

a 

0 3 1 6 0 0 0 0 1 6 
Phone Number 

Cily Stale,/ Zip 

1' Generaior Numoer 

_I ^ D_q_6_0 _3 _6̂  J4̂  8_8_2 
EPA Number 

IB360 laClaire 
WASTE HAULER(S) 

Vanderhyden Septie 
Hauler Name 

Hauler Name 

Tinliry Rirk. I l l 
Hauler Address 

S.W.H. Registration Number -.oj_i^8Z_CQ3 

Hauler Address 

-312=385=7671. ___. 
Phone Number 

Ptione Number 

;J J?^ .P_i J _2^_o_2_5_6 
EPA Number 

S.W.H. Registration Number 
32 

EPA Number 

American Chenical Serylce 
(Facility Name) 

Grlffiiai 

Cily 

. Alternate (Facility Name) * 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

P.O.Box 190 
Address 

Indiana ->--#-< 
Slate 

1J6319' ^ i 9 £ 9 e ^ 3 7 0 
• Phone Number 

• ' 39 Site Number 46 

I H D O I 6 3 6 O 2 5 6 
Zip EPA Number 

/ 
Address Site Number 

City Slate Zip Ptione Number EPA Number 

TO BE COMPLCTED BY ' 
WASTE GENERATOR • 

WASTE NAMF Balnt Waate tad Solveata WASTE PHASE: l i - Q U i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: : ' HAZARDCUSS: - -

* _ • • - - ; - / . ; 

yiwyiHMe LLgnld Flwmahlft Liquid 
_UJH.J^SL.9_3_ 

UN or NA Number 

: (Liquid. Gaseous. Solid) 

.D 0_0_1__ 
EPA HW Number 

VVWEIGHT FOR „ o tf / _ . C ^ ^ ^ . WEIGHT FOR I.E.P.A. USE MUST BQ . oF v l f c f E L l IVFflf n- f 
- -VD-OT USE 7 . 8 # / g a l TONsTcircle onel CONVERTED TO CU. YDS. OR GAL.-=*- QUANTITY OF WASTECELIVERED.i^ 

METHOD OF SHIPMENT (Circle One) (DRUM^ 

ilEDJWASTy&E 

/ . : y i ; : y^ • i -
;J;.,"{THEREBY AGREE TO AND CERTIFY THE AspvE wiiHi^^;i*ffoRMATiON 

-̂  THIS IS TO CERTIFY THAT THE ABOVE-NAMED pASTyWlE PFOPERLY C U a l y T ) . DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPERiCONOITION FOft TRANSPORTATION. 
/•:."|N ACCORDANCE WITH THE APPLICABLE REGtlRTIOIK 5 F JIEU#igjea|!Ep(U«9(U»vJ'RANSP0iiIATI5N AND.I.E.PJ 

(Authorized Signature) 
D A T F - ^ f ^ ? ^ 

WASTE HAULER 

v,-:"..-^. 

: ; ^ : ( i ) - _ : ^ 'mi 

\ , 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
" E DESTINATION AS INDICATED: • " : . - \ . .-. 

^i^^^^AAAM^'? ' ' :2 : ' ' ' A , A - y ' • '•• .AVAr-'A 
. (Authorised Signature) 

\ D A T E : J Z / ^ M 

7 '̂ -̂ (Authorized Signature) 

- \ • ' ; -

.•DATE; J . 
. ^ 

•DISPOSAL. STORAGE. OR TREATMENT. 

1 HEREBY .CERTIFY THAT THE ABO^J^ESCfl, 

. - - ^ ' \ . .-(Authorized Signatui 

. . , -RAZARDOUS WASTE SUBJECT TO FEE , \ Y E S _ l ± l i L : -

^TUJHASBEEN ACCEPTED AT J>1E'SITE SPECIFIED ABOVE: • • / " ' r f ' W 

\ r t i . . : _ J / ^ 
•-, • t : : : •. 6 0 / • • 

• COMMEHTS OR SPECIAL INSTRUCTIONS 

v.1^IN ILLINOIS: 217./ 782-3637 

'"• '̂JIISTRIBUTION: PART -1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART-2 IEPA PART-3 SITE •-PART - 4 HAULER -• . PART - 5 IEPA PART 6-GENERATOR 

-•VEV. * i ' 

SITE COPY • PART 3 2/^-^7-•st) 
J 8 2 ' I O 



11132-610 
IPC 42 3/81 , , ' ..J -

TO BE COMPIETED BY 
WASTE GENERATOR 

EBV BAZARD005 WASTS 

V STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2I7J-782-6760 

-SPECIAL WASTE HAULING AAANIFEST 

0907796 
I ; 

Authoiizalion Number 0 0 0 0 0 0 

r c r d Motor Coarpary 
(Company Name) 

Chicago 
ciiy 

32600 3 Torrence Are 
Address _̂  

i n i i n o i s 60633 

332-6^46-3100 0 3 1 6 0 0 0 0 1 6 
Phone Number Geneiator Numoei 

State Zip 

I L D 0 6 0 3 6 1 ^ 8 8 2 

Vanderhyden Septic 
Hauler Name 

IB360 laClaire 
U n i t y IHrk, 111 

Hauler Address 

:*• • • ' • • J 

WASTE HAULER(S) 

2312-38^7671. 
Phone Number 

S.W.H. Registration Number 0 3 1 0 / C J Q ^ 
25 . 31 

-̂  j '^-pj f .§ J J Jt-?^ Jt 
EPA Number 

Hauler Address 
S.W.H. Registration Numoer 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

Aaiericag Cheaieal Services P.O.Box 190 
(Facility Name) Address • ' " - . . n Sile Number « 

In i i » i» ^: ^16319 _ ? i l : 9 ^ y 0 7 q J JD_0^1^6_3_6_0^2^5_6^ 
Zip Phone Number EPA Number 

- 2 i 8 _ 0 _ 8 _ a . 0 , 2 _ 
Sile Number 

G r i f f i t h 
City Slate 

v. 

Alternate (Facility. Name) Address 

City State Zip Ptione Number 

Site Number 

" E P A Numbe i~ 

TO BE COMPLCTED BY 

WASTE GENERATOR_-

I 

.WASTE NAME'-. o ' I H l n t X&ate fr Sol9<enis ' ^ . 
. •• ' •: - WASTEPHASE:, 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD C L A S S J F I ( ; A T I O N INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS:. . 7 . 

Ilq.'uiAji? ,: 

y3i»T'««>>la Iiiqtd.d P3aBBngible Moiiid UN or NA Number 

(Liquid. Gaseous, Solid) 

-D-jO-ar. 
EPA HW Number 

WEIGHT FOR 

DO.T. USE 7.8#. NS (circle one) CONVERTED TO 

WEIGHT FOR'I'.'E.P.A. USE MU?T BE „ , . . ^ , - , , ^ „ ^ , . „ „ , , „ „ „ O O 2 O O O ' ^ ^ GALLONgjgrcle One) 
rOCU. YDS. 0(A3AL. QUANTITY OF WASTE DELIVERED..̂  2 S L Z Z - — • 

. METHOD OF SHIPMENT (Circle One) . (DRUMS. 
Number 

iVfSNKmJC^ - OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT O F J R A N S ^ T ^ l T l f l N ANIJ I.J 

• • • • A , . • - . ^ 

I HFBFRY i r ; i i | : | : Tn AMtl rPRTIFY THF ARflVF WRITTEN INFQRJMATION • • ^^ f '^y^ • ' ( ^ ^ ^ ^ f ^ ^ y ^ ^ ^ C ^ - J C l T i X f - ' , ;, . DATE:, ^-c^-^i 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS .WDICATED; ; D E S T I N A T I O N AS INDICATED; • . . . . . • - • • : • - . : .. • j 

^^MimAmAmAAA 
irized Signature) .. , . . ; . ' , •• • • : y ^ y ' A ^ ! - ' V ' ^ ^ ^ ' i . • . • ' ' . • ' ' ' . ' : .V-

•••-.- -,-::. (Authorized Signature) 

A.^A-A:my^AA, • - • . I • 

• DATE 

• rOATE: 

s t 59 

OISPOSAL, STORAGE, OR T R E A T M E H T t * * UTY 
: • • . - : • . • • - • : : . ; • • . - . . . - \ ; H A Z A R D O U S W A S T E S U B J E C T TO F E E '• Y E S _ I 

E AND IND'LCATERFW^TLJY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ':-: 

DATE: 
60 

•24JMffTEWCT«««XAN0^1 

-m • • .if'-

NO. 

PILL ASSISTANCE NUMBERS* 

- • i r . ^ f . r s ^ * ^ 
• 7 — •' . j ^ 7;"— 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART- I GENERATOR 

REV. I t :. 

PART - 2 IEPA P A R T J : 3 S I T E PART • 4 HAULER PART • 5 IEPA PARTS - GENERATOR 

SITE COPY - PART 3 2 1 O - ^ T ' S O 

_. .11 

^ j ^ z ' i 2 



HETED BY 
W A i l . . GhNCRATOR 

EB\. HAZARDOUS UASTB 

Foard Motor Ccmpagy 
(Company Name) 

Chicago 
City 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEAION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

32600 S Torrence Ave _132-^^-J10q__ 
Address Phone Number 

Xlllnoia 60633 
Slate Zip 

0911530 
I 7 

Authorization Number 0 0 0 0 0 0 
a 13 

_03l6ooopl6 G_ 
I* Generator Number i t 

III)06036U8^ 
EPANumoer 

Vanderhyden Septic 
Hauler Name 

18360 laClaire" n^' 
'Plnlity V^xY, 111 

Hauler Address 

WASTE HAULER(S) 

_312-385r7671_ 
Phone Numtwf 

S.W.H. RegislralionNumber ^i_i.8/^2:?si 
j^I£ _0 _U ^ _3 _^ J^ _9 _0 J t 

EPA Number 

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

^TTW^T^fi^n fTh<^<«^T a » r v < , ^ - « P . O . BcMC IQO 
(Facility Name) Address 

Gri f f i th Inrtiana 
City Slate 

J<6319 _2i2- je .^J^Tp_. 
Zip Phone Number 

_aJLSiL8 9 0.^— 
y> Site Number « 

.5^.0- lJ j_6_0.2_5_6_ 
EPA Number 

Alternate (Facilily Name) Address Sile Number 

Cily Slate Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTEGENERATOR : 

ftiint Waste & Solvent8,-<^ 
- ^ - - i -

WA.STFNAMF- XTItJ-mi WEWtie -Qe OOX-VePTiB^-^^ ; -" •• ' -. •..•.-.-.> ; WASTF PHASF- I l g l J l d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; { V m i , Gaseous. Solid) 

' 'SHIPPINGDESCRIPTION; HAZARDCUSS; . .-. " .' 

• • 'y]jnwinii"ble l A q n i d * yig>.TiT>n'ble '^'.^gQigt U N W N A Number EPAHW Number 

WEIGHT™ 7 . 8 * / HBll 
D O T . USE ' * " » / »•»•* • 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

QUANTITY OF WASTE DELIVERED 

OPEN TRUCK OTHER (Specily) 

t l " 5 1 A 

One) 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBEO^PIWKAGEO. MARKED. ANO UBELEO ANO 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OMRftNSPORTXTION AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

- - j i j f Q j ^ o H TRANSPORTATION. *N0 I f l l / f f iOPHlJ;OM0lT((yrfOH 

WASTE HAULfR 
I HEREBY CERTIFY TrfAT XJ<£-eOV6XlE: 
THE DESTINAIION AS INOIOV?^: f ' J . f f ' 

(Auinorized 
{?r?fe. 

Signature) 

^ f i o QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

•n-.-^'ifiHri:-.' 
j - ^ n A T F - ' y ^ - - , 7 

.^-. - -<^;;-r-. ; i ' (Authorized Signature) 

~'J:.PISPbSAl.- StOHASE. OR TREATMENT FACILITY' . -
* . , . . . . - • . - • . , • r . - - • . . • ^ 

--' '. i HEREBY CERTIFY-THAT tHE ABOVE-

" ' y> : ' - ' 

'm> HAZARDOUS WASTE.SUBJECT.TO FEE ,;;YES 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: • ; - ^ : ^ ; . X ^ i • 
y ^ - • • . . - - -•.. ^ - V : i--; :^:;^ V^-. ; . . 

NO. 

/ / . 

O A T ^ _ 
- ^ s . • M 

S i -

•|N ILLINOIS: 2 1 7 / 782-3637-
•24 HOUR EMRGENCY ANO SPILL ASSISTANCE NUMBERS' 

- _ • • - • I • OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PAHT-3 SITE PART - 4 HAULER PART . 5 IEPA -PART 6 • GENERATOR 

KV. 1 4 

SITE COPY . PART 3 7S1LT-b3 
V3''t)0 5T0 
0.7 A CQ. 

'^J3Z ( 



n 532.410 
IPC 42 8/81 

T O BF COMPLETED BY 
WASTE GENERATOR 

EEA HAZARDOIB WASTE 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0918528 
Auihoiizalion Number _ 0 _ 0 _ 0 _ 0 0 0 

9 I 

Ford Motor Canpaoy 12600 S Torrence Ave 
(Company Name) Address 

Chicago I l H o i s 60633 

_312-6i|6-J10O^ 
Phone Numoer 

City Slate Zip 

-2-3.2^^9_?_9_2. i ^ 
u Generator Number " 

^LD_o_6_o^6 u 8 8 2 
EPA NumDer ' 

Vanderhyden Septie 
Hauler Name 

18360 laClaire 
Tlnley Rurk, 111 

Hauler Address 

Hauler Name Hauler Addiess 

WASTE HAULER(S) 

f312-385.-7671_ 
Phone Number 

Phone Number 

0 3 1 8 / (5 o 5 -
S.W.H. Registration Number 

l 25 31 

_I_LJ>_0_l_6_3_6_0_2_5j6 
EPA Number 

SW.H. Registration Number 

EPA Number • 

Aneriean f^fmioAl Serveee 
(Facility Name) 

(Srifflth 
City 

Alternate (Facility Name) 

DESTINATION - DISPOSAL STORAGE OR IREATMENT SITE 

P.O. Box 190 ' . . . 
Address 

Indiana 
state 

1*6319 2l9-9al»-l».370 
Phone Number 

S_ 1^8_p_8 ^ o _ 2 _ _ 
» Site Number nt 

I H D 0 1 6 3 6 0 2 5 6 
Zip 

Address 

City State Zip Phone Num^L. 

EPA Number 

Site Numoer 

"EPAliumber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF R u l n t ^ f a a t e a n d S o l v e n t s " . - u ^ - i . ' w . r ' ^ WASTE. PHA.sF L i c p i i d 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: . HAZARDCUSS: ..-_ 

EPA HW Number FlamM^ble l iquid Flamnable Liquid UN or NA Number 

WEIGHT FOR 
D.O.T. USE 

' _ Qjl/_«i LBS WEIGHT FOR I.E.P.A. USE MUST BE „ , , . „ . , . , „ . _ , . , ' ' v , - „ ^ , , ^^„,.„ / ^ O < ~ ? ~ 0 / ' ^ y ^ 
7 . q f / g > l ' TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE D E L I V E R E D : ^ U - ^ L J C Z Q . 

1 GALLONS jj ircle One) 

. METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUC: OPEN TRUCK OTHER (Specily) 

- THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBEDEAOWGED., MARKED, AND (ABELEO ANO IS iN PROPER CONDITION FOR TRANSPORTATION 
•IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF.TjBflJSPQRTjtriON ANO I.E.PA. ; ' ' . ' 

1 HEREBY.AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
- - • • ' • . - • • • ' y : . - • . ; . . . , • . \ - : i - tAuthorized Signature). 

. . , . -1 -11- •7^ 

WASTEHAULER : ?;; - • • • ; - . . • • • • : • . • • • • • • ' ^ • . • • • • • - . -

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY^HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: - •• " . . . -' ' > ' • . ; • ' : ,-

. ' - : (Sulhorized Signature) 

. (2) . 
r^-'r* 

DATE 

DATE:. 

mAnnr 
. (Authorized Signature) 

I • DISPOSAL, STORAGE, GR TREATMENT FACIj jn HAZARDOUS WASTE SUBJECT TO FEE YES. 

ASTE AND INDICAJ^I^ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE ilMM^ 
. COMMENTS OR SPECIAL INSTRUCTIONS 

•24 HOUR ElllERGENCT ANO SPILL ASSISTANCE NUMBERS-
IN ILLINOIS: 217 / 782-3637 

1 * ; - ' -

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART-1 GENERATOR -PART-aiEPA PART-SSITE PARI - 4 HAULER '. PART-5IEPA PART 6 • GENERATOR 

REV. I t .. . . . .̂  . . . . . . . . ..._,. -1 . . . 

SITE COPY - PART 3 / 2 S ' ^ T- 63 
^ • U J S ^ (b 



II 532-410 
LPC 62 8/81 

TO BE COMPIETED BY 
WASTE GENERATOR 

EEA HAZARDOUS WASm 

Ford Motor Ccayeiay 
(Company Name) 

Chicago 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0918534 

12600 S Torrence Ave 
Address 

l U l n o i s 

.3i2r6Mr21Q0_ 
Phone Numoer 

Slale 
60633i 

Zip :•-

Vaaderhyden Septic 
..-.-' Hauler Name 

18360 l a C la i r e ' 
Tinley Eta-k, 111 

Hauler Address 

WASTE HAULER(S) 

l ^ - l85- i [671_ 
Phone Numoer 

Aulhorizalion Number Q . . Q . S L O O P 

_0_ l i ^Q jLCLJ2_ l i G_ 
i< Generator Number 2« 

^L_D_0^^^^itj8_8_2 
-•.:• .;• EPA Number 

S.W.H Regislralion Number Z - ^ " ' ' ^ ' ^ _ _ 
25 ' 3 1 

EPA Number 

Hauler Name Hauler Address 
S.W.H. 

.-Pl)one Number 

Registration Number i, 
32 38 

e^ 
EPA Number 

American Cbemieal Service 
(Facility Name) 

Grif f i th ' 
City , 

Alternate (Facility Name) 

-• DESIINATION — DÎ POSAJf STORACyiH TREATMENT SITE 

P.O. Boat 190 
Address 

.2.i-8_0_8j9.0_2. 
w Sile Number ^-

Indiana 
state 

4̂6319 £1^192^^370^ 1^.^.0 A.^J^^^^J^6_ 
Zip ,. Phone Number EPA Number 

Addresi 

City Slale Zip Phone Number 

/ Sile Number 

EPAliumb~' 
TO BE COMPLHED BY 
WASTE GENERATOR . 

. WASTE NAME:. Kt,lnt Vfeiste & Solvents WASTE PHASE:, U-guid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA^RD CL^IFICATi3fl idOlCATEO IMMEDIATELYJELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS: 

U_HJ._9^3_ 
F2aniBabla Liguid pl^iwra^Ie LLgllid.-. UN or NA Number 

(Liquid. Gaseous. Solid) 

J>_0_0^1^ 
EPA HW Number 

^^GALLONS (Circle One) 
WEIGHTFOR T M / P f k i LBS WEIGHT FOR I.E.P.A USE MUST BE QUANTITY OF WASTE DELIVERED'<^ ^ 3 O O O J ai'"Y°n'i: 
0,0,1. USE I ' ° y / ^ ^ TONS (Circle one) . CONVERIED TO CU. YDS. OR GAL. "U^NIIIY UF WASTE DELIVERED.__ i : l - = £ _ t i L . _ _ . 2 CU. YDS 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. 0ESCRI8E0,-PACKAGED, MARKED. ANO UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION ••-
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENJXIF TRANSPORTATION AND I.E.P> 

.1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

j DEPARIMENJXIF TRANSPORTATION AND I.E.P/. A / / • 

- V ^ . / ^ W / ^ f ^ k - ' DATE 7 : - / ^ - y / 
• ^ V i g ^ - < r ' *^ .--^AuthorizedSignature) / • • . 

WASTEHAULER 
- I HEREBY CERTIFYIHAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INOICATED: 

9 2 J / J U \ J -

jSCOMMENTS OR SPECIAL INSTRUCTIONS: 

"^'.^V^i;-'*: 

1̂  IN ILLINOIS: 217 / 782-3637 

'; DISTRIBUTION. PART -1 GENERATOR 

;. ;:."24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424.8802 or 202 / 425-2675 

PART-2 IEPA PART-3 SITE PART - 4 HAULER .v PART - 5 IEPA PART 6-GENERATOR 

REV. 1 4 

SITE COPY . PART 3 
/ 2 s - r<~ r - ^ 3 

'^j'6Z I o 



yX>Mt' . TED BY 
, .Mi>s GENERATOR 

EFA HAZARDOUS VASTE 

STATE OF ILLiNOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0918537 
Authorization Number 0 0 0 0 0 0 

Bard Mntrfir GmBpnnx 
(Company Name) 

f?ii,rngn 

1 ip6n0 S To-rrPTi«»«> Avu, _312=65/$=31QQ. 
Address * . , . . . • Phone Number 

Stale 
<T0633 

Zip 

'•< Generator Number 2i 

_Ii.DJCLi_Q_3-£J^-ai2 
EPA Number 

WASTE HAULER(S) 

tr J _v_i c J.3 18360 laClaire Ave 
HaulerName linleTiaJsuac^ss I L i i n o i s 

Hhone Number 

Hauler Name Hauler Address 

S.W.H. Regislralion Number 0 ^ 1 ^ f O C P ^ 
25 31 

_I_LJ)J5j4.B-3.3-k_2_Q_k 
EPA Numoer 

S.W.H. Registration Number 

32 36 

. Phone Number EPA Number 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

Aaeriean Ghemical ServieeB P.O.Box 100 
(Facilily Name) Address 

Griffitfi Tndiana 
City Slate 

^ 3 1 9 
Zip 

Alternate (Facility. Name) Address • ^ 

Cily State Zip Phone Number 

Si le Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE N A M E : . Paint Vacto & Solventa WASTEPHASE:, _Li 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION: HAZARDCUSS: . 

i qa ld (Tic iu id. Gaseous. Sol id) 

yXaaaablo LEqaid- Jlaamahlo l iqu id 
IL1L.1_9.9.3 

UN o r N A N u m ^ 
_JiXl-Q_J_ 

EPA HW Number 

EIGHT'FOR _ „ , , y < B D WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED-/O AA " ^ / ? AJ f ^ V T I F ^ ' ^ ' ' ' ' ' ° " ' ' 
O.T.USE 7 . 8 ^ / E a : N - ^ - W f f s (circle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. . ^ X Z ^ 6 i L i ^ L ^ T - 2 fUVPS-^ 

IT" 

X METHOD OF SHIPMENT (Circ le One) (DRUMS, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERL lgCUSSIF lEO. DESCRIBED, PACKAGED. MARKED. AJ^O U B E L E O ANO I 
. IN ACCORDANCE WITH THE APPLICABLE R E f i t J U I U W S OF THE I L L I N t t S DEPARTMENT OFJ 

I HEREBY AGREE TO AND CERI IFY THE ABOVE I f S n E 

WASTE HAULER 
I HEREBY CERTIF l t f ^HAT THE A B O V E - D B C R I B E D WASTE AND QUANTITY H A S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: H f ' . 

(11 ̂  • n T N : ! ^ - ^ X v >-> .̂̂ oou :A.. 7 ; 
(Auihorized Signalure) 

( 2 ) . 

DATE.^ 

DATE: 

Ah:u±y S v 

(Authorized Signature) 

OISPOSAL. STORAGE, OR TREATMENT . ; . . " : : HAZARDOUS WASTE SUBJECT TO FEE YES 

lUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE; 

NO. 

DATE ^ / ^ H ^ 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAflT- t GENERAIOR PARI - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA •PAflT 6 - GENERATOR 

SITE COPY - PART 3 a ^ ^ T ' / ^ b 
UJ82-( ' 



STATEOFlLLlNOlS f l Q 1 0 C 0 C 
^ r i r t P l E T E D B Y ENVIRONAAENTAL P R O T E O I O N A G E N C Y U J | 0 0 J J 

. t G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL " i r 

•Puf t n A 7 A B T t n m UACjtTO 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
E E A H A Z A E D 0 U 3 W A S T E ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auihorizatlon Number 0 _ 0 _ 0 _ 0 _ 0 _ 0 _ 

SPECIAL WASTE H A U L I N G MANIFEST ' '^ 

Ford Motor Canpany 12600 S Torrenc«rAve J!^2M.-6.^-ilOQ- _ 9 _ i JL6_0_0_p_O_l_6 G_ 
(Company Name) Address Phone Numoer t t Generator Numoer 2< 

Chicago lUinoJB 60633 -? . l i .^9_^_° A ^ ^ L ^ 8 2 
City stale Zip EPATuitiber 

^ WASIE HAULER(S) 

18360 laClaire 
Vanderhyden Septie Tinley-ferk, 111. S.WH Registration Number . 0 3 l 8 Z i 7 C 7 ^ ' ^ _ 

HaulerName . 'Haij ler Address 35 31 

!• 312-385-7671 i J i _ D _ ^ A ^ 3 . ^ A . 2 . . o JL 
y . Phone Number EPA Number 

'. '. . S.W.H, Registration Number 
Hauler Name . Hauler Address 32 38 

- • ^ 

1 Phone Number fPArNumber 

. -̂ . .;: OESIINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Aaerican Chemical Service P -O- Ttmr ion Q I R Q R Q Q P 
(Facility Name) Address , r> Sile Number « 

Gri f f i t h : I diana .- : lt6319 519-96^^370 SS.0.J,6.2. 6.^2.3, £ _ 
City ~ " Stale . • -_ . i_ Zip Phone Number EPA Number 

Alternate (Facility Name) Address "55 '. Sile Number ^ 

City Slate .-^Zip PhonTNuiriber " p T N u m b e r 

TO BE COMPLETED B Y . : . ' . .> . : ' 

"— ;—— WASTF NAMF feint M & s t e & S o l v e n t a .. • . WA.STF PHA.!;?- L i q u i d ^ '• • " -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

SHIPPINGDESCRIPTION: . ; . HAZARDCUSS: 

FlftTTwiW.'bJje L iqu id Fla inaahle l i g u i d UN or NA Number EPA HW Number * . 

WEIGHT FOR 7 . 8 # / a a l / f ^ '^"^"^ fO" '^•''•* "SE MUST BE ^ DELIVERED-J^ i ' l ^^^^ O O C L j ^ ^ i ^ ' ' " , ' ° " " 
OCT. USE l l ^ L ^ Z — S r w i ' S (Circle one) CONVERTED TO CU. YDS. OR GAL. ""ANIIIY Ul- WA511: DELIVERED, y f . / . . ^ ? X ^ . i ^ - t - ^ ^ > » - W r Y n ? : 1 

• • • . - - ^ . • •• " . i 3 
• - t ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. ) j > r ^ \ A W , TRUCK ' ^ OPENTRUCK OTHER (Specity) . '. • 

Number . <s - ^ ^ ^ j j t . . A 
IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. ANO UBELED ANO ls//ROPEIt j tONpnio^' foR IJIANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOSITION AND I . E ^ A ^ ^ ^ t i l J f ^ / i y — f / / / 
I HEREBY AGREE TO AND CERTIFY IHE ABIWE WtflTENtlNFORMATlONll / ^ J > < - / ^ > ^ ^ - X ^ - i V X / Z i ^ i / O - ^ I * TOft. y / / A / A T Y ' 

r^'t 9 j ^ fn jt/ ' jv, T ^ ' - •'- • • : ' (AulhoHfed Signature) * ^ ^ ' I 

'• •>f A—li^x^Mc^,^^—~—~~ ~^ ' ' — " • — 
WASTE HAULfR .: . ^ ̂ ^p^gy CERTIFYTHAT^E A B 0 V ^ 5 M I B E D ' ? J A S T E ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

y - THE DESTINATION AS INDICATED: 

0) - J ^ A J / > ^ . ^ V ^ X A ^ - - ^ ' : ; • • : - . DATrt.v/Li27/;zi>yL 
. - : ' j . " : . _ ^ . (Authorized Signature) . •; .\ - ^ •. . , • • ^ ^ i f . . ' f < / i» 

12) ' ' ' ' ' H : ' - ' - - • • •• ' -'• - • ' " . : - - ; . " v . . . ^ . . ' ; . • . . " . " . : : . . ; .; : ' • • . - J : . , - v - V ; D A T E - • ' / • •- • / - -•-' -

(Auihorized Signature) . ; 1 

DISPOSAL. STORAGE. OR TREATMENT F A C I U T Y ' , ^ • ; '•. i y f t ; .HAZAROOUSWASTE SUBJECT TO FEE ' Y E S _ 1 NO 

I HEREBY CERTIFY THAT THE ABOVE- |165 jR IBm^K«T^ND INPWTED QUANIITY HA^ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . ' 

' '̂  "'"'T'fyJ^^^^f^-fS^A,/^ . . . DATE:. 
. . --. (Auihorized Signatu^) * * .- f •" ̂ ^ ' " " ^ ' ' « ^ f # - • ' ' f o i 

COMMENTS OR SPECIAL I N S T R U C T I O N S ; _ _ _ _ _ _ ^ : .—'. - — - ^ : • • — '• — — — - — 

. -24 HOUR EMERGENCY ANO SPILL ASSISTANCE.NUMBERS-
IN ILLINOIS: 2 1 7 / 782-3637 ' ' ' • • ' •_ t OUTSIDE ILLINOIS: 300 / 424-8302 or 202 / 426-2675 

• DISTRIBUTION: PART-1 GENERAIOR PARI - 2 IEPA PART-3 SIIE PARI - 4 HAULER PART - 5 IEPA PARI 6-GENERAIOR - . . . 

' ^ ' * •" ' „ ' • /¥coo B'^/cQ 
SITE COPY-PART 3 2 l O l ^ T ' S O ^ •/ ( ^ 



It 532-410 -
IPC 42 8/81 

TO BE, COMPLETED BY 
WAST^ GENERATOR 

SPA EAZAIUXJUS ¥ASTE 

Ford Ifetor Company 
Eoe . 

(Company Name) 

«2lic4J^O 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFlELCJ,̂ LtlNOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Numoer 

0918536 

^O-G--0-«-Q^ 

la600 S Torrence Ave 
Address 

_31g-6U6-^100 
ptione Number 

_O.J_L_6_0_Q_Q.iLl_6 L 
t t Generator Numoer 2< 

^ l l i P ° " - ^ o f ^ EPA Number 

WASTE HAULER(S)-^ _ 

18300 laClaire Ave 
Vanderh.7dgfa Septie 'PAn^« r̂ Pan-ŷ  nUnft^n 

Hauler Name Hauler Address 

Thone Number 

Hauler Name Hauler Address 

SWH. Registration Number _ 0 3 1 fl/ / O A ) J : ? 
2S ^ ^ ' 31 

^^^-^'^A-ief-^^-^-^ 
S.W.H. Registration Number 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

AmflT̂ ftftn (gwm^ fail Sftrvifcfte 
(Facility Name) -

P.O. BrtT 190 
Address 3» Site (lumSr " 

Griff i th 
City 

Jpdiasa^ 
Slate 

^319 - _23a:^2feJi5ZD J.Jn)JQ_l_6_3-6_Q-2-5-jS_ 
Zip Ptione Number 

Alternate (Facility Name) Address 

EPA Number 

^ Sile Number 

City Slate Zip Ptione Number EPA Number 

TO BE COMPLETED BY / .-: 
WASTE GENERATOR _ . . .. ^ \ - . , ;̂ . 

- : — • WASTE NAME: i ^ t s t V a a t e & S e l v e n t a ;• '^*STE PHASE; - L i g n i d ' _ 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ' """'""'• Gaseous. Solid) 

SHIPPINGDESCRIPTION: " HAZARDCUSS:'-'-

^S-S. 
flmwoMWlm fArp^A 

UN or Of NANiOTber 
-D.0 0 1 — 

EPA HW Number 

WEIGHT FOR „ . / ' 
O.O.T. USE 7 R j p / p i T ^TPWS (circle one) 

.,-. .METHOD OF SHIPMENT (Circle One) V IDRUMS, 

THIS IS TO.CERTIFY THAI THE A 
IN ACCORDANCE WITH THE APPLIi 

I HEREBY AGREE TO AND CERTIFY, 

flaawihle Liqodd. 
WEIGHT FOR I.E.P.A USE MUST BE niiiniTiTv nc UUAQTI: nci IMCDCII / ) i O > ^ / f A ) ? i ^ \ S f .^ ' ^ f f? ' ' ' ' 
CONVERTED TO CU. YDS. OR GAL. °>J*NT1TY OF WASTE DELIVERED: X ^ { J S ^ U - i A — d r r - • ^ CU.YDS. 

ircle One) 

5 3 — 

TRUCK ) OPEN TRUCK OTHER (Specify) 

CRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
OF TRANSSDRTATION AND I.E.PJ illON AND I.EAA. 

r . , J A ^ A ' A ' . & ^ ^ y ^ , . : j f (Auttiorized SigiiaiurJ) 
DATE; rM'^'f 

• . : , . . ^ : . . . - . - : - . •. • ^ ^ . . . . , :> • - • • . / • , / " A - t - . - . . . . t j - " '. T 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPTED IN PROPER CONOITIOIl FOR TRANSfORT AND I ACKNOWLEDGE 
THE DKTINATION AS INDICATED: . 

WASTE HAULER 

/_7 DATE:. 

V . ' . : . - . HAZARDOUS WASTE SUBJECT TO FEE -YES 

ATED OUANTir(AlAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- . ^ ^ .. . :-.'• DATE: 

NO. 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

_ • I OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PARI - 1 GENERATOR •- PARI - 2 IEPA PART-3 SITE PART - 4 HAULER PARI-5 IEPA 

RfV. / 4 . - - • - • • i 

SITE COPY - PART 3 

PART 6 • GENERATOR 

g.u1^ 7-so 
/oscoftro 
5,5-/-. (LO. 

U J S 2 ' M 



II 532-410 
IPC 42 8/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

EPA HAZABDOUS VASTE 
Ford Motor Coapany 

(Company Name) 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTEaiON AGENCY 

DIVISION OF LAND POLLUTION CONTROL _—, 
"" • "2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

12600 S Torrence Ave _313r:6U6-3.10q__ 
Address Phone Numben-

0918543 
AulhorUation Number _ P 0 0 0 0 0 

ffliieago 
City 

n i i n o i B 
Slale 

__M33 
Zip 

_p_2j_6_o_q_p_oj^^ G_ 
t i Generator Number 2 i 

JLL-H n 6-Q4..g-h^a-a-2 
EPA Number 

WASTE HAULER(S) 

IT J -%._, e ^ * 18360 LaClaire 
^ " " I t l ^ ^ ^ ^ ^ ^ ^ ° riniBit..f^\ss n i c<3U.77 S.W.H. Registration Number ± ± 1 M ^ ^ - ^ 

f!iiL3a5=76ZlZ. 
Phone Number 

Hauler Nartie Hauler Address 

J . i i J .0 A .8 _ i ^ A ^ . 0 J5_ 
EPA Numoer 

S.W.H. Registration Number 
32 38 

Ptione Number EPA Number 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AaeiT-oan, Chanioal Servieaa-—-^JUbxJl^L 
(Facility Name) Address 

Prrifflth 
City 

TndiaTWi 
Slate 

^ 3 i q 
Zip 

_2iq=22b^35n. 
Phone Number 

_2.J_8_0_8_9.0_ 2 
3» Site NumBer « 

^ _H J?_Q Jl_6_3_6.0.2 J _6 
EPA Number 

Alternate (Facility Name) Address 

City SUte Zip Phone Number 

Site Number 

"EPTNuinber 

TO BE COMPLETED BY 

WASTE GENERATOR _ _ _ _ _ 

/ - WASTi PHASE;, 

. IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 0 ^ HAZARD C U S S l ^ A I I O N INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION:" H A i A R D C U S S : 

WASTE NAMF P»Tr»4-. Vnw f i * ft Sn iv f tn ' tw Liquid 
f / (Liquid, Gaseous'. Solid) 

yinmrnthltt Lignid jnaaimilfiLLiguid " " ^ i f r ^ M b ^ " EPA HW Number. 

WEIGHTFOR ,<4|5e,. , - , S L T \ ° D ^ D ' c 7 Y D S % T G ^ ? ' QUANTITY OF WASTE DELIVERED: 
O.O.T. USE T B f / r f f ^ ^ T ^ N S (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) : (DRUMS. 
Number 

.) 

(Circle One) 

OPENTRUCK OTHER (Specify) 

: - l THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED! AND UBELED ANO IS ^N PROPER yiNOITION FOR IRANSPpHTATlQ 

"- IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF IHE ILLINOIS DEPARTMENT OFJRANJSpfiTATION A((D 1.^ 

: • ; l HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION ; ": 

WASTE HAU 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER COiDITlON FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: -

.DATE 

. DAIE: 

-HAZARDOUS WASTE SUBJECT TO FEE ' . Y E S . NO. 

- ' ^ — — 
DATE; ZhlQiKi-

to f a 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

REV. 1 4 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART • 2 IEPA PART • 3 SITE PART • 4 HAULER PART - 5 IEPA PARTS-GENERATOR 

SITE COPY • PART 3 / ; iq '£. T -43 • 
AO'L. .All). 

http://_2.J_8_0_8_9.0_


ll 532.410 
1X42 8/81 

TO BE COMPLETEb BY — 
WASTE GENERATOR , 

EFA ins VASTE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROl 

•-̂ 500 CHURCHILr«DAD,-^RINGFlELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0918542 
- - - I 7 

Authorization Number 0 0 0 0 0 0 

Ford Motor Coapany 12600 S Torrence Ave 112-61t6-3100 0^l60000l6 G 
(Company, Name) Address - - ^ n l T i u m b e T ^ ' ^ T " — ^ a t ^ u - ^ E i r — 

_QQ98_j3ii<:ASQ-
Citf 

n i ino i a 
state 

60633 
Zip 

i L-D_0_6.0 3.i.lL.8_8_2 
EPA Number 

. ; . \ WASIE HAULER(S) 

18360 L a d a i r e 
YaDdflrbyden Septie Tinlfty PftrV Til 60^77 

Hauler Name Hauler Address 
S.W.H. Registration Number _ Q . 3 _ 1 

Hauler Name Hauler Address 

Pnone Number 

. . ^ L _ j : 
• ' • y r .^ ptione Numbef 

J L i J l ^iftulef-^^-^^ 
S.W.H. Registration Number . : 

32 38 

EPA Number 

Awpricnn ChwaTcaT Serrlcea. 
(Facility Name) 

DESTINAIION - DISPOSAL STORAGE OR TRUIMENT SITE 

?.n.TyTT 190 
Addnsss 

.9.JL8_Q_fl.9.Q-2_-
39 Site Number 

RrHff i f .h 
City State Zip Ptione Number EPA Number 

Alternate (Facilily Name) Address Sile Number 

City •;.. SUte .Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

:WASTE NAME: •- P f l i n t I faata & Solventa A^ y- -'.:• WASTE PHASE: U q n j d 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSlFll^TION INOICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid) 

SHIPPING DE.SCRIPIION: 

, T\ niqwahle; 

HAZARDCUSS: v ; ^ . 

yTnkmW.o 
WEIGHT FOR I.E.P.A. USE M i ; 6 l BE 

.; ^..- r f l V o r T O NumtfeT-^ 

4 a -^ 
.":'EPA>lvHiiJmbi 

S^'^^SE" J B J / U ^ - ^ ' ^ ^'"' °"«> CO^Z^^i t^C^^S^ ™ITY-,)F ̂ A S i ^ t O M ^ i n b - J ^ O ^ Q . 

ANK-f f l13Cr~^ OPEN TRUCK • • . '.; OTHER (SoeciM V ^ / / j ^ ^ L f -METHOD OF SHIPMENT (Circle One). (DRUMS. 
Number 

•':" THIS IS TO CERTIFY THAT THE ABOVE-NA5I.EQ-WAST&ARE PROPERLY CUSSIW£Q,-DESCRIBED. PACKAGfo. MARKED. 
.' ' . IN ACCORDANCE WIIH THE APPLICABLf;flEGULA^O«Sj)F THE ILLINOIS r ' "*^ ' ' ' : "^ nc To.>,c«f l ra^o., . . . .n „•: n 

.:iUi:-. I HEREBY AGREE TO AND CERTIFY THE A B 0 ^ ? 5 R I T T . E N lNFORMAT|Oi 

; ' COMMENTS QR SPECIAL INSTRUCTIONS: 
,<gy^t^^::y •^\^-^f^\yi0~^-y.-.-'y:-yr 

IN ILLINOIS; 2 1 7 / 782-3637 
DISIRIBUIION: PART-1 GENERATOR -' PARI - 2 IEPA : . - ' PART - 3 SITE 

U i " ; R£V. # 4 . . . _ . _ • . . : ; . ' . • • / ' ^ y -

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
• • • • -. - ' / - , - y ^ - ^ • ^ • • ' i . - --^^ • 

PART - 4 H A U L S I -''•'••- PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR 

:_-i.3 
SITE COPY - PART 3 

- j _ : ,^_ : ^ ^ _ ^ , - . -]-f^-:^-rr^r— 



IL S 3 2 H M O 
" - ^ ^ * " » • 

^ " ' " " STATEOFlLLlNOlS f i n i O C C n 
TO BE COMPLETED BY ENVIRONAAENTAL PROTEOION AGENCY U O I 0 0 U U 
W / ^ S T . E GENERATOR DIVISION OF LAND POLLUTION CONTROL "i T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
E P A HAZAHD0U3 ¥ A S T E (217)782-6760 Authorization Number _ P _ 0 ^ 0 _ 0 _ 0 _ 

SPECIAL WASTE HAULING AAANIFEST » '^ 

Forf̂  Motor Company 1^600 S Torrence ave 3ig-6i^S-3100 O 3 1 6 O O O O I 6 G_ 
(Company Name) Address phone Number it Generator Number 2< 

- nhi/»«gn n i i n o i B 60633 _ I L_5_0_ij0_3^jt_8_8_^ 
^ State Zip EPA Number 

WASTE HAULER(S) 

18360 LeClaire ^ 
Vandgrhydea Septic Tinley P&rk, n i i n o i e S.W.H. Registration Number _ 0 J _ 1 _ 8 Z ^ ^ " 5 : ^ 

Hauler Name Hauler Address 23 31 

—312=385=3673 I L D O U 8 3 ^ 9 U 9 0 c 
..i Thore Numbef EPA Number 

v . . ': S.W.H. Registration Number 
Hauler Name Hauler Address . - 32 38 

' ^ "• ~~ Ptione N"uiTilier EPA Number 

DESIINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Cheaical Service P.O.Box 190 ^__ ?_1__8j0 ^ 9 _ 0 _ 2 
(Facility Name) Address ' " ' . " . '' 39 Site Number « 

Gri f f i th . _ I n d i a n a _ _ _ ^ 6 ^ 9 giQ-QglU»37Q I ^ ^ _ g _ l ^ _ 3 _ 6 _ g _ 2 j _ 6 
City Slate Zip Phone Number EPA Number 

J • • . . . , • . • 

. Alternate (Facility Name) Address • ~x Site Number <«" 

City State Zip SonTNurabef ~ ""EPAliumber 

TO BE COMPLfTEO BY 
WASTE GENERATOR . . . . . . . . . ' . • - . . . .j . • : . . . . - - : ' • . • 

- — .. -:• •.-::-:-̂ V.;.WASTE NAME; P o i n t ¥ a o t c ft S o l V O n t O — .•"-.;• -.. . •-. WASTE PHASE: L j g t d d — — : 
THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICA.TEp IMMEDIATELY BELOW: (Unuill. GasetJus. Solid) 

SHIPPINGDESCRIPTION:' HAZARD CIASS: • • . . - • . ' - - • . ' , . • ;' ' 
- • 

ni^^^Wx- Tnqn^^" THimnHhlP T.iqnIrlH UN o. NAlî mber EPAHW Number 

WEIGHT FOR ^ . , / S ^ C B T P WEIGHT FOR I.E.P.A. USE MUST BE _ . DELIVERED- <9 A ) * ^ 0 A> O C L ^ ! ^ ^ ^ ' " " " ""'^ 
n 0 T. USE 7 • fljf/gn 1 Cw i ^ l c i r c l e onel CONVERTED TO CU. YDS. OR GAL. OUANIin OF WASTE DELIVERED. ^ t Z . . ^ . i , ^ £ ^ <:1_ ^--*-«TrTDS. ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) A ^ ' ^ H K T R U C T N -'-, OPEN TRUCK •. OTTIER (Specily) 
Number \ ^ _ ^ ^ ^ ^ . ^ . . <̂ , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBEO. PACKAGED, MARKED"," ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUIIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOHTATIOMANCLKSPJV. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION. 

TRANSPOHT/MION^AN^J^PJV. y ? 

QA^^/^A i '——'.- DATE; 8 - l H - 8 1 t 
fAdjlhorized SignaHjfS)-

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

.(') " T J C ^ •i^&0^:iy:[y^^^^ 

.(2) "• " •' " - ' "•' ' "" "-••'••v:A-;;̂ :;;.:...v. •y::\A.:-f..iA'y-':.'• Ay\y:A--':AL :.:^:-^m::-—J / :.-_ 
• (Authorized Signature) • '":i;.:.-> ; ' s . • " ' " v -^ : - - ; . > - • • : • : , ''"-'.""!•-;"'.";.-''- ^ - ^ •-"•-.-; J -

OISPOSAL. STORAGE. OR TREATMENT FACILITY-.>^ '• A ' ^ . , ^ " v ^ / f -! ;• ^ ' ^ ' v ; : :" V ; S j ^ ^ : - * ^ ^ ^ ^ ^ 

I HEREBY CERTIFY THAT THE ABOVE-D^SCRlp^^^TE AND 1NJ|CATED QUANTITY HAS BEEN ACCEPTED AT THE S[TE SPECIFIED ABOVE: • ' . ; v -= -^V • :' "• T ' ! . , . i < ^ - • V ^ y j f 

mm 
..COMMENTS OR SPECIAL INSTRUCTIONS 

. _ . .. ,. -.;OATE: 
(Authorized Signatu) 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE.NUMBERS' . -
IN ILLINOIS: 217 / 782-3637 ^ •' ; - I •• OUTSIDE ILLINOIS: 600 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PARI-3SITE PART-4HAULER PAHT-SIEPA PARTS-GENERATOR • 

KEV. I t 

SITE COPY - PART 3 O l 7 - ^ t- «-/-\ 11 "2-00 R> TV 

. > •> • - . _ 1 1 



^ 

£ OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY blVISIOfi O F ' L A N D POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

p.*ase prirt or type (Form desigr^ed tor itse on elite (12-rJitch) typewntef.) EPA Form 8700-22 (3-84) 

IL532.0610 

LPC 62 8/81 

Form Acpfoved. OMB No. "2000.0404. E<oires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L P 0 6 0 ^ 6 fee 8 2l 
3. Generator's Name and Mailing Address 

Ford Motor Coapany " .V ' 
12600 S. Torrence Ave., Chicago, .Ililaois 

4. CSeneratof's Phone ( . ^ 2 2 ) o k S - ' ^ l O O 

MarulesI 
Doojnent No. 

9 0 0 1 

60633 

5. Transporter i Company Name 

Vanderbyoien Septic 
7. Transporter 2 Company Name 

6. US EPA ID Number 

^..|I L P 0 4 8 2 9 4 9 0 4 
. ^ . - US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chenical Sei^rlees 
P. 0 . Boot 190 

- Gr i f f i t h ; ' Dr - l ;6 ' ^19 ' ' - - ' 

10. us EPA ID Number 

^ll H D O l 6 3 6 0 2 6 5 

2. Page 1 

of 1 

Information in ihe shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Nunber 

BJIilfV3is^:^»i:\ft;-M;;^>=:^r.-r7>^i^,.v-.-,. : .. 
IXSenerator'sT'^TJS-i^-v-; yy.y:A"-^-^^ 
^ I D ? - - c : : v ^ : f l O l ^ i i r 6 l 51 ̂ l O i O i O t ^ 
CJDlnois-Tranporter's ID ^ . ^ . i - . . ' ; ^.;, 0 | 3 1 1 | 8 J M 
P i ( ? [ l 2 ) 3 8 S - » 7 6 7 1 ^^Transporter's Phorre 

EJIings Jrartspcirter>IQf'^;^;: :y:^j : j : |J:^ ^ 

tU i& :&) •JgghtoefFc'^SiJfanspbrtef's Phone' 

mmmMm 
1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Numtier) 'mmmmA 

I^l&t Waste and Solvents, Flannable Liquids' 
Hazardous ifoste Liquid 108 CBÛ IS ;tB-1993 

'•j:vy-.iyi:iz\i.i hasiy^ii 

15. Special Handling Instructions and Additional Information ' • - .-- • .• ... - ' / .;, 
^ : : ' ' ' . :;.;>• .w> i i (> j? : : r i - : v y ^ : - • - i - ' y , :'--<i--y7M--^...i-c'.r^^:"'^ii^i::7yfi-r.;^-..^-^^.^r^:- ;;;-:j:---.Vv,t"J:'7'r.r« i ) ^ ' - ^ -

I f iras'te laater la ls Us't^ed I n I tem ligL,.i.B onle l iTerable foor v a j rokBoa • 
;; r e t u r n : to gebera tcar . :c\^^^^'''.'ii'"^>^^rppi^""--'i''"-s^ ' ••"' ^,A^-y''". ''•'••:':': 

v y ^ O \ : ' i - . ^ : ' l < ^ ' i - i r : ' : . t : t r i -

' • • • ^ y ^ , ' .-•' 
''•'xyy^ 

16. GENERATOR'S CERTIFICATION; I hereby declare that ffie contents of this consignment are fLdly and accurately described •;>.;-. 
• above by proper shipping name and are classified, packed,'marked, and labeled, and are in all respects in proper condition .v-^ 

'^ for transport by highway according lo applicable "internatiofial arid national govemmental regulations, "3nd Illinois regulations."-'-.v.':'• 
•'.'-. Da te 

Vj Printed/Typed;Nameiyn, f̂ •̂;. 

'A'iiattijsl '^AJJb^yA 
;.;j.;-;: f.;. r .^y;^ =Xcpfev«;'' Signatijre c;.^,i,:_. -, mm t ^ '& , ' •^^•^•'': Month Day Year 

^m^Aym^./\^j, 
17. Transporter ; 1 : Acknowfedgement of Receipt of Materials f i > ? { f 5 ; i f '.̂  -miy^--^ . Date 

Printed/Typed Name ';-••••••;.,•'•--;•>;••.-•-•:•, -...'•,''•'••• ^.'-^ll^'^^Afi'- Signature -c--.. h. •:;-'.;;;/I - j ! j - -V" 'V •• A -'î -'- '̂-i 

• 'AVf\A fiMM(y\5^^-Si\\^^-^m^\^<^^^ 
: • 'Mon th Day Year 

18. Transporter "2 Acknowledgement of Receipt of Materiate'-y^.j-'" AJ^A' ..; ...Jf/. 4*^--i,.l ' Date 

Printed/Typed Name .,.̂ ,̂,; 
•fT^r.:.:ir^-S'.t:y.:. 

Signature 

-.t, } t r , , i ! - J i , y j , \ . , . . . ' 1 •;-.-/-• •-;.-

Month Day Year 

--II I 19. Dtscreparx:y IndicatKin Space 

'•-'••-;•:, •.:' .v.;.. •• ':A:'A:-A. -.-y:.-.^,: .... y:yyWA-^-iV^AC<m'^h'ViA •A^-A-''-i;i:A-: -••.• •A'A-'̂  AAA.: -̂  
i^ f - ^ y ' — - : ' : . • " : : . . - y A - ' ^ . ' : . ^ - ^ . - . - ^ t r ' : ' - - • • • ' ' ' • ' • ' • ' • ' " • • • " • • • ; • • - • - • • • " ' " - ' - • • " ^ . ' . • - — - - ' - ^ ' ' - v - - ^ . . : \ ' . ' : • • • • v - ~ - ' ^ ^ ' y A 

20. Facility Owner or Operator Certification of receipt bf hazardous materials coviered by this manifest except as noted in 
vi-^jterti 19. ;..:•• ^v:;;K7;;cr;^;>'V,: 'v. j^ ' IT-;,;r.-;; : .v.4;; ' 'c:0TU^^ 

Printed/Typed Na 

IN ILLINOIS; 217 / 782-3637 

) J 
date 

•24 HOUH EMERtSENCY AND SPILL ASSISTAffcE NLIIJBERS* 
SIDE ILLINOIS: 800 / 42 4-8802 

Month "p.ay Y e » 

2 0f 202r426-267 ; 

CHSTRlBUnOrt PAflT - 1 GENERATOR PABT - 2 IEPA : PART - 3 FACIUTY PART .-4 TRANSPORTER -. ' PART-.5 IEPA P A R T - 6 GENERATOR 

•REV.* 5 - - . - - , 
TTis A g w v • « r t rw«zad to mCfMn, pursuant ut I n x * fUw»«d S i s & r t « . 19«3, Chapter 111 v^ Section 2 1 , thei t f M n ( o m m i o n be ajbrnrttad to Bie Agw^V. F J A J T * ua provKle trw t i fo r rne tcn may mvJX n » <y,i p « u n y »gans i t ^ • o n f w 

cr o p w a n r of K M to e i c M d $ 2 5 ^ 0 0 (Mr day of v K U t u n . f a a ^ l c M i a n o i Om n f o r m a t o i may rasUl n a I rw i V <o S50AOO par oay of vaUiJor> and r r^vHcrvnant t « to S y e v s . T t a form naa ba«n j p g r o w M txy » « Forms Mv^agemwi i 

C«-. FACILfTY COPY. PART 3 (lCp1C^T-i3 ' \0 i ^ " 

— . .... -...._. U J O ^ D I 



STATE OF ILLINOIS •ENVIRONMENTTALPROTECTION AGENCY DIVISIO'NOFLANDVoi^uTraNGOtrrRoi.^ 

Please print or type. 

2200 CHURCHia ROAD, SPRINGFIELD. ILUNOis 62706 (217) 782-£761 

IFonn designed lor use on ewe (lisjiich) lypewnler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0S10 

. LPC 62 8/81 

Form ; l « x o v e d CMS No. 2000-0404. Ex&res 7-31-36 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I L D 0 6 0 -̂  6 H 8 a o\ 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Ibrd Motor Coapaay 
12600 8 Torreoea Ava, Cblcago, Xllisoia 60633 

4. Generator's Phone ( ^ 1 2 ) 6 ^ ^ 6 - 3 1 0 0 H' 

5. Transporter 1 Company Name 

^JBadarhyden Saptio 
7. Transporter 2 Company Name 

6. u s EPA ID Number 

IT T .no i t fl 9 0 k g o h 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

laerican Chfiwical Servloea 
P. 0. Box 190 
eriffith> Hi H^^19 

10. u s EPA ID Number 

I T TTT) ft I T ; ^ ^ Q i > f ; «;! 

2. Page l 

o' 1 

Information in the shaded areas is not 
required by Federal law, but is required 

Illinois law. ^ 
AJIIinois Manifest Document Nurfiber 

BJIIinois ;^-^r^i^•^i*r<^ •'^:'v4^^;':i:!'/--.-7; • 
X.X3enierator's'i..'-iiti"i''i'-V '''r'--*i? '--^ M n ... 
;:iD ^ i^^ j^^ iO r 3 l l i615 iS lO lOiO |S 
CJIIinois Tranporter's ID . 

; o i 3 H i R 
P-<--31S - 3 6 5 - ^ 7 1 :tT.ransporter's'Phone 
EJI'ixits Transporter's ID y i r - y ' ^ ^ i LiJ_ 
RfcX^^^:^^i i f .^f l fe^•S^J^a^'pofter 's PtTone 

HFairi l ity's'Phohe'.,,, 
la > i ^ i 

1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) .12.Confainers 

No. Type 

13. 
Total 

Quantity 

14. 
l>iit 

Wt/Vd .^j^W^steNo. 

Ptlnt "Basta azid Solreota 
FLesaabl* liqaLdy n.o'.s. n5-'1993 

• ^ . 

:.yEFA HW NuTtw: 

-7i»-gtl>'iO-tO l l 

o r̂  -1 U c\<:,6(iA^ 
'^AUhcttzalion.Mmber 

a£rgi '̂!g:rs?r 
- i t B * HW Number -c 

V^uttiortzation Numtwr 

1 • .• 

K ^ n d I i ^ ' ' C c ^ e ^ d ^ W a s t ^ " J j s { e d 'Above y y 

15. Special Handling Instructions and Additional Intonation 

I f latBte jaaterials Hated 
' Its turn to. 'Sttwrfttor • -

... . - y - y - . - y i - , - , :' 

it«» liicBre 

. - • ' ' ? • ' ' 

'.rG irL';-': 

for a a j r«a«OA 

16. GENERATOR'S CERTIFICATION: I hereby declare .that the content? of ttiis consignment are fully and accurately described 
: above by proper shipping name and are classilied, pacl<ed, m a r k ^ , arxl labeled, and are "n all respects in proper condition . ' 

-iJ for ,transfx)rt by highway according to applicable .interiTatiorial^a^^na.fiorial_governriien_tal regulations^anfj Jllinois regulations. .;•«• 

"rmAMA -̂mAs 
• D a t e 

Printed/Typed Nariie Sji.:. i-i 

lW»^i.1 «P. TM«i 
Month Day Year 

1 i l ^ i^^< 
ansporter ' l Ackrxjwledgement or Heceipt ot Matenals r •-*-;-;;'-^^ ' . -

'• !~ . « « ^ , i_-j ; . _• r i . . : _ : _ * _ j t j _ i : - i _ . . .- . - ^ .-, i . r i . ^ i . . . ,.i.-.-.v.: u--i v ' - ^ . r - L^; . . i . - . • - . - - - i : . i . vl • • 

Date 

Printed/Typed Name Month Day Year 

|M l < H-< 
18. Transporter 2 Acknowledgement or Receipt of Materials ' ». r J ' o ; ^ - . . i^.y.^ r - ; Date 

Printed/Typed Name ,..., Signature -i.;\j^-;.-.;, 

.yy:yi.i1.^i---
Month Day Year 

I I I 
19. Discrepancy tndication Space 

' - • ' • ' ' ' • • • ' • . - ^ • ' • ' • ' • i ' ^ ^ ' A - ' ' ' i 

• • - • ^ - - 7 ^ - - - ~ 

\ - • - • • • V 

< : - ' - ' • 

. ^ i i - y y 

20. Facility Owner or Operator Certification of receipt ol hazardous materials'/covered by tliis manifest except as noted in 
Item 19..: , .. • -. .r^:.!,^ -y--:-! ^)i i : : - - y ^ y ^ - - - - ' A y . - r - ^ ^ J . : y ^ ^ : i : y i : h ' : : - ^ ' < . : y - y ; y j - : ^ ' ' r - - : r ; - > i - ' y , ^ ^ 

TTtt AoKiCY * juffw»u«d » rvt9Mm. pmut r t to UMVm FWvnad Sta&jl«s. 1983. Chae*^ 111^ 5«cl«n 21. thai t ta ntonnitm b« sUJrr*lt«d to 9^ Agancy. F*h«« to (rovvt* tf^ ffilomi*l«n mjy n ^ n « c ^ owt t y aganti 9̂ « w<«»» 
« ao«aUT 0« KM tt aicMd $2S.00O par d*r o* vwialov Fanrf^uan ol OW rtormaiwn mav r9»Jt n a Ina 14) to (50.000 pal l i ^ tit vKAtnn and grynim'ima t^) 10 S y«a«. "^^^ ft'^ft* ft*^F*^«fVC ^"^ria Wanag^nant 

FACILITY COPf . PART 1 / 2 S " ^ 7 ' - 6 3 UUUOfcOO 
or oporaUT 0« nor tt aicMd $2S.00O pt i 
Cantar. 
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Please ryini or lype. 

ENVIRONI^ENTAL PROTECTION AGENCY DIVISION OF L A N D POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) (Form designed lor use on elile (12.[itlcti} typewriier.) 

1L532.0610 

LPC 62 8/81 

Form Aoproved. OMB No. 2000-040<. Enpires 7-31-86 

-I'-V-

M M 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 
Document No. 

I L D 0 6 0 3 6 4 8 8 2 b 0 <? t? ^ o'l 
3. Generator's Name and h/lailing Address 

Ford Motor Company 
12600 S. Torrence Ave., Cblcago» IlllnolB 60633 

4.'Generat6r's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 ' 
5. Transporter 1 Company Name ; 

- 'Vanderfa-yden Septic 
. , -6; . . u s EPA ID Number 

ll L P 0 4 6 2 » 4 9 0 4 
7. Transporter 2 Company Name 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

'?.!'''^AiBerican'*"Che»icil Servlc'ea"' 
yo Box 190 

^ ^ ^ l f ^ t t ^ ^ t 5 a i a n a ^ ^ ' 4 6 3 1 9 

.:• . 10- . ; . US EPA ID Number -. . . 
y^r:t_;r:-ii^.-,yii^\,i <_-ji-. i.t:.CF,-:f,i\^:, ydt-,:yy, 

ll H D b 1 6 3 6 0 1 6 5 

2. Page 1 Inionnation in ttie stiaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manilfist 

IL^:;i 
B.lllinois 1...: y^y:-:. y - \ 

[^"!:^!°^?vO'3W,6a'.5-^-^iO|2 
c.lllinois Tranporter's ID;.' |0|3 i l ^ 
D.Q12 : )385-7671fK;Transpor ter 'sPhone -

Elllinois Transporter-s ID,^;^^4^ft--'i°.'-.^i''">T'-^'T'^' 
F.-( WiV) ^^ i^JaS^i^Mranspor te r - s Phone.';?: 

11 . US DOTiDescription (Including Proper Shipping Name, Hazard .Class, and ID Number) 

m 
KVI^ghGCXTrK^ MiO^I?) 

; j >!:• r r . ; - ' : ; 

ttl9'^ar437C^ 
12.Containers. 

>.' No. •-•' Typfe 

S J L l 
rhoi.i'^ 

J Additional Descriptions lor Matenals Usted Above - , 

1 ^ 

: i ^ y :To ta \ : ^ ^ 
Ĵ Quantity >' 

^ i ^ r ^ ^ 

:«.i,>M/CJ,K^o 

1 1 1 ! 

I I I I 

1 
UH 

l i g g A HW N u n * e r l S 

-.-Auttiorization Number .f 

y. EPA HW tgumtier ;.-:̂ r 

Auttiorization Nurpber 

K. Handling Codes for Wastes Usted Above 
In Item #14: 1 = Gallons : • - . : . S ; ' / - : .' • 

2 = Cubic Yards • • 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above, by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport'by highway according to applicable international and national governmental regulations, and Illinois regulations. 

..Printed/Typed Name 

Daniel T. Uhle 

Date 
Signature 

ly-<^^ ,D O- CAĴ -_ 
Month Day Year 

17. Transporter 1 Acknowledgement ol Receipt of Materials Date 
Printed/Typed Name Signaturi 

18. Transporter 2 Acknowledgement or Receipt of Materials 

ature-7 / ? .—! 

- ^ m i ; A).„ . f -- I . 
Month Day Yeae-
I - ^ I ^ 

h Day Yeaf-

\At^^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Nai 

IN ILLINOIS: 217 /:;782-3637 

rp/)fipgg Signature 

•24HOUR EIVIER'GENCY AND SPILL ASSISTANCE N U M ^ f t S 
^Mt 

Month Day Year 

OIJTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 • 

r " l ^ ? ° ^ ' ' ° * " " ^ ' " ' 1° " O ^ " . B"""*" ! 10 nrxJlJ Be.is«] Slaiults. 1983. CluDie- " I v , S«:l ioo: i . inai lUs riormalion b, sot>n.ii« lo u» A<^nc Fs.iurt ,oiri>.K» in« r.lom.aion mav'tsoli n a c.J oeraliy a v a l ir» owno 
o oooralw ol noi lo • .ceM $25,000 per aay ol vo la lm Falilcaior. ol 11.5 niormalon may r .s j l In a Ine uc 10 SSO.OOO IXK oay 01 ^iolaiwn ano n.p„soome« uo 10 5 yeiri Tn i lom^ Has t x ^ acoo-M ny ll>e f o-ms MacaQ«!ment 
' ^ ' • ' FACILITY COPY-PART 3 ( 2 ^ 1<^T / '^ - -

00972.0 
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ENviRONMENfAL PR6f£CTl6RXGEN(;Y' 'Dly iSIOrrOF LAND>OLLUTiON 
. . / ' - • ; STATE OF ILUNOIS 

. . . . L532-O610 

• . • ' , ' • ' : ' :LPC 62 8/81 

Ptease prml or >ype. " - (Fomi Oesiy-ed lor use on elile |12-pi>?til typewriier.) " '" "̂ ^ EPA Form 8700-22 (3-84) -Fomi Approved. OMB No. 2000-0«0<. E»pires 7-31-86 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, ILUNOIS 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

-1. Generator 's US EPA ID No. Mamlest 
^ - . • --. - . DocumentNo. 

I L P 0 6 0 3 6 4 8 8 2 | o C g '^ ' i 
3. Generator 's N a m e and Mail ing Address . , . _ . . . . ; . . 

': Fo rd Motor Cospany 

.- ,:12600 S. Torrence Ave., Chicago, Illinois-.60633 

4. Generator 's Phone ( 3 1 2 . ) 6 A 6 - 3 1 0 0 .. . : . • -: v ̂  -

5. T ranspor te r 1 Company Name 

" V a n d e r h y d e n S e p t i c 

: »US EPA ID Number 

l l L D 0 4 8 2 9 A 9 0 A 
7. Transpor te r 2 Company Name 

. i . . : . t i ' y ; i v I ' y t : , L 
u s EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address 

ipA^Jaixicja, ^Ch^mlcal -̂  Se rv i ces 
^ P p ; ; Box'; 190' :-^'--'::-'--.^->'--V^-M: -

10. u s EPA ID Number 

" i - ' i : - -• /••• 

f '^:^:-y 

-yy-r-ri 

P O B o x 1 9 0 .-•••.-•---•- :-'••• ••••- •r>--y'- ' l^-y-*^-:-^.^~f..- . . . : : : • ^ ^ • - ^ . r , ^ >•-:-••:-;;.;.• :r-^^iJ> 

G r l f f l t - h ; ^ I i ^ t a i m ' U 6 3 1 9 4 ? - " - - l l K D O l 6 3 6 h ^ j 6 '. 
1 1 . u s D O T Descr ip t ion / /nc /udrng Proper .Shipping Name, Hazard Class, and ID Number) 
-yif*x:J±lHii%i^;fir-.iSi^'/:i:/ii--t.tL,,.y.ifj.ytiA.-tiS^ 

M 
*s3. 

- •* i^ -? 

r] 

•;:|7S 

r^^ 

P a i n t kVas tei "and Solve&ts ' 

t l am 
rr-'Zrrj l^t-

• ^ ^ " ^ • ^ • ^ - • • - ^ • ^ ^ • • ^ • ' ' • ' f ' i ^ ' i ^ ' ^ ^ ^ ' ^ ' i : ^ ^ -

b l c llqald»^n.o.«J;:5?:f OT-1993 v/p̂ ;̂ '̂̂  

J : - » ; i V ^ ^ ' « K i - : a > ^ i ^ , 
, .vr.--> -.....-.yir-.-.i'b ;=;>.-. 

I 
.' - • • - • - J i ^ t A •• 

•'r-ii:}-^l:i 

yA.y'A\A'^^%y: 
'^•y\y:^'yy^:.r: : / i . 

;--^t»-.-';.;.:.' 

2. Page 1 

o( 1 

Inlormalion in the shaded areas is not 
required by Federal law, txjt is required 
by Illinois law. 

B J I I i r k ) t e i X « « a ^ i r t g ' W E i f i » g n ^ ; \ i S < a f J > ' * « ^ ^ 

l^iD -ji.gi<ffvx->i 0 T 3 1 1 > 6 i 5 1 5 1 0 1 0 1 0 1 2 
CJllinof's J r a n p b r t e i f s ^ O Y S l l T B 
0 ^ 1 2 ) 385 i^671'jawT.rareP<i>rtef'.s.Rhbtw.lj 

EBIifioisJrarapbrler^s •^mmim^-
^X^mif^l^^imi^r^^^^J.S*y^-^ 

•.y y y e r - i y 

jj...';.,4-'t_;,. SyrriCfy it-:'; iK, 

Y-,'̂ '\i-A-y '̂"''f.Aty-''-'-y'rA.'̂ 'if'̂  

15. Special Handling Instructions and Additional Information 

If waste naterials listed in Item 11a are tnideliverable for any reason, 

retnm to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lul ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exennpted by statute or regulation from the duty to make a waste minimization cert i l icat ion under Sect ion 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly praclicable and I have selecled the method 61 treatment, storage, or disposal currently available to me which minimizes the present and luture 

. threat to human health and the environment. r Oate 
Printed/Typed Name 

n a n f . . T T . T T h l A 
17. Transporter 1 Acknowledgement o( Receipt of Materials 

J^^^^p^ 4- U A C C ^ 
Month Day Year 

Date 
Printed/Typed Name 

To m Qz/hhief' 
rransporter 2 Acknowledgement of Rer 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Printed/Typed Name Signature 

Month Day Year 

r Date 
Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Certif ication ol receipt of hazardous materials covered by this manifesl except as noted in item 19. 

Printed/Typed Name ^PUyiTfcfc 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL A S S I S T X N C I 

Signature j 

irXNCE E NUMBERS- I V , , ~ , Z 

Date 

^ 

Month Day Y e a r ] ^ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PAFfT - 5 IEPA PART - 6 GENERATOR 

Ths *9ency is SuinonjM lo .»»W«. [xraj»nl 10 IHrrjis Fl<~isM SuWios. 1S83. Cfupic 1 H Vi SMIion 2 i. irui ihMS rilomaiit^i t). sutonlled 10 lh« *g..«y f a i l . , lo stm<K tt» nlomaii 
oocxi-aior ol noi uj ..CMKI JJ5.000 IW a*, ol . ou iov F « ; l t j i o n ol IIB nlormalo, m», ,esui ., . I M up lo J50.000 p<» <to» 01 v«Uli(»i MVrvnscnK.nl tp lo 5 y.»s Ths la, 

ion may rwson n a cr*i penatty sganst ihe owner 
tp (o 5 y«an. TNs lorm has been approved tff Ihe Forma Mai%age<neni 

609710 

http://MVrvnscnK.nl
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STATE OF ILLINOIS 

prlpl or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Form designed lor use on elite (12-pilch) typewriter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - B 4 ) 

(.532-0610 

LPC 62 8/81 

Form Approved. OMB Uo 2000-0404. Expires 7-31-86 

> 5 - - * : ' 
.'-jj^'v^ri 

• ? ^ ^ < f : 

mM 
•Js-v'S '̂.-'i' 
-:>ilj.,.v'>i-.-.-
•^ 'yyt f ty 

: i ^ < - ---.••: 

UNIFORM HAZARDOUS 
-^ WASTE MANIFEST 

1. Generator 's US EPA ID No. • Manilest 
, Document No-

I L D O 6 0 3 6 A 8 8 2 | 0 0 ^ CJ^ 
3. Generator 's Name antj Mail ing Address 

' Fo rd Motor Companj 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator 's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

60633 

5. Transpor ter 1 Company Name 

Vanderhyden S e p t i c 
u s EPA ID Number 

7. Transpor ter 2 Company Name "m S EPA ID Number 

9. Des igna ied Faci l i ty Name and Site Address • 

••Ji;'i Asaerican Cheiaical Serv ices " iV 
.%^^P0 Box^ l90 SU^i!^-:';w'-V-, ••v-r.-^-i-W'::' 
' ^Mir i t i i&a /^ridiana'^K 46319 

.10 . ... • XJS EPA ID Number 
::•• - iF . - ; ! . ; . - -::i ; : > ^ • - . • . . : A ; > i ^ -

...... :.^' • -•-•- : : 'v-v ^ •:'•.-"'yy^^^J'.r H i ^a ic im/s ^ ^ ^ ^ ^ 

11 R D 0 1 6 3 6 0 2 6 ^ m s l ^ l ^ ^ . 
u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Numbe 

-.HM::. .^^>?>.jJ'ia?R;<^-t:r >^S^:-^^^><^V-:^ "'•^/:^ r-•^^•-/ •'? :.v ;-tv^--v-^;.w:;i:'V-:--^'.:-;'ii:. 

riyi 

- I . ' : ; 

Number) 
• y 

:RBLat7lWWt^fiM»d^diveaiu^ 

^tJ^^rv^:i^;'^?a.V'^'^-K:-V'-?-'":;:^'-^-'--"^^';"^^-^vo^:-'•••-" -:'V.-^^-r---'v^-: '̂-'-:--'--- '̂:'--~--" '̂ •' • 

y^o^^^^; ;^^^:yK^t iyAA^A: i^iV^'^^0AVApyLj'i^.^'?<^^^<i •F-T' 

• j - t H / v i t ^ o r ? ' ' ' p S ' / ? ' K T ^ l > ' > ; • ' - • •••-•--> • '}---yy '- ' • '"••-- : ] , '^J^i;ir.O!0,SJi:5 J^Hff 

•-•<-• j ; 

2. Page 1 

of 1 
A.lll inois ManHi 

InforTnation in the stiaded areas is not 
required by Federal law, but is required 
tjy Illinois law. 

t S ^ ' * P % W ^ [JuriTber . 

BJllinots |:v:;vJ;;':-:;^C:;7??v:«J»>.-'i~.^vi-;;r^^ 
i G e n e r a t o r ^ > 0 - ^ 3 ' 1 - 6 ^ : 5 ^ i ; Q Q i O , 2 
UD. I - ' I ' ^ I " ! - ' I - ' I T 

C . l i i n o i s j r a n p o r l e r ' s ID.-^jyi^.s^j.yyiO j 3 f 1 | ^ 

I L , D . O 4 8 2 9 4 9 >0 A ^ " ( 3 1 2 ) 3 8 5 - 7 6 7 1 r f ^ T r a n s p o r t e r ' s p h o i ^ 

E.llliri6isTransp6rteT'sTD,ffJSiiggi;V^Y-vt'j'^fC|V%^^^ 

F - ( i i ^ ) f g : J @ f e S J J ? ^ » S ^ r r r a r i s p o f t e r ' s Phone' 'g^ 

12.Containers 

.' No. - ^ Type 

: îS-:£^.-=^ 

' • f . i . . ' - \J ' l . 

0 0 1 
sr-OT.rf-., 

J A d d j l i o n d Descr ip t ions for Matenals-bSted Above 

TTJ 

-^v.^::-13...V-^i 
' b ' ^ . T o l a l . ; ; ' : 
" " •Quan t i t y " : ^ 

14. 
Unit 

WtVol 

' j - * * - ' - . - . i V * - : • ' • > ' . - . - . - . • . : 

j j _ i m 
:V?. ' l . f . f fc ; jcq 1 

I J . , 

X - L 

I T I I 

•rnf 

C l 

<r̂  

r Authortzatlon' Nunkier r̂ 

- l - ? l - g ^ p ^ ^ M t l l ^ 
>. EPA HW Number;! 

1^^-f-i"i--^Y 
Auttwrizatioo Number., 

' 1 " I I I I • 
K. Handl ing C o d e s for Wastes L is ted A b o v e 
In Item #14 1 = Ga l lons ' 

2 = Cubic Yards 

15. Specia l Handl ing Instruct ions and Addit ional Information 

If waste naterials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t iereby declare that the contents of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are classi f ied, packed, marked, and labeled, and are in all respec ts in proper condi t ion 
for t ranspor t by highway according to applicable international and national governmenta l regulat ions, and Illinois regulat ions. 

Da te 

Pr in ted /Typed Name 

D a n i e l T . Uhle 
Signatun 7 ̂ . -^T J • u /u^ m^ n-m 

17. T ranspor te r 1 Acknowledgement of Receipt of fvlaterials Date 

PrintedATyped Name 

Trahspo i ̂un—^^unf A^AT L 
Signaturi 

/^ , - iyV-! ,A ' .A^e. 

Mopt j p t h D a v Year 

6\ ti^X^ 
18. Transpor ter 2 Acknowledgement or Receipt of Materials Da te 

Pr in ted /Typed Name Signati j re 

19. D iscrepancy Indicat ion Space 

M o n t h D a y Yea r 

I I I 

20. Facil i ty Owner or Operator: Cert i l icat ion of receipt of hazardous mater ials covered by this mani fest except as noted in 
Item 19. 

Pr in ted /Typed N a m e , ^ 

€ ( P * -24 HOUR El 

"7-
Signature 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

ENt 

- / ; 
J-

kA4/£.px 
^fi isrf. h D a ^ y / e a r 

2 4 ' H O U R E M E R G E N C Y AND SPILL A S S I S / A N C ^ N I V ^ B E R S - t^l j^siDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.. 5 ~ ' • • 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL hoAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please ririnl or type. IFomi designed lor use on elile (12-pilch| lypewriler.) EPA Form 8700-22 (3-84) 

L532-0610 

LPC 62 8/81 

Form Approved OMB Mo. 2000-040^. E»p«es 7-31-86 

''•yK.-^'ii 
•7?yiWi: 
••A'r^.X i a ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' 
, Document No^ 

| l L P 0 6 0 3 6 A 8 8 2 |0 0 C> O S 

Mamlest 
Document No. 

3. Generator's Name and Mailing Address 

Ford Motor Coapany 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator's Phone ( 3 1 2 ) 646-3100 

60633 

5. Transporter 1 Company Name . 

, -rVanderhyden S e p t i c 
6. US EPA ID Number 

| I L D 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 

;T): y- . j r^V^; i y - ' . r O ' •• 

US EPA ID Number 

9. Designated Facility Name and Sile Address : . ; : ' . . - -• .1°.- i ; US EPA ID Number .7. 

:y i ' i«ei r lcah 'nc*e«ical .:Sery ices'-^^9>^ 
^AA'po'-iox 1^0 :'::Ak^:-AA-:AAy-y '•A-'':.-.''A^A:-''.A'AA'''^yA'A-.A'A 

^^^ r i f f i t hv ' - Ind i aBa^ - t ^46319 x̂  j l » P 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l 
A.Illinois Manifsst^Dqci 

Inionnation in the shaded areas is nol 
required by Federal law, but is required 
by lllir>ots law. 

BJIIinois \ p m : ^ ^ ' ^ i i ^ : m ^ : A ! ' ^ A : ^ i ' ' - -
-^g?':^..,0r,l-.6|5-,5-;bi0|0|2 
CJIIinois Tranp)orter's ID ' ^ 0 i i y y i O |3 j l -18 

p.012)385-767ri^T'T,TraiTsponer 's Rhone'.i: 

Elllinois Trarisporterls ID r3i^^?|-1t«t^f-^j( |^^!-; 

F-( ^ ^ ) i f ^sS i^ l f i ^SS^S^TrafKpo^ 

11. US DOT Description (Including Proper Shippin mg Name, Hazard Class, and ID. Number) 

b. 

m 
•iyn 

•••i^:. ' jtt^-.^ 

§ p i ^ ? M t i e ^ £ a d ' S o i v ^ 
FloBBablc <Limld,^"^nVo;8.^ 

. .\ . ...... ,. . , 

•:'^}'ebpQ'ii'f'ib.nru'pft'i;.i^sib>.T'-:jp^^^^ 
) i i^ iy0{^yfyyycA: i<-y^ ' :yy^ 
KVJ/;^T;0.(;XEF.-^-^>AO 

•IS.Containers 

•No . 

. : y y i 

6 0 1 
jTawV-j; 

J Additional Descriptions for Matenals Listed Above 

Type 

T T rr î̂ nr^ 

-tj- Total '.^ 
- "Quantity ••i'-lwi/Vi 

'y^^:^t^i'y 

t i l l 

J I L_L 

> ^ EPA HW.Numberat 

y Authorfaatiori Nunber j Kinrumber^ 

.W EPAHW Number ̂  

Auttiorization Nunber. 

K Handling Codes for Wastes bsted Above 
In Item #14 1 = Gallons ,-

2 = Cubic Yards -

15. Special Handling Instructions and Additional Information 

If vaste naterials listed in Iten 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 

. for''transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

D a n i e l T . Uhle 
Signature 

/(W^c^V- 6c/U^__ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name tea/1 ypeo i^ame » 

~lnAr) f^fAAitnen 
sporter 2 Acknowledgement or 

Signature 

18. Transporter 2 Acknowledgement or Receipt ol Materials 
~y^4n 

Mftnth Day Year 

Date 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 I * ^ '24 HOUR EMERGENC 

«,« Signature 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBBfiS" 

M o n t h D a y Year 

OUTSIDElLLINOlS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

1t.i Agency t, auinoruK) lo reoure. Bur^iur.1 lo I t ros B»/»«) Suiults. 1983. ChaDle- I11»i Seciion 21. Th«l Ihis InKymaTon 0« s^^miied lo if.c *5enc,. Fj.kre lo (.ovide Ihe niomialon mav reiulni a m l i>e~iii» agarel ine owne. 
or oooalo. ol noi 10 e.ceeo SJ5.000 tx, oay ol violaion- falul«-iion ol in.s hlcmalon may reiull n a I h . up lo $50 000 pe: day ol viflalon and ^p-isoyneni up 10 5 yea^i Th,s lorm has seen ap(.o.eo Oy i r . Foms Maoagem»ii 
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STATE OF ILLINOIS 

Please print or lype. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL ' " ' • 

'- 1532-0610 
2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

. ; \ ' . / " - . * .. . • • LPC 62 8/81 
. ; ^ : . ^ , _ 1 \ . \ • • > . ' : . ' , • 

• EPA Form 8700-22 (3-84) Form Approved OMB No. 2000-0404 EKpires 7-31-86 (Fonn designeti lor use oo elile (12-pitch) typewriter.) 

.'^w'-y' 
'y-'f^i:.: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA IDNo. - • „ . ̂ , . . 
, Document No. j 

I L P 0 6 0 3 6 4 8 8 2 t) 0 g t? Y 

Manliest -
Document No.' 

3. Generator's Name and Mailing Address 

Ford Motor Coapany ": ' ' 
12600 S. Torrence Ave., Chicago, Illinois; .60633 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 ] j • 

5. Transporter 1 Company Name 

Vanderhyden Sept i c 
6. „ ; ^US EPA ID Number . 

tt L DO 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name anc^Site Address .'••.••}•.-:;' 

r¥^-A«srlcim''Che«iicJai • Sorv ic t ie "^'I'^r-; 
.;'';̂ P0Box'i96't̂ .̂ '̂.':-;̂ -",.-... 
HJs^iffitSV'ii^iia^^-^ 46319 ,-i:-i-^;t<.: 

.10. . - L. u s EPA ID Number : • . • . , • ; . 

r':. ;«\-.- \.-.y \ .. ..'•'<-•.-.r.S'.''̂ ''.i\.'x.*ti'iS't̂ '!v.'i 

[l NcTo^'l^-e i6 'd '^2 '6 '5 11. u s DOT Desi:ription (including Proper Shipping Name, Hazard Class, and ID. Number) 

d_ 

tr^y-
?e'i 

K 

• • ' ^ I ^ A i j p ^ A * ^ : ^ ^ : • 'i-^.; T^t^iF-^ r ^ i - H ^ y ^ : 

rK>.%r-^v^-->^-^.-;0-^---- -"^T--;.^ LH:-~::\..-.^.n':v;::;--:r:-..-,;j-;.;--^<;..-SrT:^ ;••-:"-• ̂ ^- .:.: ' 

"4:<>D;fciibi?r,:i?Brvrpf^V'rfU.-,xf:.-,rjJ-5j'nrt;fiLTS'S 

y , - j i ; - u : 

• ' " ^ f " • - • 7 ^ W ' ' • • ^ • 

2. Page 1 

0 ( 1 

Intormation in the shaded areas is not 
required by Federal law, bul is required 
by Illinois law. 

AJIIinois Manifest DQCMmerit U^Tlbef 

Bjiiinois"i^:2v^^'i;Wi:^";^^^:^-.^-c'''-;'''"v;o;;:'r;--'^ 

CJIIinois Tranporter's ID • f r t i r - r ^ ^vP^3 ii-P^ 
D 3 1 2 ;)385•^!7671x^6Tliai^gpprter;s•PhoQa•^ 

Ellli^}ois;XranspoHe^^'slP>:;^:r^t:ii^^..•;^g^^ 

f'A^r^y-
t t * -gg?^^#.iT.ransp<ytei^s'^t>ohe:^ 

;12.Containers 
' : r .n- i- f i . i I i t f : 
• jNo . ?., Type 

-^I ̂ .i-v..: 

go 1 
.>.s>&.tf-i. 

J Additional Descriptions for Matenals Listed Above 

T T 
Jsr} 

: i : . :^ .v13. V;:-:•:->• 
;d^5Total .:jl;iJ 
V- Quantity ' -

14. 
Urit 

Wl/Vol 

J O ^ V ^ 

•yycscihy-.].: 

I I 

J - J L-L 

:fi^f 

^ E P A HW Nuiiber 

r?g-i^^ 
A Authorization Number 

BB. •• EfA HW l ^ j i r t w -; 

•:.^r|'::i':-':f-,' 
Authorization Number 

^ • r - " i " - - r " i - 1 ' " 
K. Handling Codes for Wastes Listed Above 
In Item #14 1 = Gallons •- .•- . . " , . . .•;y 

2 = Cubic Yards -:"...- . :, . -

15. Special Handling Instructions and Additional Informaiion 

I f was te B ia t e r i a l s l i s t e d i n I t c o 11a a r c u n d e l i v e r a b l e for any r e a s o n . 

r e t u r n t o g e n e r a t o r . 
t • » - . - ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
, above by proper shipping name and are classified, packed, marked, and-labeled, and are in all respects in proper condition 

for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

D a n i e l T . Uhle 
Signature f \ , A ^ Month Day Year , 

17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Prinled/Typed Name 

nh/B—GvnTner 
Signature 

•• A-<'yn /<..iAAA^.{i. 

Month Day Ye^c.. 

I ^ di\if^ 
18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

PrinledAyped Name S t a t u r e X 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. 

cm^^ Month Day Year 

\i E6Cgr 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

OUTSIDE lUINOIS: 600 / 424-8802 or 202 / 426-2675 

5 IEPA PART - 6 GENERATOR 
REV.» 5 

Th 

C«ntv 

J ^ l ^ T " ' ? " " ' " " " " " "> ' ^ " : ° ^ " * " "> " " " RovisMSuiKies. 19113 CBapKi. 111V, S«:l.ai 21. iMi ,h,s r,l(ym,lion b. vjOn^ilM lo tnt A«.nc,. F,,^,, lo o-ov^i, ihe rlomaiion m., i.soil r. . c~.i oeoaii, agjral ihe c~oe, 

o owaio. ol noi 10 ..CMC $25,000 pe. da, ol v»liii<in Fas.lic.ion ol Iho nlo.m.i.on msv 'esmi r i Ine uo 10 SSO.OOO ce. tu , ol .ol.lon «xl rnonsovheol up lo 5 ve»s Tt.5 lorni has been .Kro.M 0, Ihe Forms Uinagen*"! 
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^:-V'4t3^ 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print or type. IFonn desigoed lor use on elile (IS.pilch) lypewrilei I EPA Fonm 8700-22 (3-84) 

1632-0610 

LPC 62 8/61 

Form Approved. OMB No. 2000-0404. E»pires 7-31-86 

Srt^:;£i:-

'=^-'ir-^r-jy 

AM' ' 

• ~ ^ . 

3. Generator's Name and Mailing Address 

^ _̂ 7ord Motor Conpany ' 
; 12600 S. Torrence Av^., Chicago/Illinoisj 60633 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 ' : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. - • ' " ^ " ' ' ^ f l , • 
, Document N o , 

I L D 0 6 0 3 6 A 8 8 2 b 0 (? C> 6r 

5. Transporter 1 Company Name .. 

Vanderhyden S e p t i c 

US EPA ID Number 

h L P 0 A 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 

•'1 I ' ' ^ V;.; \.r?: I.' 

US EPA ID Number 

9. Designated Facility Name and Site Address 

vo'AiaerlcaQ Cheiaical S e r v i c e s ' 

10. u s EPA ID Number 

•^:iJ^Pp"J5ox' 1 9 0 •-:'--yi--r<-":--:'-->-A-yy-yy:̂ A'A-yy:'>-:'̂ ---';'-;"'-.̂ '"- •:: r.- :-••-•;- v^: ' 
- % x H f f i t h v ^ ^ l ^ i « l 2 ' ^ 4 6 3 l V ' ? A -Vv- ^ • l l H D Q 1 6 3 6 0 
1 1 . u s D O T . D e s c r i p t i o n f/nc/iidi'ng Proper Shipping Name., Hazard Class, and . ID Number 

^ . HM |^^Aj??!^•;?>l!l^^g^Vi^•>^•T'lV^.•,::iV;^i'tf^^^^ 

b.' 

• ^ ^ 

:^ir:''£i''-;iS2t:i^S;-^ 

;•? " 

2 fl A 

2. Page 1 

o f l 

Information in the stiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.tllinots Manifest [t l^umber ."u i 

4 wi?. 
BJIIinois ( ' y y ^ ' ^ f y ^ ; : ^ y : y \ ^ ^ ^ - > ^ '>- ; * ; . • ; ' ; • 

CJIIinois Tranporter's ID 3>?>:-"-'-.v'''0 '-3 ' i l jB '-
D-812--)385'-7671'^feTransp6fter:s .Rhone ;^ 

EJIIinbis:Trargpo'rter:s I D W H M M : ^ ' ^ ' C ' A ' \ A ' , 

F - ( * f ^ ) rrransfx)rter's F l w v e ^ 

GJIIinois"? 

12.Containers 
•-yts:^;>i^ i-.-^iifi 
- H a . ' ^ i Ty'pe 

•A: m i mm 
0 n 1 

-'/^••S-.y:-

J Additional Descriptions for Matenals bsted Above -^y\ <- -t 

m 
ixi.i/: 

.;;i.-7:^13. :• 
;;b^Total -viioV 
'̂ (iuantitv -f-' 

••L I I 

f3?* 

r*Auttiorization Number.^ 
•Ai^f^>«-:'S'jiT.^?j-<,-'i? 

:Aijttx)rizalJon tiiimber' 

I I M • I r 
K Handling Codes for Wastes Listed Above 
In Item #14 1 = Gallons 

2 = Cubic Yards 

-15. Special Handling Instnjctions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed,-marked, and;label6d, and are in all respects in proper condition 
for transport by highway according to applicable international and national gbvemfnehIaWeguIations,^antMllin"ols"regulations:^ 

Date 
Printed/Typed Name 

I f a a i o l T. IThle 

SignatiJije 

' y ' p H . ^ ^ . AyJX-.^ 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name, 

. Transi 
"n'ni (^nniAler 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature ~7)—ii~r~ Mopih Day Yea^ 

LA^1^A^_' 
Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. , . 

Signature 

IN ILLINOIS: 2 17 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 (x^Tre / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV.» 5 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

^ ^ l . ^ S " ^ f " " I ' * ™ " '<> ' " ^ f . oursuani 10 l l rou Revised Slaiol.s. 1983. Cnoolcf n i v , Seclon 2i . ihai xm mlomul«)n tx> s»«mii«J lo Iho tqem-i. FaiHr. lo ixwidc Ih. n lom.i«n may resull m . clvd o.<w«y >9a"si Ihc mmef 
w oooralw ol nol lo e.ceed S?5.000 pv cay ol vda lo i . Falsilcaion ol llus niormaion may r.sull n a line up lo S50.000 pe* day ol vidaliOn and rhprisortheni up lo 5 y««s Tl»s lorm has D«m aprxoved by Il» Forms Maragcmenl 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF L A N D POLLUTION CONTROL 

Please prinl or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 
- . * . - • 

(Form designed lor use on elile 112-pilch| lypewnler) ' ^ EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1532-0610 

LPC 62 8/81 

Form Apfxoved OlL<B No. 2000-0404. E»pjes 7-31-86 

'•ii'A.'vViv-

'mm 
:SS';'r^^:--

''mm 

l-K'.-l: :i'i>!S'*,3''v.i:?^*.-^^ i^^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. - ' • ' ; , Manifest , 
. : , Document No. 

I L P 0 6 0 3 6 4 8 8 2 |0 0 {? 0 V 
3. Generator 's Name and Mailirjg Address / 

Ford Hotor Companj ^ i </; -v 
12600 S. Torrence Ave., .Chicago, Illinoia . 60633 

4. Generator 's Phone ( 3 1 2 " ) 6 4 6 - 3 1 0 0 • ' :' 

U l 
5. Transpor ter 1 Company N a m e ^ 

• Vanderhyden S e p t i c 
7. Transporter 2 Company N a m e • 

.6. J - . . . . US EPA ID Number 

| I L D 0 4 8 2 9 4 9 0 4 

L 
u s EPA ID Number 

. . , . „ .10 . : . U S EPA ID Number 

' ' l . i ; ' ^ - ^ 3 •'-? 
' . . • , * 

.1 

'.?'<•'. J ' 

9. Des ignated Faci l i ty Name a n d Site Address .:. 

!>^-^'A«eric«»'~Cheiiic;al' Scrv lcoB 
y îifPO ^<nL-^QAi^y^Ayn^iAA^A:t<'^--y;^ .-.if -•̂ =-
^ C z r i £ £ i t i i ^ ^ i ^ l i a a ^ M 3 i 9 A ^ ^ ^ ^ ^ 6 3 6 0 2 jS:5 

m 

2. Page 1 

o f l " 

tnformation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllinois M a n i f f s t J 

Blllinois ' : U i ^ i ^ ^ ^ f f l ^ t : i } i i ^ y y . r ; y 
^Genera to r ' s ^ o ' " ' * . H * ' f i ' s " i n O O 2 

C. l l l i r x? is .Tra ipphef 's : iD ; .4y^?. ' : *^ : f |0 . , |3 . : ) l j S 

D ; < 3 1 2 : ) 3 8 5 r 7 . 6 7 J . ; ; ^ T r a r i s p 6 f t e r ' s P h o n e ; j ^ 

EJ i r i r i6 is :T . ra iTspbr le i l s ' JDJSJg^^r ; . ^ ' ; ' f t ] ' , ^5 jJg 

P.im^)'^m^mii^^.rahsp6irte^s.Pi)iyt)^:^ 

1 1 . US D O T Descr ip t ion Y/nc/ud/ng Proper Shipping Nfirve, Hazard' ip iass, and ID Number) 12.Containers 
..'.:.«j-.,J .-..-.'..v'; 
.No.;^! ' -Type 

J Addit tonai Descr ip t ions for Mater ia ls Listed Above 

"-ry 
~ ' - t t 

C-^:v:i.-13, 
.'B îTotal 
",'?'• Quant i ty ' : i t v^ .^ 

,14.-
Unit 

Wl/Vo 

y jumber iS ! 

K Handling C o d e s for Was tes b s t e d A b o v e 
In Item #14 1 = Gallons 

2 = Cubic Yards 

15. Special Handling Instruct ions and Addit ional Information 

I f v a s t e i s a t e r i a l s l i s t e d i n Item 11a a r e u n d e l i v e r a b l e for any r e a s o n , 
r e t u r n t o g e n e r a t o r . 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the 'cdntents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing tb applicable in temat ig r^ t 5pd national governmeintal regulat ions, and Illinois regulat ions. 

Da te 

Pr in ted/Typed Name 

n a n < p 1 T . I T h T p 

Signa 

^)%±n^^.uM-<^ 
M o n t h D a y YeaL 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Materials Date 

Pr in ted/Typed Name S i g n a t u w 

IA2I 
18. Transpor ter 2 Acknow ledgemen t or Receipt of Materials 

'AAin AAJ-ii.')iA'^. 
M o n t h D a y Year 

Da te 

Pr in ted/Typed Name Signature M o n t h D a y Year 

19. Discrepancy Indicat ion Space 

I 

20 . Facil i ty Owner or Opera tdh Cert i f icat ion of receipt of hazardous mater ials cove red by this mani lest except as no ted in 
I tem 19. 

Pr in ted/Typed Name , 

IN ILLINOIS: 217 / 782-3637 

YJ?{JtyfHlr 
I •21 HOUR EMERIl6»WY 

Signa 

24 HOUR EMERI16»WY AND SPILLAS6 iSTANCE^K 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Date 

M o n t h D a y - Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4 2 6 - 2 ^ 5 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

n n s i^er-cy Is au lhon/od to re<»j.o. pursuanl to IB-ids B o v i i * o Statutes. 1983. Clwpte, 111 y, S « t i o f i 2 1 . that l l^s n iomia twn be suom,lt«J to the Aoeficy Fai lue lo c»ovKje Ihe r lorniat ior , ma-f 
or opota lo ol not to • r c e « t l SJS.OOO pe. oay ol v o i a t o n . Fa ls : l ca ion ol t r » wMvmclKn may tesut n a Ine i v lo JiO.OOO pef oay ol w o » t « n ana nwnsoranent up to 5 years Tr>5 lorm t>as D 

" FACILITYCOPr . PART 3 I "S ' ^ " ' C A " 

result in a crv,i periaity aQanst t tw owner 
Deen apc^ored &y the Forms Mar^agerr^enl 

0J9T2b 



. ' - • ' . - • ' . . * - . . 

'--rJ-S 

STATE OF ILLINOIS ENVIRONtiilENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU, ROAD, SPRINGFIELD, ILUNOIS 62706 1^7) 782-6761 

;;/^AJ 

Please prinl or lype. 

•.••^Ti- ' --=.-. . 

•.;-^--»rt':;i !̂̂ ,-

I.S32-0510 "--: 

LPC 52 8/61 
/ • • . . ^ ' 

(Form desiyed lor use on elile |12-pilch) lypewriler.) EPA Fonm 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved OMB No. ;000-0<04 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

-' Manifest 1. Generator's US EPA ID No. 
, Document No-o 

I L P 0 6 0 3 6 4 8 8 2 |0 0 ^ g"^ 
3. Generator's Name and Mailing Address 

Ford Hotor Conpany v 
12600 S. Torrence Ave., Chicago, Illinois 60633 

4, Generator's Phone ( 3 1 2 ) 646-3100 
5. Transporter 1 Company Name 

Vanderhyden S e p t i c 
6. .. i US EPA ID Number . 

| l L P 0 4 8 2 9 4 9 0 4 
7. Transporter'2 Company Name .̂ . US EPA ID Number 

9. Designated Facility Name and Site Address .- -;-

•' '' A B e r i c a a ' Cheiaical Serv i ca a ^ -
PC Box 190?; ;̂  

thi' iTS ianaMMll l 

A. 
10 

.;Oi.r:;-
. 0 US EPA ID Number 

;^<.'.^E-V-V i^v-~ y-'y-t:-t. ' i"y~. ! J i . : 

' " C r f * * * '••^' •̂ - T ^ ^ 4 •«« « V; £• j ^ l l K b 0 1 16 3 6 'b ' 2 ^ ^ 
11. US DOT Description (including Proper Shipping Namei Hazard Class, and ID Number) 

; l i ; l^•- lJC.. l i i l i jc i r^^^-K-H'7- 'v i ' -^ |?• l lJ"• . •^;JJ- .^ i ' .^•^=i i -^^• ' ' • ' . • " - '^^ 

••-t-rA' 

1^' I.-1 

• - • ; ) 

> • • 7 I • 1 

2. Page 1 

0 ( 1 

tnformation in the shaded areas is not I 
required by Federal law. but is required | 
by lllirrois law. 

A.tllJnoJs Manifest it Nurnber. v- i ' / / , 
' • • • " ' ' t ' 

' • . ^ • i 

BJiiinofe)riy^fi:^i:;^.fi^i^}^iy;i::y:-'")'yyy^ii 
^ ^ ' ^ ^ i t ^ f i ' ' l i : ^ y i ' ^ : ^ : : A . 0 iO i2 • 

C.lllirwis.Tranporler's ID.:J!J4:/:?"irri-!':|0 :.')3 j l |8 j 

D.312 .)385?767I;i^C^5Trarispbrter's Phone j ' 

EJIinois'TratTsporter's ID :ijV^5eg-^;>ftf;:fi>~( ?/ j -.-̂  

\ST.ra''^ortei;'.s" RHo"g -^: 

12.Containers 

r^No.'.^f Type 

0 0 1 

J. Additional Desta-iptions for Materials Listed Above 

• jr ;- :h-

T t 

•r.'i.'Tf'.-IS. :*^'f,-<. 
•j^':>Total y i i i 
''v:"Quahtitv"^1 

14. 
Unit 

WtA/ol 

niCi-itSvtJi^;'.^-! 

'^•yy>/iy. 
I ' I • 

I I I 

I ' l l 

yi-

£-AuttiCf1zation Number.,̂  
l i f • '?-:*'<,<.v-<.'>.Vfl.-;rsa 

^ EPAHW Number. 

. Authonzation hLsnber -

K. Handling Codes (or Wastes Listed Above 
In Item #14: 1'= Gallons ' • • . " • • - . -V- - - . ' 

:, - 2 = Cubic Yards ' 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

T>aT.^P^ T . I T h l p 

Date 
Signature 

^f^yftyr^^-C'^^^.-C--
Monthj Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 
£riQl£d/Typed Name _ . 

•1 f ) ^ ^ ' ' G t r i n f i ^ P r 
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 
'"7ml XjL'Ztii 

Month Day Year 

Date 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Printed/Typed Nami r-boi\)p^^^ Signature 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUÎ BERS" OUTSIDE ILLINOIS: 8*5/424-8802 or 202 / 426-2675 

Dale 
Month Day Year; 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART-3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.' 5 

I ^ ™ * ? r ' ^ f ' " " * ^ ' " " I ' t K y . tfttta. ' t 10 l»«>oif n»v,sc<l Slaiulev 1983. Cuaolw 11 r/i s«;l«jn 21. inal Ihs •iUxmjilon « su t^ r iM lo IM Aoerery. Fa.kje lo ITOV<I« IK rlonruilcn mjv resull «i J ov* pmaiiy a^ansi Ihe ov.ne> 
^ J ^ ' < " •>' " " l 10 '"ceeo s:5.000 pe. <Uy ol «»alon fi>is,l.ci!ion ol 11« nlormaion m ^ „ , j , „ a I n . i » lo JSO.OOO oe. <u, ol . .a j lon ma iTHJr.st̂ T^enl uc 10 5 / • « Trts lorm tus t>ee<. aoumeo 0, Ihe Forms Managemooi 

FACIUTY COPT. PART 3 ^ y j ^ ^ _ ^ ^ 

009726" 



^yCw-''-' 

.5i,'^?i>;r-

STATE OF ILLINOIS ENVIRONIulENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
i j . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6270^ (217) 782-6761 

Please fxinl or lype. (Form designed for use on elite (12-pitch) typewriier.) 

IL532-0610 

LPC 62 S/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Fonn Aoproved OMB No. 2000-0404 E»pires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID N o . - • '-^ - - Mamlest .. 
, Document No_ 

I L D 0 6 0 3 6 4 8 8 2 |3 0 6> t? ^ 
3. Generator 's Name and Mail ing Address 

Ford Motor Company 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator 's Phone ( 3 1 2 ) 646-3100 

60633 

5. Transporter 1 Company Name 

- 'Vanderhyden S e p t i c 
- ; u s EPA |D Number ^ 

L D 0\^ 8 2 » 4 9 0 4 
7. Transpor ter 2 Company N a m e 

'-••-I r / A v y ' ' * ' v . r> ' •'. 
u s EPA ID Number 

9. Designated Facil i ty Name and Site Address .- •- .>.-'- - " I O - '..v US EPA ID 'Number .;-̂  , v ; ^ 

AA-20 '^oxyl9O'0yyyy^r-y.A.y:n'\:y^:y^AAi ASy''r.y::yy0KA-yA^y^ 

^y;xHmt^^iai^2^.gA63i9 --rry-;k 
11. us DOT 

.-.jr./_> 

• ( . ; < 

r Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number ) 
' j r - . i I i i . " " t « + I K ' ^ i T n t ! - p i • . « f .jt•ft^ j „ ^ - i y . .M-. tJ jy- i f .yyi ;>• l>. u ^ ^ b ; < U J O i . t s i j . ' 
r : ^ - U - i ' ^ : - ^ - H - ^ f ^ ^ ^ ^ ' S r ^ ^ i i ^ y ' • ' ^ -^^ t . - r ' : . - , " , ,Xryr 'y^y i ' ' y - r :U< ' • •y : :^ - : ' r i ryA i 'X>^. i 

.:ii::-f\'.\,y-if-.r-,-^yi^-iy^<~.-ii-i-. 

Flanmabile 
5C/i 
t'c!|Gb'!'i':'vfc'&'-t*iiir'Jit'et.-«i;eiP-s'c ^i'7{'KQ5-'$cc-viSsi/f.£i.-.:xut'«€v':o.iJq-.̂ ii; 

•̂i V./- ir :3>» J f..i.:....<:!. i r i l . - r • . ' . . - . • ' i : . . . . - : r - - • • - : : - . . . T . •". 

:•: y H ' ly ;y. 
' - i ^ ^ ~ . . y 

2. Page 1 

o i l •• 

Information in the shaded areas is not 
required by Federal taw, but is required 
by lllir>o<s law. 

AJIIinois Manifg 

BJllinois-f ^ ^ ^ ^ ^ ^ ^ S ^ ^ r ^ p i ^ A ^ 
rf:;Generator's y ^ ^ U ^ - . ' - i ^ . ' r ' r i * j x ~ j i , " • t ' • 

lDaa?dj ;<^P-3" l l^ 'p- lS l5 lO lO lO |2 
.CJ I I ' uTo i s : j r a i i pd r te f f s ; iDJ^y ja " ' j ^O ; i l -' |8 '-

D - B 1 2 " : / 1 3 8 5 ' ' ^ 7 6 7 l H f ^ T f a o s p o r t e r ' s P h 6 n e . v . 

EJj inois '^raiTsporter 's ' ID '̂ m^^^ 
r ^ s 'P t i d i i e f i 

,12.Containers 
^ t ; J l 7 ! ^ J .'.-•••J., 

ihto.'»n lype 
T - s i ^ ; 
.;5a--/.-,i... 

0 0 1 
B '̂H •:.-:'.c-

J Addi t ional Descr ipt ions tor Matenals L is ted Above 

AuttKvtzation Numtwr 

K. Handl ing C o d e s for W a s t ^ L is ted A b o v e ' j :v 

In Item #14 1 = Gallons ^ • • ^ • y y i ^ i ^ y y ^ y i . 
, \ 2 = Cubic Yards .•^••'̂  ;S3- - ' i . ' f - - ' • : „ - • 

15. Special Handling Instruct ions and Addit ional Information 

I f waste B ia te r i a l s l i s t e d in Item 11a a re u n d e l i v e r a b l e for any r e a s o n , 
r e t u r n t o g e n e r a t o r . 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of th is-cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classi l ied, packed, marl<ed, and labeled, and are in all respects in proper condi t ion 
for t ransport by highway accord ing to appl icable international and national govemmen ta l regulat ions, and Illinois regulat ions. 

Pr in ted/Typed Name 

Date 

S igna tup- . 

J ^ / /' 
I y . 

M o n t h D a y Year 

17. Transpor ter 1 Acknowledgement of Receipt of Materials Date 

Pr in ted/Typed Name 

"To rr'! • A îAif) i r n r y 
S i g n a t u r g ^ 

18. Transpor ter 2 Acknowledgement or Receipt of Materials 

V7 y^A-y^ ' /h r r . , . 
M o n t h D a y Year 

mi 
Date 

Pr in ted/Typed Name Signature M o n t h D a y Year 

19. Discrepancy Indication Space 

20 . Facil ity Owner or Operator; Cert i f icat ion o l receipt of hazardous materials cove red by this manifest except as no ted in 
I tem 19. 

Pr in ted/Typed Name 

f DuA/r.^^y' 
Signature 

24 HOeiR EMERfeNgy AND SPILL ASSISTANCE NUMBERS' o y j ^ r s h i ^ o L B ^ ' i ^ i t ^ z S ^ o r 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV.» 5 -̂  • 

This Agency b aullxxaed lo reojre. [x«u»ni lo in»iois r̂ evisfrd Suiuies. 1963. Chaoler i n y , Seciion 21. inal ir.s nlorrrai^i M juemiierj lo Ihe Agency, r̂ a.k^e lo prŵ KJe irw nIormal<yi rrviy 
or ooeraior ol noi 10 e.ceeo J25.000 per oa, ol v«)lai«»i. fals:l«;alon ol iris rtormai<„ m ^ ,esj i n i I™ uc lo SSO.OOO per Day 01 v o u l o i ano n^xisomwil m lo 5 ,e»s. Ths lorm Ivis 0 

FACILITY COPY . PAHT 3 "XiOlL T ' ^ O 

. y \ I M o n t h D a y Year 

rcvitl ri » ovil pftnaRy »9anst the v t t r^ 
t>eeo aporowed by rne Forms M*»Qemenl 

009T2Y 

http://M-.tJjy-if.yyi


•.;r:.o;o->;^'.».;'-i:'.;^;,'»',,__.i_irifcL.'J^>\>r<l-''->/*i'^/'iMii£>.^ .••;.'•- ' jv* '^** '*^; ',.^t. ^,-.-,a ,, . .u^j.v.-'i^".«i^>:i*;'C« ^ - r j - . ^- '-^'yy^,'n;-.^i^„-^ ••̂  

STATE OF ILLINOIS • ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION COI^ROL 

Please txint or type. 

2 2 0 0 C H U R C H I L L ROAD, SPRINGFIELD, ILLINOIS 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 

(Form designed lor use on elile (12-plli:>i| typewriter.) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- •-• IL532-0610 

" . ; LPC 62 8/61 
' • ' - , ' : • - ' . 

Forni Approved. OMB No. 2000-0404. Espires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S E P A ID N o . 
j . - > _ ^ ^ - . ./- I , - - <- r-, I D o c u m e n t No. 

Man i fes t 
D o c u m e n t No. 

2. Page 1 

of / 

I n fo rma t ion in t t ie s t i aded a reas is not 
requ i red by Federa l law, but is requ i red 
by I l l inois law. ' 

/,A6aO ^c TafiKt^^ct:: A?ac:, Cf/C/^CO^ n c , A^oA^3i 
4. Generator's Phone ( 3 / ^ ) ^ 4 ( • ' ^ / C O 

AJIIifKjls Manifest Document Number 'yryyy 

mm .̂ 1340962 
BJIIirx)is''^];i--»t*'^, 

5. Transporter 1 Company Name u s EPA ID Number 

I AA/? 04k'^( /cf9 i )Al 
CJIIiriols.Tr.rafporter's ID t y y j y ^ - ^ 'yjr^ ' j \ fA 

D:(-?;<g ' ) j^^y i rXr7<;7Ara"sponer 's Ptione yj 

7. Transporter 2 Company Name 

1 
US EPA ID Number EJIInte\Trarisportef's P^-!^^;tT^i%(»^^^^^^^^^ 

FX • iPg:)^^ag^y#^5Tr3hspof ter 's 'Phone: :>v ' 

.10. •- US EPA ID Number 3. Designated Facility tslame and Site Address I 

. ,AA^(i^iCft*J CneMiCf lc --Sl^iiU/Ct 
yA,(A'P-^^oA'̂ '{?<JJy:-yy^^:':;A:y:.-. '̂ .:-.• iy:-.-- . -..-.-,/y.:.yyy^ 
W(^ /M/A/ )y /^ f i ^ / i / / ^ ' ' ^3 /9 - /> - -V^^ 

>ife:̂ ? 

^ r r i ^ f ' y 

11. US DOT Description (including Proper-Shipping'-Name.Hazard^^ass, and ID Number) .12.Containers 

No. V Type 

13- ,'i'e-.-v. 
,i:..Total . . 
' Quantity - • 

.14. 
Uni t 

W t / V o l 

^ 
^•PcAi/AMRDlC^ALi'^aiP, Au:aASy:A//J'/99^ -^^^ Ml 

.^•rr-r: 

Ll Mt&}t(> 
i'.-Xi. L . V - . t r > f f.-i if'"."; X •-

I I I I 

^AuttK<iz3tidn Nunber .« 

o f EPA HW Nunber .:Ji 

I I I I 

; Authonzation NLmber 

-/•-..ePAiW n u n b e r : 

- • • ' " • ^ . [ y l A i l 

I I I I 

Auttvirization Number 

' i ^ ^ ' " 1 'A- ' i 
J. Additional Descriptions for Matenals Lisled Above K. Harxiling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

/ ^ Aij,-)sry /A/fi/c/i/r^Ci lf(7(.iA^ A'\j ATc,<̂ f //(^ ^-H^ ^/AiOi^CjUL^firnir F.j/l. 

Ah. i P.'̂  VJt^ . 'U / ( t i - L ' - i . , y /.. A^C -^L-'' f-ITi^'^ 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

y^ . /-U . Ar^L' - C / •• ' 

Signature 
' y _ ^ A y ^ ^ / y ^ 'y^/^^. 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

T-^c^^^ C ' y^ J^^J^^ 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of f/latehals Date 

^ 

y 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . 

Printed/Typed Name 

y-(>U ̂  T ^ ^ 
D a l e 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

^ ^ ' ^ i * * S i g n a t u r e 

• 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C E N U M B E R S 

M o n t h D a y Y e a r 

AM4z< .̂urf\& 
SIDE I L L I N O I S , S 6 0 / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 5 7 5 

D ISTRIBUT ION: PART - 1 G E N E R A T O R P A R T - 2 IEPA PART - 3 FACILITY PART - 4 T R A N S P O R T E R PART - 5 IEPA P A R T - 6 G E N E R A T O R 
BEV.» 5 • 

T in Aqerxry s autnorued lo require, pursuani lo IDrt>s Revised Slaluies. 1983. Chapier n IVi Seciton 21. Ihal ir^s nlormaiion D« suormned lo the A^ertty. Faiwe lo frovri* ir* nlwmaion moy resull ,n a crv.l penally agarisl me ow™?r 
or operaior ol nol lo exceed $25,000 por oay ol vwJaiicn Falsriicalon ol Ihis nlwrralion may resull n a Ine up to 550.000 per flay ol v«aiwn *x l nipris<y»peni up lo 5 yejrs J tn lorm has oeen aptxoved Dy Ihe Forms Managerrx-ni 
' ^ " ' FACILITY COPY . PART 3 . , * ^ . r ^ r^T^-fx^ 

009726 



;jii^,&>^a<>»^:;.;;j:-^'Ciii::o^¥iir:^>'r:;-i^ 
STATE OF ILLINOIS 

m 

T/v\v/-:r'i':.l̂ ;>''i.vi':t:-.V'.-,;.. '..•••;î '>V.":̂ .r-').̂ \H-:i-':-N.i''i-;:-̂ -'Kt-''--'vL''r'̂ '̂ '::̂ :i'':̂ r̂ *"-̂ ^̂  
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
IL532-0610 

LPC 62 8/61 

Please prinl or type. (Form designed lor use on elile (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved OMB No 2 0 0 0 0 4 0 4 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Manifest 
, Document No. j 

l L D 0 6 0 3 6 4 8 8 2 | 0 0 g / 7 
3. Generator's Name and Mailing Address 

Ford Hotor Company 

12600 S. Torrence Ave., Chicago, Illinois 

4. Generaior's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

60633 

5. Transporter 1 Company Name 

?̂  Vanderhyden S e p t i c 

US GffA ID Itlumber 

7. Transporter 2 Company Name 

\ 

US EPA ID Number. 
• • i . . - • -

9. Designated Facility Name and Site Address . 

^^^.:'Aaerican .Cheralcal Serv ices 
ij§;x£po;Box -190 'yAAAy::̂ rry.yy:̂ :y 
yS^Crlf f i th^- Ind i ina "^^ 46319 '̂  

.10. US EPA ID Number 

I ^^I H D (̂  F6%%"^ 2^^ 

2. Page 1 

of 1 

tiformation in the shaded areas is nol 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Number^/.. 

ii^^fl340992 • : . ^ .V -U ; 

BJIIinois ' i . - . 
;? Gerierator's W 

bi-3r:iri6i-5i^5r.broror'2 
CJIIinois Tranporter's ID:::-y.^-v.a.^.'|0|3|li 8 

I I L D 0 ' 4 8 2 9 4 9 0 /D.(312):385-7671'iCTransporter's Phone .̂ i 

EJIIitx>s;.Trahsporter's!D,^^'a?':$'r'^l'^'^1'^r't-' 
F-(^SK?JSS^.?^isStf£S5^TrwiSpbrt^.s:P.^^^ 

a i U t r t o s ^ 
jfrFaaTity's 

11. US DOJ,Description Y/r7C/u(*/ng Proper Shippirig Naive, Hazard Class, and ID Number) 

iU'cfi:f-AiMi'i^'^-^j^'-^^^^ 
[ry. J^^^?^'^rl•v'^^ ' ' :y^ ' ' :^ - : ' ' - ' "^^^y- '^•'^^'''•^'''~:'^'•^^''.!•'A•'''* 

-,.-LiA...:...:i: 

12.Containers 

;: No."./ Typie 

• " ^ ^ A 

Wr̂ '̂ omm 

J. Additional Descriptions for Materials Listed Atxive 

^;;- : 

fe^Total t 
•vQuantitv 

14. 
LHt 

Wt/Vol 
.-..;w;-.: i--^i 

I I I I 

-i^Auttwrtzalidh Nunbe r .? 

EPA HW N m b e r ' v i ^ 

N u n i e r A 

•^•"i^yi"''i''-M 
, EPAHWNmiber - . - ; 

Authorization NixPber. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 

return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in al) respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
PrintedATyped Name 

Paniel T. VhU 

Signature' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

'#t;H^^oi^J- l yc /u^^ 
Month Day Year 

Date 
PrjiTled/Typed Name 

vie 
n^A-" 

Signatun 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator Certilication of receipt of ha2ardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 "TlV ^AfMfl^^Sr^l 

S i g n a t u r e ^ / ? 

EfJcT?^iD SPILL ASSISTA'NCE'NUMBER'S^ %Mm 
Date 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 ' • "̂  

TNs Agercv <s auino<u«J lo requwe. piyiuani lo iMrwis fleviseo Sutuies. 1983. Chaptw 11 IVi Seclon 21. Ilul IMS jilofmalon tM subir^tied lo the Aqency. Faili*e lo p»ov«Je ihe rlormaion may resull *i a crvi penally agansi Ihe owner 
or opwaiw ol nol lo CKCeod SJS.OOO pef oay ol vkHaiwn. Falsjlicaioo ol Ihis nlQmiaiwn may resull in a Ine L^ lo $50,000 pef oay 01 vkttlion antJ m^xjiofmeni up lo 5 years T^s loffn .has been nocro^nc by irv ronns WafiS5e«™?ni 
^enief. CAf-ti I T V /-f-\DV . DAD-r -» . / "1 / ,^— - ^ / ' ^ 

009T29 
FACILITY COPY - PART 3 



- V ' ^ V * ' - • • • ' - • • • : ' 

f..^'rys 

y.^-yi^r-: 
•V-.-l.-'.-r!. 

'y-'ri'-

M i * 

.'i.J.V.-

Please prinl of type 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

[L532-0610 

LPC 62 8/81 ../.^ 

Forni Approved OMB No. 2000-0404. Expires 7-31-B6 

• • • ' • • ' ' y ' S y • . - • - • * 

• ' " ,'" 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 6^:706 (217)782-6761 

(Form desiyied (or use on elile (12-pitch) typewriter.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, Manifest 
, Document No. 

I L P 0 6 0 3 6 A 8 8 2I 6 0 Q / 2'-ol ^ 
3. Generator's Name and Mailing Address 

Ford Motor Company 
12600 S. Torrence Ave., Chicago, Illinois 60633 

4. Generaior's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

5. Transporter 1 Company Name 

Vanderhyden Septic 
i. US EPA ID Number 

I I L D 0 A 8 2 9 4 9 0 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address . 

\.!lA]nerleaa:Cheadcal Services \ 
:=;̂ i;w PO .̂ Bcix''ISO 'yA^yiMA-h'i:A.yyA. 
? i ^ i ^ C r i f f i t h r ' i n d i a i i a ^ 46319 Ŝ  

10. •..-,- \r . US EPA ID Number 

1 ^ 1 li P 0 1 6 3 6 0 2 6 

2. Page 1 Inlormation in the stiaded areas is not 
required by Federal law, bul is required 
tjy lllir>ois law. 

A.lllinois Manrtest Document Number 43' . ' , 

iijMii34flaa3:" ^ " 
BJllinots i i . ' ^ O ; ; > i 5 V i ^ ' > * ^ 0 ; ^ J * ^ ^ i ^ ^ ? ^ 
f Gerterator 's?ro':3 > i : r f t ' .5 ' . c ft n O 2 
i\D-t^...^:t--^^^fy] y i ••'•I - P I - J I J | - " I " I ^ ' I •^ 
CJninois:Ti3ntxy1ef 's lD'aagfy^\-^-0|- :3, ' l | S 

^ a ( 312 ) f J ISS-y^? ! . ^T ranspo r te r ' s Phone 1 

EJIjInbls J . t a r ) ^ ^ e i ' s . r D ^ ^ ^ i i l ^ : ^ : ^ i : ^ ^ . f X 

s Phone l i 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
— ••-''- y^r-ri-.f-j.-^'.-ia-i--. n-f;\^:,^-yv,i^,^.yy}-j.t^.'^'s.}:yr:i;Z^--..-j\ ••\:-i.jy-:.;.'yy -r;y ••:• -. --.- -k. 

m 

^alnt;;Wa8te cand -Solvents m^jA^M'i.AyyA:A0y-y:yy: 
iFlamabie"^Liqu^ 

12.Containers 

' No."? Type 

" ' - A • - • ^ ' • • J : 

0 0 : . T V 

J. Additional Descriptions for Materials Listed Above ^ -rH 

<;-';.-.Total :-• 
^Quant i ty 

I 1 1 I 

J I I I 

>Mm 

S^EPA HW Nimber <* ; 

r" Authorization Nin*>er -; 

t - | - l ' - i | - ^ ^ ' - l i M -
t EPA HW Nurtief 7 

Authorization Su^iber. 

' I i " ' I I I ' 
K Handling Codes for Wastes bsted Above 

15. Special Handling Instnjctions and Additional Information 

1£ waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

Daniel T. Uhle 

Date 
Signature 

/ ^ i ^ . ^ J 'U-Z^c—-
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 
Printed/Typed Name 

f y [J I ^ l G 0 rv ̂  T ^ J Ul ̂ -
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials i 
JL Month Day Year 

V y . ^ ^ \ 0 ^ \ / 3 \ A A \ ^_l_ZJ2l 
Date 

Printed/Typed Name Signature, 

19. Discrepancy Indication Space 

Month Day Year 

1 1 1 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nai 

IN IU.INOIS: 217 / 782-3637 

dNamSp^ Vx- / 

I "Ly V ^ •"Ir^''''xFrjiVrifi~ 

Signature 

CY AND SPILL ASSISTANCE «U] 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 

Month Day Yeai 

.: SOpr^ 424-8802 or 202 / 426-: 2 or 202 / 4 2 6 - 2 6 r 5 ^ 

PART - 5 PART - 6 GENERATOR 
REV.» 5 ~ " ~ ' " " • 

TNs Agency & aulhorued lo m ^ e . fx«uani lo IDnoiS Bl^ns«J SlatuiM, 19B3. Cnaple* 111V, S<KIN30 21. Ilwl if»s »itofmai,o»i t>« SU)m.t1©d Io Iho Agency. FaiUe lo (VOWKW IN) n lwmaion may resull wy a m.i ponatv aqarei ino ovnei 
or ooofaior ol nol Io eiceed S25.000 pc» day ol wwuicn. Faisjicalcn ol Irns niormelcn may resoll n a Ihe up lo JSO.OOO pef day ol vda lwn and rrvrisavnenl up lo 5 yean T I M lomi has oeen aocfoved by Ihe F(yms Managemenl 

• ^ J L ^ " : . FACILITY COPY-PART 3 210 1^7- SD 
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^^rT""" 

:iiAi: 

.V-i-L 

, .7>f. . 

^ : ! ^ - r -

y<f^m 

•'^vi:-.:'' 

vi^c^ 

STATE OF ILLINOIS 
^.>-'--^»—>^ "^hJVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD,' ILUNOIS 62706 (2-17) 782-6761 "- - -

Please print or type. IFonn designed ror use on elite |12-pitch| typewriter) 

^ L532-0610 

LPC 62 8/81 

EPA Form 8700-22 (3-84) Form Acoroved. OMB No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 
, Document No. 

I L D 0 6 0 3 6 A 8 8 2I 0 0 a / j 3 
3. Generator's Name and Mailing Address 

Ford Motor Conpany . 1 >i 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 , 

- ^ 

60633 

5. Transporter 1 Company Name 

• Vanderhyden S e p t i c 
6. US EPA ID Number 

I I L P 0 4 8 2 9 4 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address \ 

.->;}vAiBerican C h e a i c a l Serv i ces 
A^/lfO Box -.190 :-jiM:-î :̂;V '̂,. :v .' . ; . ^ ' 

10. u s EPA ID Number 

h ^ ^ i R D 0 1 6 3 6 0 2 6 ! 
i i . Lis DOT Description7/r7c/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

5;x 

• M 

•J'W*.?iî V-v->>'':;*';-'<:v'>>> ;̂-'i# '̂̂ ''-'-V-iS-?^^^ v. "•..-i.̂ i.-jc'.-f̂ v 
i P a i n t ;Wa8.te {and ;So lycn ts yAx^Avi$i^^^^f:i:^?:^-Ay:^y!: •.:A - - ^ 

4Jpp|^gif:|B 
^ : . : • - • - . : . ; ; t • • • ,< : n . : - -

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A-Illinois Manifest Documeni Number .• 

BJIIinois fJ -•.:-, .i.:^-,:;^».j; 

CJIIinois Tranporter's ID y?:y i i iMy^ Oi 3l" l l ' S 

9 0 t D.( 312) •385-7671-a-Transpor te r ' s PhoneJ; 

EJII inoisJrahsporter 's lD.^^i i^^^- i ' fypyr: il±i 
f--( ^ 1 ^ ) /il^Ji^.i^'ivfei^Tra.nsporter's.Phone ^?. 

^ f p ^ ^ g S ^ ^ ^ ^ ^ ^ ^ ^ ^ O l ^ Z 

2 » ' ^ 3 7 0 l 
12.Conta iners 

•V 
No. a; Type 

0 0 i V t 

J Additional Descriptions for Matenals Listed Above 

--i-:::13. ;•: 
•i;?-:;rotai;-/ 
• 'Quantity 

14. 
tJnit 

IWVol 

• • ' i - ^ & y A - / A 

•.^ixrcyyyy-.-y-

J - J u 

fAutJwzation ^*Jmbe^> 

•ijiiEPA HW NunberrW 

-^Authorization Numbef.;; 
^ i • . ' • f " ^ • ^^ '< -V=<• . ;•->••• " 

^•|VP'^i>'i^i ;..l:V EPAHW Nunber-

Authorization Number 

-^i '^ '^"i" i--^'-t ' ' i -^ 
K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

D a n i e l T . Uhle 

Date 
Signature 

17. Transporter 1 Acknowledgement of Receipt of f^aterials 

'/^.^-^tiCc£^__ Month Day Year 

K7l7 3iys 
Date 

PrintedATyped Name 

i I r 1 1 /.. U C. 
Signature/ - -i 

A- . 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest/fexcept as noted in 
Item 19. - Jf 

Printed/Typed Signature 

IN ILLINOIS: 217 / 782-3637 AND SPILL ASSISTANC 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV.» 5 '. ' • 

PART - 4 TRANSPORTER 

Dale 

tlE ILLINBTS^BOO / 424-8802 or*202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

' ™ ^ ' f ' " ' " " " " l '" '»«"«• l»»suani 10 llrols Rev.soO Suiules 1983. CMDW 11IV, Seclon 21. InjI lt>s nlormalmn M subminM Io in . *9«<x:y. Failure lo [XOVKI. I I » nlonrvalcn ma, 
o i^a ia 01 nol 10 . r t e M S25.000 p« a t , ol violalo^ FalslKjion ol IMS inlormalion may leui i n a Ira up lo 150.000 per oay 01 .daimn and mpnsCTmeni uo 10 5 yisais Tms lomi nas 0 

FACILITY COPY. PART 3 l 7 < ' ^ - T - ' < > ^ 

resull r\ a cwJ oerw'Ty a^nst ttie &*ref 
been apfxovefl by ihe Forms Marwgemeni 

009T31 



STATEOFlLLlNOlS -" ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

• : \ . l \ ^ 

':-A :̂ 

t ' ^ : .V! 

- w . ^< .» - • 

Please print or t ype ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form desiyied lor use on elite (12-pilch) typewriier.) EPA Form 8700-22 (3-84) 

L 5 3 2 - 0 6 1 0 

L P C 6 2 B / 8 1 . 

Form Approved. O l /B No. 2000-0404. Exiares 7-31.B6 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • Manifest 
, Document No. 

I L D 0 6 0 3 6 » 8 8 2 | 0 0 Q / •J 
3. Generator's Name and Mailing Address 

Ford Hotor Company 
12600 S. Torrence Ave., 

4. Generator's Phone ( 3 1 2 ) 6 4 6 ' 

Chicago, Illinois 
3100 

60633 

5. Transporter 1 (Company Name 

. Vanderhyden S e p t i c 
US.EPA ID Number 

I L D O 4 8 2 9 4 9 0 
7. Transporter 2 Company Name US EPA ID Number 

- i . . ; j ^ . . . -

9. Designated Facility Name arid Site Address / .. 

'"V'tiî r̂lean Cheaical Services 
$̂̂ 'P0 •Box;;:i90'y^y.̂ -̂ .̂' •:L'^''^-'A' 

^y^Criffithr^'Indiana "'46319 -

10. : . . ::,. : US 6PA ID Number 

1 i H i>6 i^i^i 6̂ 0̂  2 6 

2. Page 1 

of 1 

Wormation in the shaded areas is not 
required by Federal law, but is required 
by lllir>ois law. -

AJninois Manifest Document Number ^^v 

* i n ? y ^ a i ? i i i ^ 0 r 3 

• ^ • ^ ' ^ ^ - - ^ i - V r 

,;ir6r5.-5ro,0i:0r2 
CJBinois'TraiTpdHer's ID ;̂ ?-f-jt:j ^ y , 0 r 3 r l | 8 

i a (312)^385;7671^feT. ranspor ter 's Phone '.i 

E innfeyTja^pbr te^ 

^TiBhspbrter 's Phone j j 

GJHnols 

HiD: 

b.-

US DOT DescttpWori (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

m 
*Palnt;:Wa8te;'and ^SolvejitB^-^.r^ZiAyci-yM'AyAJ^: 
JflaaaBablelftiqtd^^ 

^XM^iMs:i^iy^ 
; j O - - - : - ; - ' - ^ - : 

yyyy^y - : i \ 

. •' j ^ . . . -• -

- . : - . . - t - : • < • • 

'^:;.'y^i.<'^yyy>. ' -

12.Containers 
« - - - v , - , . ' . • • > * ; • - • • 

: ^No. ' \ Type 

Q 0 : 

J 'Additional Descrptions for Matenals Listed Above 

i?rtr-
T • 

i ^ y r . ^ 3 . y r y • 
^ ^ i T o t a l :••: 
" •Quant i ty ' 

14. 
Unit 

Wt/Vol 

G 

I I I I 

t i l l 

iiji 

^ . o ; 

^Ajttnrization.NLnbar^ 

.̂~ Authorization Hjntieryj 

.;:EPAHWNLjnl»r . 

Authonzation t^jmtx^ 

I I I I I 
K. Handling Ck)des for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

T ) i . n i A l T . nh1«> 

Date 
Signature, 

17. Transporter 1 Acknowledgement of Receipt of K/laterials 

lU^^, :^yup^ Month Day J Y ^ r \th Day, Year 

' Date 
Priiil^di'Typed Name j Signature/' 

• I , . 
18. Transporter 2 Acknowledgement or Receipt of (Materials 

rtx^AcM-
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification pf receipt of hazardous materials covered by this manilest 
Item 19. 

Printed/Type! f^-bUMPf^ 
IN ILLINOIS: 217 / 782-3637 •24 HOUR Et^ERGENCY AND SPILL ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Signature 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.. 5 ' ~~ 

TM Agency "a iutlKxued Io wwro. cw^uanl lo linois FU»vts«d Slatui«. 1983. Clwpie' 11 IVj Sctlon 21. ihal Ihs nlofmalon b« suomtned lo the AQefx:Y Fa.lwe lo povldo the nlormai«5n rrwv resun rt a civij pe^iiy aganst th* owr.e< 
ooowata ol nol to «xcMd S25.000 pw oay ol v^Jaiion. Fatalcatoi ol IMiS nIormatKjn rhay resut n a Ino up to $50,000 PBf day ol vrtatwn and mpriionmenl op lo 5 yews. Tlw Iwm has Deen apffmea by Ihe Fcxms W.wiagement 

FACILITY COPY . PART 3 /2?>'7&-T-4.3 
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m^ 
• -V-J-:-. 

^ . k A ? \ 

fA'C-ift 

^ i ' i r y t -

:.r---i.>-/ 

S T A T E O F I L L I N O I S ENviROhiMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please FVinI or rype. 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD. ILUNOIS 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 

(FoTTTi designed loc use or< elile | i ; -p i l ch ) lypewnler.) . E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) /Fori 

IL532-0610 

U>C62 8 /81 

orm Aporoved OMB N a 2000-0404 Expires 7-31-86 

•y-'u:i, 
' : ^ y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. „ Manilest 
r^ I Document No. 

I L D 0 6 0 3 6 4 8 8 2| 0 0 ̂  / .< 
3. Generator's Name and Mailing Address 

Ford Motor CoBpanj 
12600 S. Torrence Ave., Chicago, IlllnolB 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 ' 

60633 

5. Transporter 1 Company Name 

V a n d e r h y d e n S e p t i c 1 
. . US EPA ID Number 

I L D 0 4 8 2 9 4 9 0 
7. Transporter 2 Company Name . 8. . , ~ i US EPA ID Number 

1 - - f ^y^ yy--̂  
9. Designated Facility Name and Site Address 

A^t<jbier icazi ' .Cheaical Se rv i ces ;; 
-•S^n:TO':Zox^0i:;y-jr:kAy:"y^y':-yAy-

10. : iUS EPA ID Number .^.. 

CriMthV^ilnaiana^^46319''^?^:';v^-| '!^^I'-tf '^ 
11. US DOT Description ^/nc/oc/ing Proper Shipping Name, Hazard Class, and ID Ni 

>' -HM . •ĵ ?.>5.-?<>y?v1?-.->:-̂ if:-.?ViH*>'=̂ =̂ V4.fKV^̂ ^ 

Number) 

îm 

'--j^i'J; 

2 ^ 

2. Page 1 

• of 1 

Information in the shaded areas is not 
required by Federal taw, but is required 
by Illirxjis law. 

AJIIinois Manifest Document Number A 

?iLMjl340996» 
BJIIinois -:-] --•:v;^i'^it^rt2*;fii!-^v;^W:•.^;^-^i^:^>-• 

ID-i^r:r;l:".--'.I 0 | 3 r l | 6 | 5 | 5 | 0 | 0 | 0 | Z 
CJIIinois Tranporter's ID^ '^v i 0 i3 r i r8 

i D-(312) 3 8 5 r 7 6 7 1 ^ T r a n s p o r t e r ' s Phone • 

E.lllTiois;:Transportef'srD;-^;.p^tSgr''5^'(:^?i^^ 

M ^g^3:-)^^«?gg>S\?^Transporter 's Ph6ne:.(g 

t l l l i n a s . ^ ^ ^ g 

i^^wmmmms^9i'Wo?:o-i'i 

.12.Containers 

No. -^ Type 

0 e 1 

:0^ 

J Additional Descriptions for Matenals Usted Above 

^ - J . - . ' ',̂  • •A • ; f - -

SMML 

,^ - IS. : • : . . . - , . 

olTotal ;;:A: 
Quantity '• 

14. 
Unit 

Wt/Vol 

t i l l 

kjSEFlA HW Numbeir : « * 

. AuthoriZflton Number ! ; 

-y.; EPAHW N u r i * e r y , i 

• AuttKXtzatJon hjLMnber T-

I I " I ' I I 
K Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and lafcetfed, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name "7ĝ -̂̂ -<Ĵ  J- cAJl 
Date 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prir)ted/Typed Name Printed/Typ( Signature 

18. Transporter' 2 Acl<nowledgement or Receipt of Materials 
<̂  A ^ K J ^..-v-^J^^^'-^^-g-^ 

Date 

Month Day Year 

Date 
Printed/Typed Name Signature 

if 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt ol hazardous materials covered by this manifest except as noted 
Item 19. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.. 5 " 

TlTre AgeticY (s aulhoruM 10 fi?a«e. purauaoi to l n « « nevlsM Slaluies. 1983. Chaoiw 11 iv, SeciiOfl 21. Ihat Il*s nlormaiion be suorrtiied to th« Agency Faik.e to (ywioe tne rilonnatton may fesutt 
or opwatcr ol not to eiceed S25.000 per oay ol viouik^v Faliilicatoi ol this nlormat,cri may resiit n a Ine uo to 550.000 per oay ol vicTaion and i i v i i r ^nen i up to 5 years Tr« lorm nas oeen a| 
' - ^ " ' FACILITY COPY . PART 3 

a civil peruuy agansi the owr»?r 
apfyoreo by ino Forms Management 

009T33 



STATEOFlLLlNOlS ' 

/ I 

I-CJ-. 

•?.5:<!Jf'; 

; : ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAfJo F'OLLUTION CONTROL 

Please prinl or type 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217)782-6761 

IFomi designed lor UM on elile (12-pilch) lytiewriler.) EPA For t t l 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

a.532-0610 

LPC62 8 '81 

Fonn Aoproved. OI^B No. 2000.040a. E»pires 7-31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA IDNo. • : „ . „ ^ 

I L P 0 6 0 3 6 4 8 8 2 |0 0 O A 6 

Mamlest 
t)ocument No., 

3. Generator's Name and Mailing Address 

Ford Motor Company " ' ' " 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

60633 

5. Transporter 1 Company Name , 

Vanderhyden S e p t i c 
- • u s EPA ID Number , . 

l l L ELO 4r f l 2 9 4 9 0 4 
7. Transporter 2 (^kjmpany Name 

- • y • • \ ' . t y : ^ ^ ^ ' i^ ' ' . .^Ci' ' • • 1 
V u s EPA ID Number 

10. 9. Designated Facility hJame and Site Address v.;.. 

5 5 ^ f ^ ^ i i f i i * ^ C h 4 n d c a l : ; S e ^ ^ 
' 0TO .Box^ilSO -.^iili^^iy-M 

US EPA ID Number 
•:•.'>:• i<-..vo:. ' . : 'v': ' ^iAmP 

•.•.V..-3. • ^ • f ' . , : ; : ; ^ - ^ . ; ^ - : 

^ ^ r i m t t f ; - ' i n a i « M ^ 4 6 3 1 9 - ^ ^ " ^ ^ ^ ^ ^ D" 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l • 

Information in the shaded areas is not 
required by Federal law, bul is required 
by Illinois law. 

Aelllinois Manifest 

BJIIinois .1;:ir:.7:-i:i''; 
« • • - < " ' : • ' 

^^2!r^3^^PS3,r^,5 ,5^,0,0,0,2 
CMIinois.Tranporter's ID S^'.iii"'.H^<'"P |3 | 1 ' , 8 

D.Qiy j }385~767lTV^Transpor ter ;s Phone . 

EJIIi ransporter's ID -^a ;^ |yp !V \ "> i : ŷ ^̂  f -;. 

F.rJig^).1|^t^i%Si^SviaTratisp6rter's Phone '> 

aftD^ajdis5!i^9^Ifi8I|0ii8;tyiiO.|O:iO :|2.̂ ^ 
hggaiit^Rh 

^ ^ • ? 4 3 7 d l 
11; u s DOT. Description f/nc/udrng Proper Shipping Name, Hazard Class, and ID Number) 

. " - HM . •.iii0r-^-y,.-'^<--:&r^''.K^-yi'S'.^-.-'y!fiii''lrr'--~-.^l^r^^ 

m-

i j y 

Flamskble 
:m>.--. -' 

y i ^ A ?;T--i^T^-; ̂ t '^-S '^^ 0 -•; h'-

i::;' f j j . i^K^:-.;.' • - • • ' ' • ' 

• - ; - • - ] - : • • . , y < y \ - ^ ^ ! • ; ' - - " 

I 
I. 

12.Containers 
: ; f i i i < \ " - . i • • • ' * . ' 
>'No. > Type 

^ v ? y 

0 0 
i^bot^-t 

J Additional Descriptions lor Matenals Listed Above , , - , i ^ 

• • • j i - : ^ ' 

TiT? 

„ , - , ; , 13 . vc^y^ 
::^",;Total )V^ 
• - ' •Quant i ty • ' " 

' y y : ^ 

^^u;.S3v]J^^)•;J 

t i l l 

yiAf 

J EPA HW,NiMTibefi-5t 

'•AMyonzaXion Number . 

;: EPAHW .Number,, 

""" :liilJ_lL 
Authorization Number 

K Handling Codes lor Wastes Listed Above 
In Item #14 1 = Gallons : . ' : . 

2 = Cubic Yards ; 

15. Special Handling Instructions and Additional Intormation 

I f was te i s a t e r i a l s l i s t e d in Item 11a areTUndel lverable for any r e a s o n , 
r e t u r n t o g e n e r a t o r . '" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and.are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway accordirigtb applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

T)aTl^«»^ T . ^Jh^c• 

Signature. 

17. Transporter 1 Acknowledgement of Receipt of Materials *; r '..'I 

l<iy^^^Ay t) • O C t u 
Month Day Year. 

Printed/Typed Name _ ^ Signature 

C • y \ .ySZ-^ 

Date 

, t y ^ ^ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Yea^ 

p i | / ^ pJ) 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materfals covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nan 

IN ILLINOIS: 217 / 782-3637 

Signature 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

f=\ 

PART - 4 TRANSPORTER 

ot/s 

Date 

f ^ n t h \ p n t h D a y Ystar ' 

SIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV.» 5 ' ' ' 

Thn Agenqr o »oinorir©<] to r«»j»e. pursuani to nrv i9 Revised Statulej. 1983. Chaplar I n v , s « I « n 21, Ihal ins nlwmaikyi t>« suxmlied to the Aoerxv Failwe lo txovKle 

PART - 5 IEPA PART - 6 GENERATOR 

n / L r ? " ^ f »oinor„«o to r « a , e . pursuant to l l r o i fleviseO Slatule.. 1983. Chaplar I n v , s«:l«>n 21. Ihal ir>s inlo.TI^alion 0 . K i x n t i M to lh« »9«r<, fa ik^t lo ixovKJ. Ihe nlormaiion may result n a ctv( oeoany aoarai tne o~ .» . 
or opetaior 01 noi 10 e.ce«] $25,000 p « oay ol viOlat«Jn. Fals:l«aio, ol i r « rtormalion may . e s j l n a I ™ i « to SSO.OOO per day ol .lolalion and n»r .sor»r»nno j p 5 years. Tr.s Inrm has oeen a p o o ^ o 0 . ih,>fc«-s l*»>aee<TKTti 
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ENVIRONMENTAL PROTECTION AGENCIi; DIVISION OF LAND POauT ION CONTROL 

• ' • " • • • • • • • • ' ' • • - t . • . ' l - . • ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 — 

'STATEOFlLLlNOlS 
153Z-0610 

LPC 62 8/81 

(Form d e s i g ^ tor usa on dile (12-pilcti) lYpewriler 1 EPA Form 8700-22 (3-84) Form Apixoved. OMB No. 2000-0404. E»l»re3 7-31-86 Please prinl or type. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Wianitest 
Document No. 

3. Generator's Name and Mailing Address 

Ford Hotor Company 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

• . , Document No. 

I L D 0 6 0 3 6 4 8 8 2 | 0 0 g / ' / o ' l 

60633 

5. Transporter 1 Company Name 

Vanderhyden S e p t i c 
US EPA ID Number 

I I L P 0 4 8 2 9 4 9 0 
7. Transporter 2 Company Name ;.. 

v'--;r- J__Jk. 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

M'!^Aaerican Chea i ca l Se rv i ces 

'M'tO Box ;-190 'A;:yy'y::'._ ,̂ -.-AAr̂ .̂  

10. 
• • ; • ^ • " i . 

i t t ' y . 

. US EPA ID Number 

.v>-' C t f i f f i t h ; ' I n d i a n a -'^46319 I - i ^ H P 0 1 6 3 6 b ? 6 

2. Page 1 ^formation in the shaded areas is not 
reciuired by Federal law. txjt Is required 
by Illinois law. 

A.lllifX)is Manifest Document Number: 

hl341033 BJIIirxjis ";l;̂ N-,v̂ v-:-J.•»;• .;r ••>"v-4iî i-;..f-^f •:/.•:•'.-.̂ ^̂ ^̂  

g-ID-^r'.-i i-Jjt ' i Ol J i l l 6 i 5 i 5 i Ol 0 | 0 | 2 
CJIlif>3isT.ranporiet"s ID ;»'??f:.?:-V';:|"01 '31 11 8 

>• 0 4 3 1 2 ) .385-7671-aJTranspofter 's Phone £ 

EJI inds. 'Trar tspor ter 'sPg^ i^ j^ tJr 'y tWl I ' ' ^ • •1 • 

^•(^^)l8aft%^?gi^!gT.ra<Tsp6fter'.s .Rtione .1; 

11. US.DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
-jV'"-" -'r'-̂ t -tWWjt^r y-̂ :--. iN\^;-.-'«*rf.*.^ :-£-%' r̂ .*? V* i-r * -̂'.-̂ .̂ . - - i - . , s. i^'IT* •'•.-.V' '•:; -. . -: i. -_ ' r: -' ^- --..,--- • -". 
• HM - i:iyj,.\.r.:.t^--.-i-i-yr- -V-^- '̂̂ ^"v-. •' ̂ .^•-'.-..'"'.':•:-.r: —r.- •--.rA,':.:'- -- ,--.-..:•-- ^-t-'•--••". ^ 

'Jt-.'.: 
•^^^0l0 iA0^^^^$^§A^^^^y 

J Additional Descriptions for Matenals ,Usted;Above Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

If waste nateriala listed in Item 11a arc undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

P a n l f t i T . m t \ ( i ''^IU^^AMA. 
Date 

Month Day Year 

\'y\ori\;^ 
17. Transporter 1 Acknowledgement of Receipt ol Materials Date 

PtifUod/Typed Name 

\nm Cjdi]4ne- £_ 

Signature 

A^A?/ j ^ A i Q i y •!: 
18. Transporter 2 Acknowledgement or Receipt of Materials r n i 

Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ot receipt of hazardous materials -covered by this manilesTiexcept as noted in 
I tem 19. , • 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER - 5 IEPA PART - 6 GENERATOR 
REV.» 5 ~ ~ ~~ ~ ^ 

THs Agr^rxy es auinorued lo rer^are. CK*-ujani lo I H o c i Rtv ised S l a i u i M . 1983. Chapter 11 IVr Saclior, 2 1 . Ihal t rw n lormaiwn b« subrr ined lo Iho i ^ e n : , . Fatkxe to prov«Je Iha n l w m a i o n may resun n a crvd peAatiy a9ans l trw owr«yr 

tt operaior ol nol lo eicrreo J25 .000 por o*y o l .nolalwrv FaisilicalJOr^ ol t f « inlormation trwy rasu l . i a lino i * lo $50,000 per tJay Ol vcralKxi an^ n ip r i so rmen i uo 10 5 years. T r t i lanr, has been apc»ov«l Dy the F o m s Managerrwot 

' - " " ' FACILITY COPY . PART 3 I } CT ' ^ 'A-(-A?> 
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^•y-M 

'.-.Vr-.- -^-. 

-y^-/i.i-i,^7M/7i:.i^iL.')^^Si^iis^^^'K^^iii;>^y.-t'y^^^ 

• • -̂':>̂ S -tE OF ILLINOIS " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
,!// :• '"--•. .. •• • n . 5 3 2 . 0 6 1 0 
• . -̂  : v ; •-• V , 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

• -.':--y-r''yyy: -/-.'•— ,. .. ' . .• . LPC628 /8 I . 

-iii.--^i<^^ 

Please txml or lype. (Form desigrwd ror use on elile (12-r)ilch) typewriier.) EPA Form 8700-22 (3-84) Form Approved Ol4«B No. 2000-0 ' t04 Expires 7-31-86 

^^}A^-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 6 0 3 6 4 8 8 2I ̂  (̂  '6 A ^ 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

Ford Motor Coapany 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

60633 

5. Transporter 1 Company Name 

Vanderhyden S e p t i c 
US EPA ID Number 

L D 0 4 8 2 9 4 9 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Sile Address , ' . 

•>:;,;Aaerican Chea i ca l Se rv i ces 
-:AAJSQ • Box 190 Ay-- •:A:AyyA^yy. v:-, 

" ^ ^ G r i f f i t h ^ ' i n d i a n a ' ^ " ? 4 6 ^ 3 i 9 ' 

10. i US EPA ID Number 

I H D O 1 6 3 6 0 2 6 ; 
US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

m 
• ^ • ( • i - ' 

X 

•cvv|:r:K;3;ip-:i:jff:̂ r;::.?J.î "^J.̂ '>;:•.•;:̂ >>,<>-:.*^^•> '̂ .. :̂  ••; .'̂  
1Paint7J/a8 t e^ i^ i . ^So lven t s V'l: ;;̂ ;̂ :̂ '̂  
: :y i i i i^ ie "Uqaid'^^n ' 

A:{^i^'f:^t:}A^:^Ai^xyM-^A^^ 

2. Page 1 

of 1 ^ 

hriformalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number. 

BJIIinois-•i.---i;"j-, .,-;i>--:;-.-vv. •-:;:-.;-::)'.;- •.•..:-,.:.-•.•. 

!^^^g^^-?bi3fi;'6r5r5ioi'bVor2 
C.lllinois Tranporler's ID ; o r 3 i i r 8 

0 i D-( 3 1 2 ) 3 8 5 - 7 6 7 1 ' ̂ ^-Transporter's Phonie >: 

EJIIiribisTransporter's ID ii^yj?J;?^f?vi^y|''X:i 

N ^ i ^ ) ^ i H i X < ! i t i ^ ^ ) ^ ^ r a n s p o r U i t ' s Phone 5' 

GJIlinoi^l 

tFadBty's,', 

•aqlity's'Phcine^j 

5^l!^^^4370j 
12.Containers 

." No. '.. Type 

0 0 '̂" î ^3o\oo 

J. Additional Descriptions .for Materials Listed Above 

y - 1 3 . .r*-,-
: Total '̂ J :̂ 
Quantity -̂  

14. 
Unit 

Wt/Vd 

1 1 I 

^NuHiber** mm 

"Au t tw f i i a t ioo Nurnber. 

\ E P A HW Nimber .. 

. Authorizatjon hJumber 

^-I'vT ' ^ 1 ' " r 1 -
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If vaste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
above by proper shipping name and are classified, paclced, marl<ed, and labeled, and are in all respects in proper condition 
tor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

D a n i e l T . U h l e 
17. Transporter 1 Acknowledgement of Receipt of Matenals 

^"lU^ii • ulAZ 
Date 

Month Day Year 

Date 
Printed/Typed>Jaiii67- Signature ^— 

18. Transporter 2 Acknowledgement or Receipt of Matenals 
. ^ lA'y 

Printed/Typed Name Signature 

Month Day Year 

Date 

Monih Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manife^ except as noted in 
Item 19. 

Printed/TypeffTJa: 1 ^ ^ ' Signature m 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUIvlBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - ^ IEPA PART - 6 GENERATOR 

Date 
Month Day Year 

OlffSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

REV.- 5 
T>>4 Agency 
a ooe*. 
Cent 

1 Agency s auinor.jed to requie. porsuant lo inrx>s Revri«J Slaluies. 1983. Chapter m ' " Seciwi 21 Ihai tr,s niormaton be suOoniietJ lo the Agency Fa.k«e lo povKJe ihe niofmaion may resuH '-n a uv.l penarty acjanst t 
we.atw 01 not to eiceeO $25,000 pe. day of volatov Falwlcaion ot iNs nrofmaiwn may ,esuii n s l»ie up to SSO.OOO pe. day o( vO-tnn and rnpcsonmenl up to 5 yeans This loon has Been aocy>*'<iiltJt^ ^ f ^ / ? ^ > " 

tfie owTw?' 
iriagement 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION Of^LAND POLLUTION CONTROL 
. S - • • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prinl of typo. (Form desigrted lor use on elile (12-pttch| typewnler.) EPA Forrfi 8700-22 (3-84) 

L532-0610 ._. 

LPC 62 8/81 . 

Form Approved OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 1 D 0 6 0 ^ 6 H 8 8 2Jd"o 0 yc 
Manifest 

Document No. 
2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
tjy Illinois law. 

3. Generator's Name and Mailing Address . 

Ford Motor Coapanj 
12600 S. Torrence ATB., Chicago, IL 60633 

4. Generator's Phone ( . ^12 ) 6^-3100 

AJIIinois Manifest Dociment Number .-'iv;: 

5. Transporter 1 Company Name 

Tfanderhyden Septic 
6. US EPA ID Number 

I I L D 0 ^ 8 2 9 ' » 9 0 H 

BJIIinois •:-;•(:•..•'.--:&'.-:;.:•...;(;-;;•.;;. 
t Generator's iS'W'^Ti "V C c "c • n • n n d 

.CJIIinois Tranporter's ID i'-'v.vjri '̂̂ ^-Vl'' rt"^ 'Jj -"I £ 

7. Transporter 2 Company Name P-

1 7 
S EPA ID Number 

D.( ' ^ 1 j> ^ S ^ ^ q — T f i y i Transporter's Phone 5̂7 

• y ^ : : : : . s : 
EJIIinois .Transporter's n3iv^ j ! i^Si^ l ' fVt l ' ;g ' i%5 

F j ^ ^ ' ) ISv^^^gt i^^^ .Transpbr ter 's Phone ^ . 

9. Designated Facility Name and Site Address 

: ii Aaerloaxi Ghemical Services 

Si;Griffith,^i^Indiji^ 

10. US EPA ID Number. aillriois'?)^ 

I T » DO 16^^ 6 0 a <S 5 

^y^<*^-' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) :'12.Containers 
- - - - t - ^ l ^ •"••'".,..• 

'Uo. ' -'-. Type 

i 1 3 . .V 
•fn Total ŷ 
Quantity 

14. 
Unit 

WtA/d 

i ^ 

-^<2 
'0yy^ 

" i ^ 

•^- :v- . - . 

0 0 1 T T n^m^ ̂1^ 

HWNiinbor 

•xjLijthcrtzBtldn Nc 

m îmmmm 
Wf]^M^iM-^y}p:By^^ 

J _ L 
f Aultidrtzstkxi NmiberV 

t Auttxvtzation Nimber'j 

i . -K-. A^j EPAHW Number , :; i . 

J I L 
. Authorization Nurnber 

' I I I '^ I I 
J Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If vaste materials listed in Item 11a are undeliverable for anj reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

" 'm^.^j- ^ 
Date 

Printed/Typed Name 

Daniel- T. Uhle 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature y f f 

U -

Moplh Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest; except as noted in 
Item 19. »,. / ? 

r\ A) Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

|rni;N)Ftgte 
Signature 'HJ^ ' t ^ 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUIvlBERS" 

. DayrYfp . 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

This A9WTCY is authoniM lo le^ j i t . pursuani lo WrtJis Revised Slaluies. 1983. Cnapla 1 nv» S«cl«n 21. Irvii iris nlwmalion be submiiled lo trie Agertiy. Faii^e 10 (XCT-oe IN) filomiaiK^ may resull « a civ* pettily agafisl Ilie O -^ 'S \ 
a opeiaiff ol nol lo eiceed $25,000 pei oay ol violaiicn. Fals-licaioi ol Il*» nlormaion may resull « a Ine up Io $50,000 por oay ol vwial«« aixj *Tprisc»Tneni up Io 5 years Trys lorn has &<-.n aptyoved py t r t / F / i f h . ' / f ' f i ^ e H n j i T ? ) 
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STATEOFlLLlNOlS 

Please prinl or type. 

ENVIRONMENTAL PROTECTION AGENCY DJVISION OF LAND POLLUTION CONTROL , •• : : ; ( • - -

;• • •• « . 5 3 2 - 0 6 1 0 . 

• ' / . . LPC 62 8/81 

Form A<x>roved. OMB l*J. 2000-0404. Expires 7-31-86 

"2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706^(217) 782-6761 

. . - ' . - ~ • • • . - • - • » • • • • • • C * / • 

EPA F o r m 8 t , p 0 - 2 2 ( 3 - 8 4 ) (Form designed lor use cxi elite (12-pitch) rypewnier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. i" „ Manifest 
. . .^ .^ , Document No. 

I L D 0 6 0 ^ 6 U 8 8 2 l o o 0-2 ( 
3. Generator 's Name and Mail ing Address 

Ford Motor Company 
ia600 S. Torrence Ave., 

4. Generator 's P h o n e J ) 

a i c a g o , IL 60633 

5. Transpor ter 1 Company N a m e 

Vanderhyden Septic 
u s EPA ID Number 

| I L P 0 > v 8 2 9 ^ 9 0 U 
7. Transpor ter 2 C o m p a n y N a m e 

;,,;:: ••,:tyAyA:::-y • -
u s EPA ID Number 

- .-7 •: 
• • - f i t . •- • • • • 

9. Des ignated Faci l i ty Name and Si te Address 

.'\'--:' Anerican' Che^ Serrioee 
•AfyTO Box -190. :AA'A\: 

10. US E^A ID Number 

.IT k n o iv; V^^n ô  
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

'..; HKt • ^ - ^ ! ' y ^ y : i - f - ' - ^ : y - ; -> ;^v; • ;^ ; : ;? . • •^• • - . • - - ' . : , " ; : ; • ; - : - u - : : : - . : v ; ; ^ : - . •-• • •• : . • - • - . • • y y - • 

my. 

•^Paint \.l»8te •.&,S61^reiatB:;cfi;:vyAy;̂ AsyA% 
lilasmilaie lAqrdd/Ttu 

' iA^y0i i^^ ^l^Ay^^^fy: 

£ _ ^ 
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Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifesl Document Number , 

BJIIinois ' ^1 : ' . - i ' i z - i y y i / ^ 
¥ Generator 's : . ' . : • • - ' _ ; ; i '̂ '̂ /' 

Or^fi^6i5i5iOiOiO,2 
CJIIirvois T ranpor le r ' s ID .'s in i 3 f f i R 
b.( j ; ^ 1 g y ; i ^ 5 ^ 7 6 7 1 Transpor ter 's Phone 

EillinoisJransporter'slDX^^''Sr-'^'-j^l%'r;^T'' 
f : . - ( g ^ ; ) ' a ^ r J l ? ^ A ' J i J S ^ T r a " s p 6 r t e r ' s : P h o r i e ; 

12.Containers 

N o . ' " Tyjae 

0 0 1 

J . Addi t ional Descr ip t tons for ̂ Matenals Listed Above 

T T 

: : T 3 . y.-̂  
i T o t a l : . >; 

Quant i ty ':''•• Wt/Vol 

Hi'5i0'0''^ 

t i l l 

1 4 
Unit 

;.'AuthorizatiGn ^4Jn i^X 

iHf EPA HW »*mbef -is 

^'Authorization NLjrTt>er'-

:; EPA HW l i t r twr ..; 

yy- -y ' \ : 
. Auttxxization tJunriber; 

K Handl ing C o d e s for Was tes U s t e d A b o v e . 

15. Special Handl ing Instruct ions and Addit ional Information 

If vaste materialB listed in Item 11a are undeliverable for any reason, retiim to generator 
Unless I am a small quantity generator-who has been exempted by statute or regulation from 
the duty to make a waste minimization certification under Sec. 3002b of RCBA, I also certifl 
thst T have n prngmin in pi prngmtn in plnce to red'oee the vol. & toxicity of vacto gonoratod 'bo the defg = 
16. G E N E F I A T O R ' S C E R T i n C A T l O N : I f iereby declare that the contents of this cons ignment sTe f t l l yaT id arc"raTely^(}escrtbecr ^ t ^ e t t - j ^ 

above by proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to applicable intemational and national governmenta l regulat ions, and Illinois regulat ions. 

I havp. determined to be economically practicable & hnve selected the method of ̂ rcatfic^t 
Printed/Typed Name a ' t o r a g e , O r d i s p o s a l CUTTei ^'ly^^J^e ->,̂  ! ' . . . » -

available to me vhich minimizes the prefeent & future human health fe 
17. T rJuS^JWfeiiT^T AtViWlWlei dgement of Receipt o l Materials 

Pr in ted /Typed Name 

18. Transpor ter ^ A c k n o w l e d g e m e n t or Receipt of Materials 

I 
ir-c ^^_. 
M o n t h D a y Year 

flnvirnfmeintfl L 
Date 

SjgnaWre^ [ 'Z T^ 

o 

M o n t h D a y YeBr\ 

I ? i A O \ ^ ' 

Pri iTted/Typed Name -t 

19. Discrepancy Indicat ion Space 
• J ^ ^ 

S i g n a t u r g , ^ 

• / ^ / } ' f / 

. £ ^ Date 

I A , 

M o n i h D a y . Year 

I / l ^ l ' ^ 

20. Facil ity Owner or Operator : Cert i f icat ion of receipt of hazardous mater ials covered by this mani fest except as no ted in 
Item 19. - . 

800 / 424-8802 

Month Day Year 

if 202 I 426-2675 
- DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

::::^_ 
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UNIFORM HAZARDOUS 
• V WASTE MANIFEST 

Manilesi 

3. Generator 's Name and Mail ing Address 

' Ford Motor Conpany 
.12600 S. Torrence Ave., 

4. Generator 's Phone { 3 1 2 ) . 6 4 6 -

1. GeneratM-'s US B W ID No. , • 

i£.D0 6b?6»rr2 i ( f ° r°^ '^ i 

Chicago, 
3100 

I l l l no l a 60633 

5. Transporter 1 Company N a m e 

• Vanderhjrden S e p t i c 
7. Transpor ter .2 C o m p a n y N a m e 

.- i'.r> I ' t c • :*• dy-i^.r.i.':.'.L' I-} iz ' : . -T:. •;:-. :• 

6. . ^ U S EPA ID Number 

j l L D 0 4 8 2 9 4 9 0 

iW. 
u s EPA ID Number 

9. Designateid Faci l i ty Name and Site Address 

' -X^ABer icah-^Chemical 'Serv ices 

#Gaffi t i iV^-iDai; i^^f463i9- '^i 

10. > , . . u s EPA ID Number 

^S^i^^iI'^H'D'd'l N6'3i"0 '2 '^6 'a 
1 1 . u s DOT,Descr ip t ion / /nc /uc f /ng Proper Shipping Name, Hazard C 

• h tHrt .•;Sli ' ity\r>;.ii.-.^y:<,:yy:r^.-:,-^.-,>yi^:.:: X........ /- j-y-^.:y.: iry;l:v 

Class, and ID Number) 

b-: 

• > « : . • • -

:*r- o." 

:h;* 

" r> . 

Paint:Vaste and .Solirenta 
- f L k S § b i ^ ' ; j ^ ^ 

v>><8ivOK4^ifiS::i:;iO>JS: •;<si:^i 
' • ^ • • ^ ^ ^ ' ¥ 

y ' i i f - - - ; - . \ i ' r - i -
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Infomiation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois taw. • 

A.lllinocs Mani test Ddc i j fnent Nuniber;^7ct5vv;;;s-^-^ 

CJUIr io isTranporter 's ID.g^fTj ;>!vf iy tQ ' f S . j ' l ' i S 

4 a(312j 385r;7671S?Transp6rter'sPhor>e';». 
EJIiripfe.JraitspiwIef's. C ]MM 
f^Xim)^f^SSmi^rar^PO^»fi:?t^% 
aiUiridis 

J . Addit ional Descript ions toi^'Materials Lisled M i O v e y / ^ J f y ^ ^ . ^ y ^ y y y y ^ ' y ^ y ^ ^ i ^ ^ y ^ y ' ! ^ : . : ^ 

•J.-..-.ri-.. y ^ i k y y . : r \ : : ' y . y j ^ L ''MM^^'^A^-M'y'^-^- •ul.r-r; 

Auttxirlzaticin Nirr*er ar 
^.,»-.-,--*-V: .^..^.--..^.'-liJ-y 

K. Handling Codes tor Wastes Listed Atxive •:.V!i 

i l i: ' 'Galloh^ i5:i^j;^2 =;Cubic V a ^ 

^MrB^^i^i^^ik^SAM mm 
ra:?:-

• ; « • • . y - : . 

15. Special Handling Instruct ions and Addit ional Information 

If vaste materials listed in Iten 11a are \indeliverable £or any reason, 
return to generator. . -

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contenis of this consignmeni are fully and accuralely described above by 
->proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
• highway according to applicable international and oational government regulalions, and Il l inois regulations. 

Unless I am a small quant i ty generator who has been exempteii |)y statute or regulation from the duty to make a waste minimization cert i l icat ion under Sect ion 
3002(b) of RCRA, I also certify that I have a program in p lace jo reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and I have selected the method of trifetment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human heallh and the environment. 

Printed/Typed Name 

Daniel T. Dhle 

^ 
Date 

•• • i ^ . - • • • • - • — . — m i » i — 

17. Transporier 1 Acknowledgement of Receipt of Materials ^ ^ 5 ^ 

"'lLr^^'£)rJ • u £ / . - i L 

F^rmi£dn'yped Name 

r •: 
18. Transporter 2 Acknowledgement of ReceipH oTMaterials i 

Month Day Year 

Dale 

Signature 

1(^i\ fo/^JTi.^ 
Month Day Year 

^ i ^ i O !<!<:• 

Printed/Typed Name A l • Signature 
I Oate 

Month Day Year 

19. Discrepancy Indication Space 

20. Facili ly Owner or Operator Cert i l icat ion of receipt of hazardous materials covered b' 

Printed/Typed Name I^UMtP^ Signature 
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DISTRIBUTION: PART - -1 GENERATOR PART - 2 IEPA PART - 3 FACILrTY. PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

7r.s*9ency a aulhonjed lo reoAe. pirsujni lo l l r os Re.aM Suiuies. 1983. CtiaolB 11IV, S«:IK>n 21. Ihal I t i j i i lamaloi l>e JubmciM lo Ih. *9enCY. F*ki« lo umKX int rJcmuioo may msoll »i a Ovi pwuny agarel ' ' 
or 0<x»ai» ol nol 10 • < « « S2t.OOO i>or Oa, ol nolaiov FaB.l«aion ol lt«s nlormaloo may rosil r a Ino uo lo SSO.OOO pof day ol v«lai«r ano r«(ns<nmeni up 10 5 y«ari. TI.S Icxm naj l>»m auomeO l>y " » F " ™ "»> 

. FACILITY COPY . PART 3 / 5 f / T C ^ T " — / % 

--./.-.......... Q.J9739 

file:///inde


/ 
I 

»1*X1 

'c:t'-y\ 

•rhi^-i^'H'-
y ^ ; i ' k y 

• r , - - i r t 

....^ry-.'^ 
. ' . > * ' . • . - • - • 

• . • . ' . - • . - - \ . 

Liy.yil 
'ryMf. 

' '^s-'^cih 

V - ' 

STATE OF ILLINOIS ' " " " E N V I R O N M E N T A L PROTECTIOtg A G E N C Y " D I V I S T ^ N OF LAND Pod'uf lbN'cOfvrTROL • -'.Vv^-V 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . . . 

Pleas« rxinl or lype. (Form designed lor use on elite (t2-pili:ti) typewriter.) 

r ! «.S32-O610 

; : < : • ' : • : ' .. • A^-'-^. ' • -LPC 62 8/8t 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved. OMB NO. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mamlest , „ , „ „ , 2. Page 1 

I L DO 6 0 3 6 4 8 8 2 \ 8 ° ! i r ^ * ^ L p̂  1 
3. Generator 's Name and fvlailing Address 

Ford Motor Coas^asj 
12600 S. Tor rence Ave.* 

4. Generator 's Phone ( - 3 1 2 i 6 4 6 -

5. Transpor ier 1 Company Name 

,- Vandarfayden Sept ic . 

Chicago, I l l i n o i a 60633 
3100 • ., 

u s EPA ID Number 

I L D 0 4 8 2 9 4 9 0 4 
7. Transpor ter 2 (;k)mpany Name - - 8 . US EPA ID Number 

' f . K - v : . : r ' ~ i : i : ^ y \ i f . c . r : \ ' i . 

9. Des ignated Faci l i ty Name and Site Address . 

.It' Aiserican .Cbeji icalScrVicea 
^ i -pO Box 190 
^GriffithV*." 

10. 

.-.--4' • . • * 

US EPA ID Number 

lndlaii«'^!^319^ i l H b̂ O l ' ( S 3 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

m. g j g f . y . t - f : i 

c J l i n b t e ; T r a n p o r t ^ s . l D : - ^ ^ : ^ y i y . j - 3 / f X | ^ ^ 

D . ( 3 j . Z ) T y > ^ / 6 X ^ J ^ T r a r > s y k ^ 

EJI irx i is J r a n s p b r t e r ' s . l D ; ' i ^ a ^ g r : ^ ' ? ^ ^ f ' ^ 

s P t x x i e S 

1 1 . US D O T Desc r i p t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 

• • . - ^ • • " ' ; T 

n y 

^a i j i t^^Bte '^ i iu i i r^SoiWnte '^ t ;^ 
>iii«Bbii^iiquid î  nVo^if?tai-i993 j^^^m^mA^^. 

::\:^K<:'r 

J . Addit ional.Descr ipt ions f o r Materials'Listed Above ^^>^iv^.:; J 

: i : j>i^^ay~';v-- '^!j5- ' ' : - i I *.-•'' ';• •-i' ' A ^ y ^•:^y:]iAy.: ' ' • y y j ' - - : y ^ f j - y^ - ^y^ f ^ : : i p^yy> y y ? . y ^ ' ' 

15. Special Handling Instructions and Additional Ihformation 
v.. 

If vaste naterials listed in Iten 11a are ondeliverable for any reason, 
return to generator. ' ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by \ 
highway according to applicable international and national government regulations, and I l l inois regulations. j 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Sect ion 
3002(bj of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me wti ich minimizes the present and future 
threat to human health and the environment. r~ " Date 
Printed/Typed Name 

Danie l T. Uhle 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Prinlf i^n'yped Name . Signature 

18. Transporter 2 Acknowledgement o l Receipt of Materials 
\ r^ • i ^ J'.A 

Month Day Year 

J-
Date 

Printed/Typed Name . Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Certif ication of receipt of hazardous materials covered by t oted in item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 T \ "24 HOLfl EMERGENCY AN 

Signature 

24HOLt l EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Date 

Moalh D a ^ a ^ ^ L 

ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
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1 1 . U S D O T . D e s c r i p t i o n ^;nc/i /d/ng:Proper.Sh/pp;ng Name, Hazard 
•^y\ih::i£i^y.-y-it'-jXxii<f.piVK^ici-Jt.*^:i»yii:^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I I L D 0 6 0 3 6 4 8 8 2| 
Document No. ^ 

3. Generator 's Name and Mail ing Address 

,,;, Fo rd Motor Coapany 
,"' 12600 S. Torrence Ave., Chicago, Illinois 60633 

4. Generator 's Phone ( 3 1 2 ) 6 4 6 ^ 3 1 0 0 :•.'••• ' . • - • 

5. Transpor ter 1 Company Name 

r- Vanderhyden S e p t i c 
6. US EPA ID Number 

I I L D 0 4 8 2 9 4 9 
7. Transpor ter 2 Company Name 

L 
u s EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address : 

r^AsMiriew'^ Services 
• i ^ P O :Box' 190 '^^~'?A:y:-^-A^'~yy: A - y T,:-l 

10. US EPA ID Number 

: : i : . : i r . . t i : r7 'y,-y ' , ' ' t :J 

'Gf i f f i tbr indiMia^^46319 ^ ^ ^ >' 11 H D 0 1 6 3 6 0 2 6 ! 
Class, and ID Number j 

• • - . - r ^ y . i y : •,:rv-r,:.i-\:^y 

i j - ^ : : : . - ^ : ^ r y : 
y^-fi>V{.',-^•f^•^^•^r.^:iir^y-7^!l'-.*^•-:-'.'•-|.i A - ; - ^ ; ' ; ; 0 - ' :.?v - s^^i^v^-,.: ;)->:; c 
'Taint-Baste :'-and'SoiventB'^^^'y:y^yyy-:^....,-.—,.r^i..-
7 i i - ^ i - .H ; r i - , - - u - i . ' J iS ' -••-VV-C- -' iJ • • • . i y . t - X i J " i J i , ~ i ' ^ i , ' y i H ^ ' ' ^ - i i ^ t : O i l f l ' d i r ? i i v . 
^^lanmable cLiqttid,-^B.o.8v.?:5vDHTl9?3-. ^':.::j]:y:^=^.yyy:i 

^^^«03U,Ki^.gobH;.?^;^;^ 
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Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A-lilinois Mani fest Document Number •i^'i^.:t>>^-;;::> 

i i t ~K^ I , ^ , r . 

BJIIirwis ..ij:<.vi'« î !AMA-''̂ ^ 
r^^3fe^^0^^r l r^r5|-S^:0i '0 i 0 ,1 
CJIIinois'jTranporter^s ID tTi0r3|-:l|8 

0 / D : ( 3 1 2 ) : 3 8 5 r ! 7 6 7 . 1 S T r a n s p b n e r " s Phone^ i ; 

O l i n 6 i s J f a r i p b r t e t : : s p ? i . f e j S j S g ^ ^ ^ 

ratispdier's" P h a r i e i ; 

12.Containers 
.;-..v.>-.5 .*:.».-•. 
No. ^r Type 

rir''r7;'/.'";1 

0 0 

,J/:Addltionat Descript ions for Materials Listed AboveA^I:^-'-'^^':^^'.^:^ 
, v. '%-V"^?- '^ ' ' -^. .v- ' . - : . ' - '^-" ' r- ' - -^;"--->-»' ' - - ' ; ' ' * / -^;-- : •:•*.•.".•,• L ' -T-^ ' - -^:- : ' - ' ' "^ ' . -"-" ' ' * ' - ' -^--- ! . " -- '^-^ ' ' ' "'•-'••• 

s i r : y y } y . ^ - y ; r ^ y y y - . . • y { \ : t J : ' 

' I I ' 

I I I I 

•^Authdrizalion Njrr twr^ 

^ E F * HW Niniber.';-'; 

: Authorizatton Nunber :• 
r^ l^ . / |v .v fA; | : \ 

K. Handling Codes for Wastes Listed^At>dve v.-„'r;.j 

y ^ y . ^ i ^ y y . 

15. Special Handling Instructions and Additional Inlormation 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat ttie contents of this consignment are fully and accurately described above by 
proper st i ipping name and are classif ied, packed, marked, and labeled,..and are in all respects in proper condit ion for transport by 
tiigtiway according to applicable international and national government'regulations, and I l l inois regulal ions. 

Unless I am a small quantity generator wtio tias been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, 1 also cerl i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected ttie method ol treatment, storage, or disposal currently available to me which minimizes the present and tuture 
threat to human health and the environment. i - r Date 
Printed/Typed Name 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

"'"^'"iS^^c^.,^ J - C A ^ 
Printed/Typed Name 

CL. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

S ignature^ 

la 

Month Day Year 

Date 

> 7 > ^ 

Month Day Year 

Printed/Typed Name Signature 

Date 

Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Certif ication of receipt of hazardous materials covered by th isman i fes t except as noted in item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

rpty^^r^E. 
Signatun 

24 HOUR EMERGENCY AND SPILL ASSfSTANCTNUMBER 

Dale 

• Month D a y ^ ^ Y g t r y 

I A & 7 ^ ^ ' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
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economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. r Dale 
Printed/Typed Name 

D a n i e l T . Uh le 
17. Transporter 1 Acknowledgement o l Receipt of Materials 

"""/lU^^J-uAAu 
Printed/Typed Name i 

18. Transporter 2 Acknowledgement of Receipt of Materials 

S ignal ing / ) . ^ 

Month Day Year 

Date 

Printed/Typed Name 

Month Day Year 

Date 

Signature Month Day Year 

I 
19. Discrepancy Indication Space 

I 20. Facil i ty Owner or Operator Certi l ication of receipt of hazardous materials covered by this rnanilest except as noted in item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
I •34 HO 

Signati i 

Oate 

m Po - ' 
24 HOUR EMERGENCY AND SPILL A3'SISTAI>JCE N I M B E R S -

Month Day Year 

/ i / i / / ^ f r 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - S IEPA PART - 6 GENERATOR 

TMs *9(!<ic» o auinonjM lo iroMt. v n ^ a n lo l lnou B«vii«d Solules. 1983. Cnapie. 11 iv, s<Kl«>n 21. Ihal n n niontolen M suxnlloo lo in« «<|oncy. F>.k<a lo nov«>e Iho iili»mal<«> m», i.sun «i . c~l Dwvuly aoansl l t« o~nef 
o ooe-jio. ol noi 10 t . c n a S25.000 per ar, ol volj lcn. FilsJIIcjlon ol I M rtormalon ma, ,est<l n a ln« up lo SSO.OOO pm day ol .olalon ano nK»»or««ml uc 10 5 y.ar^ Th j lam las a r r . apcmM W ir« Fcmo Uanasomml 
' ^ " ' FACILITY COPY . PABT 3 , , r . ^ y - . 

i23-^r-(:>3 
009(43"' 



•iit'A^i 

• • i - . - y ? - • . * • . : 

••S^->:iP^y 

^ ' ^ • ^ ^ ' • 

. ^ 7 r l ; t - - -• 

•:c"-f^--.' 

•s-'vr..-.:-

• •^^•y^ ' . f i 

STATE OF iLLlNOIS 
.^ir. j- ' .-^---, 'n.-^;r;:.tr.r.":r. j "T - ^ * . .i»'—r-.-;«.----..--':.-.--.-j:;('_-zr.'C-—••T?^.vca;.<r 

ENVIRONMENTAL PROTEfcTIONVVGENCY DIVISION OF LAND POLLUTION CONTfiOL 
• • • - . . • - • ' ^ - ' : • " - . ^ . • 

. ' 2 2 0 0 C H U R C H I L L R O A D ; S P R I N G F I E L D , ILLINOIS62706 (217)782-6761 

Pleas* print or type. (Form desigrwd lor use on elite (12-pitcri) typevynler.) 

-^ IL532-0610 

..;• ^ .. .,..:.: ....-.-̂  . ,.•.. LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' Form Approved. OI^B No. ;ooo-040<. E»pires 7-31-86 

mm 

<AA^^ 

. • r v : : . J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manilest 1. Generator 's u s EPA ID No. 

I L D 0 6 0 3 6 4 B 8 2| 6°^"^"'^°^ 
3. Generator 's Name and Mail ing Address 

Ford Motor Company 
12600 S. Torrence Ave.» Chicago, Illinois 

4. Generator 's Phone ( - 3 1 2 . ) . 6 4 6 - 3 1 0 0 . . . . , . 

60633 

5. Transpor ter 1 Company Name 

.Vanderhyden Septic 
6. . US EPA ID Number 

I I L D 0 4 8 2 9 4 9 0 
7. Transpor ter 2 Company Name US EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address ; 

UVAnterican'.Cbemical' Services : 
:;.ri::jpo Box;190\^L:!^AyAy. A'^yy:.' 
•̂ f̂ . Grif £ i t i i ? . i n i i a n a " r 463i9 • •:'* 

10. u s EPA ID Number 

r | I H JD 0 i 6 3 6^0 2 6 ! 

2. Page 1 

of 1 

biJormation in the shaded areas is not 
required by Federal law, but is required 
by Iltinois law. 

A-Illinois Mani fes t Document Number.TAv-^^r."^.** 

Llllinois i ^ f i ^ ^ v / 5 s ^ « ^ i ^ t S i ^ ' W 1 ^ i ^ : > ^ 

t :^^lg^P,^,^[^,J5^5i :0 | iQ|Or2 
C , l l l i r i o i s . T r a h p o r t e f : s . i p > i b g , r i > ! ^ A r O r 3 | " l 

i D.( 3 1 2 ) . , 3 8 5 T r . 7 . 6 7 . 1 j ^ T j . a n s p b r t e i : ' s P h o n e ' 

EJI I . i rx3ls: .Trahsporter 's ; . IDj3^58^rf j ; f l 'v :^ | -y^^ 

HWcrjSis!^^^y^^7j^«}^;ip^}°[^ 
ail l ir i6is7.R 
iFa f c iD ty 'S j 

? i§S^p^ 
'^^ffi^mmiP^mi^ 

1 1 . u s D O T Desc r i p t i on (Including Proper.Shipping 
'•;?'illL^^;Xi'iVi.&:V*S-y-.<.-'i i-: Av-- : -> .:^>i''-i^V^^r. 
:^JZinr2.'yii2^Ly::i2:'l.ir;-:h::y[yyyA<yr% 

c 

Name, Hazard Class, and ID Number) 
i->..-:.;vi-;-^ •: J y - : ^ ^ \ U ' y . ^ ' : ; . ' \ i i - . - > v . ' . : • : * * ' : . . 

•^wx...-.v^:i ' . . : 
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i s . Special Handling Instructions and Additional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. -î  

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie'cp'otents ot, this consignment are lully and accurately described above by 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by / 
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Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Section 
3002(b) o l RCRA, 1 also ceni ly that 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be 
economical ly practicable and I have selected the method of ireatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. ^ " ^ 
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Date 
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rransporter 2 AcknowledgemenI 
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18. Transporter 2 Acknowledgement of Receipt o l Mater ia ls.^ 

Month Day Year 

giM^' 
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Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Certif ication ol receipt of hazardous matenals covered by this manifest except as noted in item 19. 

Printedn'yped Name Signature y ^ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCEI IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

NUf^gRgv^3 ,p7 ; ; ^ 

Date •*%:; 

Month Day Year 

] ] i i 7 f f \ 
'. ILLINOIS: 800 / 424-8802 or 202 / 426-2675J 

PART - 5 IEPA PART - 6 GENERATOR : , 0 

r ^ l , ^ f T ^ f " " ' ~ ^ ' < ' <" ' l ^ ' k ^ ^ " ^ ^ ' ' " . " I ? f le«»d Sunjies. 1983. Cliapl« i l l ' / , Soclioo 21. l l» l Ihs niomaloi M 5ut»T.tlM lo th . Ago*, . F i l u . to [ ro , r i . Ih . riomalioh ray ™sj« « i a.) («halt, .garol th . o«»- ' ' * '^ 
T J ^ ' " " ^ JM.OOO po CU, ol «>Uloi f i s t o i o n ol t m nlorrmla, may r . s j , „ , ( „ , , „ , $50,000 w <Ur ol .<«al.o> m , r,„raoi,t»K« « , 10 5 >«»i. T i n tan, tJTt i t tn m x N M oT lh . FoS i u t 

FACILITY COPY - PART 3 

l2S-^-T-.65 
00 9 T'4§" 



STATE OF ILLINdlS 

Please print of fyoe. 

l!> 

ENVIRONMENTAL PROTE6TtON"AQ£i5 i iy f6 lV isrON OF LANDPOLLUf l iDNXSNTROL 

220QCHURCHILL ROAD,.SPRINGFialD. ICttNOIS 62706 (217)782-6761 - ' ^' 

-̂ :';̂ - \^-r:-: ' 'yr'- ' ' ' 'A^ 
(Form deiigned lor use on elile (12-piich) lypewriler.) '---^v-jj • E P « - F o r m 8700-22 (3-84) '• 

UNIFORM HAZARDOUS 
* ^' WASTE MANIFEST--^^' 

1 . Genera to r ' s US E P f ID :No 

• ILD06036't882'v;-'i^ 
* Manilest 

6°.ti":'ty'.ef.t 
3. Gene ra to r ' s N a m e a n d M a i l i n g A d d r e s s _ , . ,^ 

•-^•J'ord'Motor Coopaoy ' •̂ •/''•'- '-̂ ••̂ '-'•̂ ''̂ H v:[y'.i :.-f;N :y;'":-.:':' 
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12. Cpiitainers 
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15. Special Handling Instructions and Addit ional Intormation 

If waste materials listed in Item 11a are undeliverable for any reason, 

return to genera.tor. [ 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare that ttie contents ot ttiis consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transpon by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I ani a small quantity qenerator who has been exempted by statute or regulation Irom the duty to make a waste minimization certilication under Section 
3002(b) of RCRA. I also cenffy that I have a program in place to reduce the,volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and I have selected the method of trealmeni, storage, or .disposal currenlly available to me which minimizes the present and future 
threat lo human health and the environment. r-
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20. Facility Owner or Operaior Certif ication of receipt of hazardous materials covered by this 
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IN ILLINOIS: 21 7 / 782-3637 

" ^ • ^ / y / y ^ 3 ^ Signature 
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1. Genera to r ' s US EPA ID N o . 

I ' •iLD06a'^64S82"'-^ 
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I Document No. 
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6. :^-- US,,.EPA.ip N u m b e r 

ILD048294904 
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12. Containers 

^ ' No.ra Type 

:rSV/=:& 
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' . - Q u a n t i t y ' ^ 
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'Auttiorization" tJumber. 

^)'yA^-f^'r 
K. Handling Codes for Wasies Listed Above " v •> 

•-.In Iterri #14 -v^:. , : : . ;^ . ..:• >r.-;. - : ' : 

1..= Gallons v — 2 == Cubic Yards 

15. Special Handling Instructions and Additional Information 

If waste materials listed in 11a are undeliverable for any reason, 
return to generator. ., .fl: , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are cISBsified, packedr., marked, and labieled. and are in all respecls in proper condition for transport by 
highway according lo applicable inflrnalional and nalional government regulations, and Illinois regulalions. 

•5"-Urilesii' l am 'a small-'quantity generator who has\been-exempled by>statute or reguiatjoh from the duty to make a waste minimization certification under Seciion 
3002(b) of RCRA, I also certily-Jhal I have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have delermined to be 
economically practicable and I tiave selecled the method of trealment. stor.age, pr-^lisposal currently available to me which minimizes the present and fuiure 
threat to human .health and the environment. .Z r. - . • , 
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20. Facilily Owner or Operator Certi l ication o l receipi of hazardous materials covered by this manilesi except as noled in item 19. 
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5. Transporter 1 Company Name 

, .̂jL-yandTlQrden Transport Co. 
6. - U S ERA ID Number 

I m)0'f829^90'» 
C.Mh'nbis T . ranspor te i - ' s ' iD . r^ ' ^P r[5 

.US EPA ID Number 7. Transporter 2 Conripan'y'Nam^'^l' ' . . „ „ . , - . ; ,jt, ^ . - • - - • 
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D-( '3 la '3S5^7671'^Transpor ter ' 's ' ' . 'Phone 

E.Illinois iTrarisporter's'lD 

9.,Designated Facility Name and Site Adglress :.• .^'.^XIO. -i'v^-./US EPA ID Number .• 
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G.i i i inoisX 
^ j a c l l i t y j s 

:Tix 

\\j^^ij^t3K..i^j^y.\ill-.jyi<i\ZXi^..*>^.\'^^ 

<"Aut ho'riiatjo n'Nti rh berj 

Ul 
SEPA HW.NurhtjerVV 

'AtrthorizatJon'Numbe'r 

1 ^ ^ -

Tji ,1 , , r ^ t - -

J I I I 
J Additioipg! Desciiptions lor_^^aterJals Listed Above 

^Q^' l /G'JC'S J 

K. Handling Codes (or Wastes Listed Above ' j -
;• In Item »14 /•:.:,•- ' .-"-•. :^.'. ^ . ^ " ^ . 

1 = Gal lons - .2 = Cub ic Yards 

'-! ', -) lu, c 11' ' l l 

15. Special Handling Instructions and Additional Information 

If wsLSte materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled. and are in all respects in proper condition for transport by 
highway according to applicable inlernalional and nalional government regulalions. and Illinois regulalions. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization cenificalion under Section 
3002(b) of RCRA. I also certi'ry that I have a program in place to reduce the volume and toxicity ol wasle generaled to the degree I have delermined lo be 
economically praclicable and 1 have selected the method ol treatment, slorage, or disposal currenlly available to me which minimizes the present and fuiure 
threat to human heallh and the environmenL 

Dale 

Pr in ledAyped Name ^ignatuo 2 A^-AIA 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

W~̂  
Date 

Pnnted/Typed Name ^~ ^ ^ _ ^ j _ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month. Day Year 

0\tp&'^ 
Dale 

Prmted/Typed Name Month Day Year 

I 1 I I I I 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operator' Certification of receipt of hazardous materials covered by this manifesl except as not' in item 19. Dale 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
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or ooerator o l not to exceed 325.000 per day o l violation Falsification ol Ihis intormat ion may result m a l ine up to SSO.OOO per day o l vki la l ion and .mprisonment up to 5 years This form h a l b^eni acvrove^ b i ^ e j ^ r m s WanaqeTi 
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.10. US EPA ID Number 9. Designated Facility Name and Site Address' 

S T A T E b F J L L I N b J S V=" .ENVlRONMENfATPROfECTION AGENCY "DlVtSI0N^5fLANDVdLLU>lbN'cdNTR0L' ' ' " ' ' ^ " - ^ - - " 

•* ; • •••"•.•.•• * i L ^ " 2 - 0 6 1 0 

. ! . ! . * . . . . . " . • • • • . L P C 62 8 / 8 1 

F o r m A p p r o v e d . Q M B N o 2 0 0 0 - 0 ^ 0 4 E x p i r e s 7-31-1 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-676t 

Please pVint or type. " (Form designed for use 
^ • : : : ^ ; . . : : • : - ^ ) . ^ : • • • • • . : • • ; • 

; on efHe (12-pitch) fypewritef.) )-r- • " 

UNIFORM HAZARDOUS 
^ - WASTE'MANTFEST-^'-

EPA Form 8700-22 (3-84) 

1. Generator's USEPA ID No. 

I L D 0 6 0 3 ^ 4 8 8 2 | Q O O P 
Manifest 

D o c u m e n t N o , 

3. Generator's Name and Mailing Address . . . , . , '' , . „ ; . _ 
1 - - . K i ' \ : : : . : i - - : . l j ) ! ' C i J ;>^ : ^ .y.i 'yy.. '.^i.:--^'-.: ' . . ' : • } ' . - I ' -y^ i • - - ' • • / ' - J y ' ' ^ - l r . \ -3. j ' . . . - i ..:':•-• , 

" F o r d Motor Cfflopany 
,jP 12600 S,: ,Ioi;rence Ave . , ,aChic««o, l l l l n o l * . - • , 6 0 6 3 3 
4.'G^neratof.'s Phor ie ' (v312^' : • • - ' " ) 6 4 6 - 3 1 0 0 '--> r"-^- ••;-, it ' i i .r. ir- r ^ ^ ' 
5. Transporter 1 Company Name 

' M ^ y V a n a e r h y d e n S e p t i c 

7. Transporter 2 Company Name ; : 8. US EPA ID Number 

sra'fsiG.bybuG un!JJpe!-,''/.jje'i.G'3u 3r;î :c'..!i:=c-q sOt;-!.| oi. f.jii.rkii.5;Anja i3C!j;;A L5J3.\ r 

:~:^AA^;:yy 

; -&i>ri>u«tibleiLlqoldj-; iud.8V,#im^ 

^5V: •^jrjirjr-Sy^T^ii^jyyiiiiyr^i^yi^'yyy y -y^ : -^ ' ^ ' ' ' ^ - -A 

y 
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of 1 . 

Informaiion in'ttie shaded areas is not 
required by Federal law. bul is required 
by Illinois law. 

) 'br ^ \ ^US EPA ID Number 

I L D 0 A a 2 ^9 4 "9 0 4 D : l 3 t i 0 ^ 8 5 - . 7 6 7 1 ^ a ^ t r a n s p 5 r t ¥ r - s ' P h o n e 

m]no(s:Kirnrpor(^:s^.DmS^^MC-^'f^ 
H f i ^ K H 8 ^ t ^ ! ^ ^ j y f r n s p d r t e ? s ' P h b n e 

^m 
12. Containers 

?No.--? Type 

0 0 

•J.'Additional Descript ion^ for Materials'Ltsted Above. 

. ^ b l f A i i ; ; i O ! e i ; ' • • y A •.••";• •'•[ ' y y 

• i i - ^ - r ; : ; ^ i u i . v ; \ J :•• 

'^i'y^. 

; i c{"' ! ; j^.;; iH0C::5' i ^bV ''•:^4-^;'^^v 

" ^ 'I I I 

^trthbrlMtidrTNumljer 

JSEPA.HW Number's^ 

'Authorlrat lon"'Number 

K: Handling Codes for Wastes Listed Above 
V:ln Item »14•^:-^:.^•;• i ' . • ; . " • ' • • • ; . ' ^ .^ 

1 .=. Gal Ions: 2 = Cubic Yarijs 

; j ^L ; .G ; i b !2A ;3C ; OLi i^ith c i q - v O ' 

15. Special Handling Instructions and Additional Information 

If waste saterlals listed In Item 11a are undeliverable for any reason, 
return to generator, . > 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certilication under Section 
3002(b) of RCRA. I also certily that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have delermined to be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which rriinimjzes the present and future 
threat to human health and the environment. ^ . , i r 

— t Date 
Printed/Typed Name Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ledAyped Namg 

y^A jP / / ) , ^ \ c ? F ^ / r ^ ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

signature ^ ^ ^ 

/ " ^ — — ^ 
^ 

Month Day Year 

Printed/Typed Name 
Dale 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator ^Certification o) receipt of hazardous materials coverei 

Printed/Tyged Signature 

IN ILLINOIS: 217/782-3637 

Dale 

TTm^ 
\ ' \ I I v r 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEPSFl OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTIOI<l: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

PEV . 6 G E N E R A T O R C O P Y - P A R T 1 - D O N O T R E M O V E P A R T 1 F R O M S E T U N T I L C O M P L E T E D . 
This AgerKy 13 a u i n o i i I M to requira pursuant to I l l inois Revised Slaluies. l9aQ. Cnaoter m ' A Section 21. tnat this in lormat ion be submitteo lo tne Agency ra i lu ie to provide the in lormat ion mav resul l in a civ.t penalty against tne owner 
or operaior o l no l to e i c e c d S25.0OO per day of v io lat ion Falsi l icalion o l mis intormation may resull in a line up lo I5O.0OO per oay o l violat ion and imprisonment up 10 S year) . This lo rm has been approved Dy tne Forms Management 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION 0? L A N D ' P O L L I J T I O N qONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 ' V ; • 

Please print or type. 

'•y'^:^xAj 

^ • i t i S ) ) - -

•iip^M 

'm^^y 

'•{F'ofTTi designed for use'on'riite (12-pitch) tYpewriter.) 

UNIFORM HAZARDOUS 
- WASTE MANIFEST = 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

I L D 0 6 0 3. ^ 4 8 
Mamlest 

3. Generator 's Nan ie and Mail ing Address , . / ? . 

---''-'Ford Uo to f ' Company ' •. , - v.. 
.. .12600 S..Torrence Av«., Chicago, Illinois 

4. Generator 's Pt ione ( - . 3 1 2 ' . . ) . 6 4 6 - 3 1 0 0 

8T2|(S'°^7r'^9j 
r̂  t '-

60633 

5. Transpor te r 1 Company Name . 

:' .Vaxiderhyden S e p t i c 
7. T ranspor te r 2 Company Name 

. •^A^.A:.i^iA^]y^yMyfic:i^i::-i 
-.••^-.^^= 8. 

6. . . u s EPA ID Number '" • 

• ; ; | I L P 0 4 8 2 9 4 9 0 / 

• • . : • - • ) ' . ' 

u s EPA ID Number 

• ' i v f i y ' y ^ ' ^ ' i y . t - i f \ i . ' ^ ^ 
A 

9. Des ignated Faci l i ty Name and Site Address .'-

^^VA«r l<um^,Ch«Bica i^Se ihr ices 
^?tffB<S"l9d 
•3£a&:SG.'i 

.10. , u s EPA ID Number 
. ; i ^ ; . ' . ! : • " ; - " • ' ' -

•' Vv-.^'-i.*':: 
Ki.i'f " " 

-̂ - ' r ^ : -

L532-0610 . • " 

' " . ' • LPC 62 8/81 . 

Fdrrn Approved. OMB No. 2000.0404. Empires 7.31-86'-
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of 1 

Inlormation in the shaded areas is not 
required by Federai law, but is required 
by Illinois law. 

A.lll inois Manifest Document Number'>>5^.,^:i';-<r.=', 

B.lllin6is.̂ 43 ;̂ 
JfGerierators' 
• j Q ^ x j b ^ & i 

C J I l i r ^ s : T r a i T t x > i i e r ' , s p . > ^ ^ b ^ g 5 r i 0 . i " 3 i . - r l | 8 . 

D . ( 3 1 2 ) . : ? 8 5 ? : 7 6 7 . 1 : ' i i r r a r ^ p b i l S r ' i i ' P h c y 4 y ^ ^ 

E J I i n a s : j i a ; r i s | » h ; e P s i p ' ^ g | g ^ j ^ ^ 

^.•(^^)i^i^^-^mi^!^m«S^,s:sr>of>?-J& 

I I I I 
i fPAWINuntM-K 

'Authorizatldn NuT îer?ri 

K.J.Hanclllng;^Codes for Wastes Listed Atove7j: ;>;:^^ 

•n=\Gal loans' iMl^^ :==•-Cu bic*Yard 
^y-^syyi:^r;yiys-yy 

15. Special Handl ing Instructions and Addit ional Information 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
ti ighway according to applicable inlernationai and national government regulations, and I l l inois regulations. : - > i . , 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i l icat ion under Sect ion 
3002(b) of RCRA, I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

Printed/Typed Name 

Danie l T. Dhle 
17. Transporter 1. Acknowledgement ol Receipt o l Materials 

'"̂ 'm̂ ,̂̂ ^̂  U£A 
Dale 

Month Day Year 

Printed/Typed N a m * - -

^ ^ 7 ^ r A t 9 ^ - ^ 

Date 

Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

prirj^fifUTyned Name . 

19. Discrepancy Indication Space 

Signatiiy O T Month Day Year 

20. Facil i ty Owner or Operaior Cert i l icat ion of receipt of hazardous materials c o v e r e d t * t h i s m a n i f e s t e ldept as no t jd in item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
\ ' -24 HOUR E^ 

Signature/ 

Date 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
hi Month Day Year 

SUTSIOE ILLINOIS: 800 / 424-8802 A 202 ' / 426-2675 ^ - . 
DISTRIBUTION: PART - 1 GENERATOR PART -.2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PARTV S IEPA PART - 6 GENERATOR 
REV. f 6 

T^n t^vxTf » auiruruMl to requra. >xvjant lo l l ro ia FtoviMd Statutoa. 1963. Cluolw 11 t*/i Sectnn 21. that tt^s nlormaiion 0« SUynttco 10 the tqenz-/. Faikxa to fvo ide the rilormation tnay r c n ^ wi a ovri penally agarut tr,e owner 
or operatcv ol rv t to eiceed S2S.0OO per day ol vniataxx. Falsiticatcn ol ir«a rlormation may reaUl n a Ine 14) 10 SSO.OOO |Mr day 01 vitMlicn and nxmsonrnenl LO 10 S year^ This lorm has been approvod t ^ Ihe Fcams Uanogomvi! 
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STATE OF iLLlNOIS 

Please print of type. 

1 ^ 

ENVIRONMENTAL PFiOTECTION AGENCY DIvisidN OF LAI^D POLLUTION'CONTRpL " "' " ' y " " . ' " ' '"^ • " ' — y .y ..."' .' : - ~^ 

' ^ y • . . ' , , . . . - . . 1L532.0610 :. • •• 

• > '•' :.•" . • L P C 6 2 8 / 8 1 , . ; 

Fortn Aoproved. OMB No. 2000-0404. Expires 7.31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-6761 

' IForm designed lor use cn elile {l2-pitcti| typewriier.) 

UNIFORM HAZARDOUS 
" WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

I L DO 6 0 3 6 4 8 
3. Generator 's Name and fvlailing Address .̂ 

-> Ford Motor Company., ^ ' 
12600 S. Torrence Ave . , 

4. Generator 's Phone ( ,: 3 1 2 . ) 6 4 6 

8 2|<f°rg":?°o 

15. Special Handling Instruct ions and Addit ional Inlormation 

If vaste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, rnarked, and labeled, and are in all respects in proper condit ion for transpon by 
highway according to appl icable international and natiooal governmenl regulations, and Il l inois regulations. 

Unless I am a small quantity generatorwho has been exempted by statute oyegu la t ion from the duty to make a wasle minimization cert i f ication under Section 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. " I ^a ie 

Printed/Typed Name 

Danie l T. Uhle 
17. Transporter l Acknowledgement of Receipt of Materials 

""JT-^v^ ^- A / ^ Z 
Printed/Typed Narpa^ „ _ ^ 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

0\l <^M^ 
Date 

Month Day Year 

£ Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Ceni f ica l ion of receipt o l hazardous materials covered by this manifest noted in item 19. 

Printed/Typed Name 

P3>i^A^7^£i^ 
Signature 

IN ILLItsdiS: 217 / 782-3637 
24 HOUR EMERGENCY AND SPILL'ASSISTANCE N U M B E R ^ 

• Date 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

R6V. rt 
-Rn A^sr^Y IS authorued to re<]kjre, p^xvjant to l lnxs riev^sed Statutes. 1983. Chapter 111'.^ Sectaan 21. thai tha nlormaiion be submitted to ir̂ e tcflrt:,. Faikye to pi(}vide the niormatnn may resull n a civri pcr^ally a9anst tt̂ e owner 
or ooerator ol nol to exceed $25,000 per day ol vutatnrv FalsilKatnn ol t ru nlcmatKyt may resut n a Ine up to SSO.OOO per day ol vidalnn arxl nxmsonment kC lo S years. This lorm has been aprvoveo try the Forms Managerr̂ eni 
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' • :^^vzic^'y^yi"^i 'y«f)y^y:y' '^ '^ '^ 'y' '^-:^ 
VMVE OF. ILLINOIS 

.^^.IJ^:'M1:.- I H » 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL" 

.2200 CHURCHIU ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1 

Please print or type.' (Form designed lor use on e<ile <12-ptich) typewritef.) 

mm 
y îA^m 
• - . - - : ; - ^ V ' - • 

• . • • • ' . 'V '< :V^ 

y^%0i 

UNIFORM HAZARDOUS 
• WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA I D N o . Manilest 
. - _ a. > —''ak . , • • . . - „ , J)ocument No.. I I D 0 6 0 3 6 4 8 8 2 | ( ro ){; 3 / 

3. Generator 's Name and Mail ing Address 

Ford H o t o r Company . 
: 12600 S. Torrence Ayse, Chicago, Illinois ^ 60633 

4. G e n e r a t o r ^ Phone ' ( V: 3 1 2 . . ) . 6 4 6 - 3 1 0 0 : - . : ' - • : ' • ' • ; . • ' ^ - ) " ^ - V i ; 

5. Transpor ter 1 Company N a m e _.; .;^ 

. i ' Vanderhyden S e p t i c ' 
.) 

»> > • t — — — 
i i s EPA l p Number . 

7.-Transporter 2 C o m p a n y Name *; 

. . .. . L532-0610 

• ' " " . " • ' LPC 62 8/81 ' 

Form Aoproved. OMB Uo. 2000-0404 Expires 7-31-86 

2. Page 1 

of 1 

Information in Ihe shaded areas is not 
required by Federal law, but is required 
by Illinois law. '•' -

CJllln6is:Xrafy«1ei:s LP m ^ ^ ^ O I'S. i'l f 8 
I L D O 4 8 2 9 4 9 0 4 D.(312)^385rr7671<rt:Trareporier'syh6^a 

15. Special Handl ing Instruct ions and Additional Inlormation 

If waste materials listed in Item 11a are undeliverable for any reason, 
return to generator. 

GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respecls in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from ttie duty to make a waste minimizat ion cert i f ication under Section 
3002(b) of RCRA, I a l i o certify ihat 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree I have delermined to be 
economical ly practicable and I have selecled the method o l treatment, storage, or disposal currenlly available to me which minimizes the present and luture 
threat to human health and the environment; . - .v - j , - I Date 

Printed/Typed Name 

Pantel T. Uhle 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Signalure . y ^ 'S , A ) Month Day Year 

Date 

Printed/Typed Name 

oa 
porter 2 Acknowledgement of f 

h^ 
Signatun 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Opf*«for GJI^f ical lon of receipt olr iazardous materials c ivered m i v i i s manifest enJeh. as noted in item 19. 

Printedn'yped Name 3 
IN ILLINOIS: 217 / 782-3637 

A 

Signati r 

AND SPILL pSSISlANCE^UMBCRS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 PART - 4 TRANSPORTER PART -/5 IEPA PART - 6 GENERATOR 
B E V . r t ' ^ 

TNa Agertcy is authorued to reoixe. pu^uarti lo I l r o 4 Aevised Stelutel. 19B3. Cl̂ ao1w 11 t'/r Sectort 21. that t i n nlorrnation be suomtted 10 the Agency. Faik^e to ^ o w l e the rtlormalon m ^ lesurt rt a ciwd per^alty a ^ r e l ine owm;( 
or operator ol nol IO eiceeo S2S.000 per day ol wioUtryi FaUilcalion ol this nlormawn may renit in a tne up lo $50,000 per day ol vidation and mpnsorvnent i ^ to S year^ T>ia lorm has been appowed by the rorms Uanagemont 
O t M - FACILITY COPY - PAHT 3 

ns -^ T-^^ 
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Division of Land Pol lu t ion Con t ro l - Manifest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pi tch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

Document No. 

3. Generator', Name 4 ^ . . ^ - ~ j i ' p ^ , ^ O ,.'Z_. C O . 
r\UO\o\<^\r>\-^\/.-\^\N;-\\^h\o\o3 B 

O-^-C 'V:—I-^ ^ X J , I ^ fJ C ' » " i a 
4. Generator's Phone ( . , . -^ ) . , . 

_f-.i . ^ / ^ 4 : t ^ - - : , i ' 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. TransporTer 2 Compan/TJame 
'.y< ' A : ^ r-^.|Tii.fr?i^/M-i'^i2.iYp.r}Hf^-

A 11^ FPA in Nilmhffr ' ' ^ 

9. Designated Facility Name and Site Address 10. US EPA ID NumOer 

/ \w\ i^v , ( \ ;^ i C-t-\i_j'.iV'-' •\ 1 — ' X . - •_M.:v_.̂  J . M C , , 

2. Page 1 ol 

\ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifesl Documeni Number 

•N 0 7 0 0 1 1 
B. State Generators ID .•:-. . • • - • -r: -. • 

C. State Transporter's ID / ^ ^ f ^ ^ ' • 

D. Transporter's P h o n a ^ 7\y . ''^ C^A^^h -?/ 

E. State Transporter's \ 0 - \ - J '. ' *• J I r 

f . Transporter's Phone 

G. State Facility's ID •• ... -z-jy:. 

H. Facility's Phone .;..". > v . . - "-:.•. ••• -,• 

11. u s DOT Description f(nc(uding Proper Shipping Name. Hazard Clasa, and ID Numbar) 12. Containers 

No. 

• - r ^ . u v W - ^ ^ J i ^ A N ' A ) ""̂ Ouvy^ 

J . » _ . ^ , i > . ' t \ ; - X s : ^ • I ' O , n.O.S, M M - I ^ ( H O 
o\o\\ 

Type 

13. 
Total 

Quantity 

I I V K \ ' y \ 0 \ 0 \ 0 

14. 
Unit 

Wt/Vol 

• 4 

Waste No. 

i>'<^\ 
i'.-', 'j:r,': r'y 

y:r^ ' '^. 

i i i ^ y ^ ' 

I I I i2y^A.i0. 
-J. Additional Descriptions tor Materials Listed Above 

il-y^Zî .-

K. Handling Codes for Wastes Listed Above..' ' i ' y y ^ : . ' 

. • ?i>vt ri^.y^A: ̂  y - t f f i A y ^ f , : ^ ^ ^ ^ ^ ^ ^ 

•^ly.ii.y-'i ; • ' . -y i.̂ ,̂ ŷ  '^'.i i;4i;:rjw;v 

15. Special Handling Instructions and AddittonaMnformatfon _ ~- ' . • • : " • • - • • - V -. ' .: -

16. GENERATOR'SCERTIFlCATION:lherebydeclarelhatthecontentsof this consignment are fully and accurately descnbed above by proper shipping name and are ' 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national ' -7: 
government regufations. ; ' ' ••;. " * .- ' •• .• •* • / . . . . ' ' • ' 

• Unless t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificatiori under "." 
Section 3002(b) of flCRA. I also certify mat I have a program in place to reduce the voiume and toxicily of waste generated to the degree ( have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to ^ 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 12. Containers 

Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 
Waste No. 
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classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national... ; 
government regulations. 

- Unless I am a small quantily generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under r 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also cenify that I have a program in place to reduce the volume and toxicity of waste generaled lo the degree I have delermined to be 
economically practicable and I haveselected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment, .- ' ' *'-\ 

Printed/Typed Name • 

_\ / - - ^u , \ r \ ^ i , v . - N i 

Signature 

^/•'.•. f^ C .) r .̂-..̂ :, 
Month Day Year 

I °" ' I '̂  

Datfc 

CD 
OO 
CD 
CD 

cn 
CD 

17. Transporter 1 Acknowledgement of Receipt of M^ r ia l s 

Printed/Typed Name 

I / A A ^ ^ '< 
Signature 

. • ' ' / ' • ^ . 

—7~ 
j c y A^z^ 

Monm Day Year 

':. 4̂ . 1/ 17 k 17 
^~* Dale f 18. Transponer 2 Acknowledgement ot Receipt of Materials / 

Printed/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

01336^ 
20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by tnis manifest except as noied Hem 19. 

Printed/Typed Name 

/ ! ' ..T^ '.A'.- . . / 
Signaiute 

y i 
Month Day Year 

EPA Form B/00-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 7.2/ '1^ rL3 

file:///t/urryi_


Division of Land Po l lu t ion Cont ro l - Mani lest 

Indiana Slate Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite {12-pitch) typewri ier) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's us EPA ID No. Manifest 

Document No. 

I | I . | D | Q | 6 | 0 | 3 | 6 [ 4 | 8 | 8 | 2 ! 0 | 0 | | | 

2. Page l ol 

1 
3. Generator s Name 

4. Generator's Phone ( 

Ford Motor Conpany 
12600 So. Torrence Ave. 
Chicago, I l l i n o i s 60633 
312' 646-3100 

Information in the shaded areas 

IS not required by Federal law 

A. Siaie Mamlest Document Numoer 

'M 080655 
B. State Generator's ID 

0316550002 
5. Transporter 1 Company Name 6. us EPA ID Numoer C. State Transponer's 10 

Vanderhyden Transpor t IILIDI0I4I8I2I9IAI9I0I4 
031U 

D. Transponer's P h o n r t T 2 / 3 S 5 " 7 6 7 I 

7. Transporter 2 Company Name 3. US EPA ID Numoer E. State Transporter's ID 

I I I I I I I I I I I F. Transporter's Pnone 

9. Designated Facility Name ano Site AOdress 10. US EPA ID Numoer 

Aaerican CheEiical Se rv i ce , I nc . 
P. 0 . Box 190, 420 S. Colfax Ave. 
G r i f f i t h . Indiana 46319 11| H| D| 0| 1| 6| 3| 6| 0| 2| 6| 5 

G. State Facility's ID 

H. Facilitys Phone 

(219) 924-4370 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberj 12. Containers 

' Type 

Pain t Waste and Solvents 
Plamnable L iqu id , n . o . s . im-1993 

13. 
Total 

Quantity 

01 Oil T IT Xl9bbb 

14. 
Unit 

Wt/Vol 
Wasle No. 

DOOl 

J. Additional Descriptions (or Materials Listed Above K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

If VaBte MAter la ls L i s ted i n Item 11a are Undel iverable for any Reason, 
Bffirnm rn firnerfltnr. 1 

16. GENERATOR'S CERTlFlCATtON". I ^^ereby declare that the contents o( this consignment are (uHy and accOrately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national 
government regulalions. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization certilication under 
Section 3002(b) o( RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree 1 have determined to be 
economically practicable and I have selected the method o( treatment, storage, or disposal currently available to me which minimises the present and future threat to 
human health and the environment. , , ^ - — > . 

Printed/Typed Name 

John A, Orlanri 

Signature -̂  

-A r./ 
\ 

-AA:^t-:..r 
Month Day Year Day Year 

Date 

CD 
C30 
O 
(D 
cn 
cn 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

y /A ry >-' AA 
Signature -

' / ^ T ^ " 
18. Transporter 2 Acknowledgement of Receipi o( Materials 

Month Day Year 

Printed/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

013368 
i • 

20. Facilily Owner or Operator: Certilication o( receipi of hazardous materials covered by this manifest except as noied Item 19. 

pnnied/Typed Name Smrr«tV° 

EPA Form 8700.22A (Rav. 11-65| 

\ htonin Day Year 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 



Div is ion of Land Po l lu l ion Con t ro l - Mani fest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please pr in l or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator s Name 

1. Generators US EPA 10 No. Manliest 

Document No. 

F o r d Motor Coapany 
12600 S o . T o r r e n c e Ave. 

. „ , C h i f a g o , I l l i n o i s 60633 
4. Generator s Phone ( ) ** 

312 646-3100 

I | L | D | 0 | 6 1 0 | 3 | 6 | 4 | 8 | 8 I 2 | 0 | 0 1 ' - M : t 

5. Transponer i Company Name 6. US EPA ID Number 

Vanderhyden T r a n o p o r c 
7. Transporter 2 Company Name 

l l L l D l 0 l A l 8 l 2 l q l 4 l 9 l o l & 

2 Page 1 ol 

1 

tnlormation in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Numcer 

'N 080653 
B. Stale Generators ID 

0316550002 
C. State Transponer's ID 

0. Transporters Phoni nna 

9. Designated Facility Name and Site Address 

8. US EPA ID Number 

I M I M I I M M 
to. u s EPA ID Numoer 

American Chemica l S e r v i c e , I n c . 
P . 0 . Box 190 , 420 S . Co l f ax Ave. 
G r i f f i t h . I n d i a n a 46319 l l IN ID iQl 11 6 I 3 I 6 lOl 2l 61 5 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

P a i n t Waste and S o l v e n t s 
F l a o o a b l g L i q u i d , n . o . s . UN-1993 

12. Containers 

No. Type 

o l Q l l 

J. Additional Descriptions for Materials Listed Above 

T IT 

E. State Transponer's iD 
^12/3a'>-7ft71 

F. Transponer's Phone 

G. State Facilitys ID 

H. Facility's Phone 

(219 ) 924-4370 
13. 

Total 
Quantity 

If' liT/l 

14. 
Unit 

Wt/Vol 

PQQI 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

I f Waste M a t e r i a l s L i s t e d i n I t e n l l a a r c U n d e l i v e r a b l e f o r any R e a s o n , 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

LJnless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be. 
economically practicable and Ihaveselectedthemethodof treatment, storage.ordisposalcurrently available to me which minimizes the preseni and future threat to 
human health and the environmeni. \ „ 

Printed/Typed Name 

John-A, O r l a n d 

Signature - / i 

/-.'. -^'A:...--./ 
Month Day Year 

2 
C3 
OO 
CD 
<J> 
CJl 
CO 

17. Transponer l Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

la.'Transporter 2 Acl^nowledgement ot Receipt of Materials 

Printed/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operatot-Certilication of receipt ol hazardous '''^^^'ff^ covered by thi* cpanilesi except as noied Item 19 

"P^ 
013372 
2S£2 

EPA Form a70O-22A |Ha«. 11 -85) 

T.S.D. DGTACH AND RETAIN THISCOPY / 2u1LT6'^ 
t J ^ L ^ ^ UHWM 2/LP2 



Division of Land Po l lu l ion Con t ro l - Manifest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

4. Generator's Phone ( 

1. Generator's US EPA ID No. 

I | L | D | Q | 6 | 0 | 3 | 6 | 4 | 8 | 8 | 2 

Manifest 

Document No. 

Q|01Ol: l .L 
Ford Motor Coapany 
12600 S o . T o r r e n c e Ave. 
C h i c a g o , I l l i n o i s 60633 
312 6A6-3100 

5. Transponer 1 Company Name 

Vanderhyden T r a n s p o r t : 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
l l L l D l Q l 4 l a l 2 l 9 l 4 l 9 l Q l 4 

2. Page \ ot Information in ^he shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN 080654 
B. Slaie Generator's 10 

0316550002 
C. Slate Transporter's ID 

D. Transponer's Phon 
-QJiS-

B. US EPA ID Numoer 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

E. Slate Transponer's iD 
'312/38')-7fi71 

F. Transponer's Prione 

A n e r i c a a Cbemica l S e r v i c e , I n c . 
P . 0 . Box 190 , 420 S . Co l f ax Ave. 
G r i f f i t h , I n d i a n a 46319 HI Ml Dl QUI 6 | 3 | 61 Ql 21 61 5 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

P a i n t V a s t e and S o l v e n t s 
P l a a m a b l e L i q u i d , n . o . s . 13H-1993 

12. Containers 

No. Type 

o l o l i T IT 

G. Slate Facility's ID 

H. Facility's Phone 

(219 ) 924-4370 
13. 

Total 
Quantity 

Xl'^lo 1-) h 

Unit . 
Wt/Vol 

DOOl 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

I f Waste M a c e r i a l s L i s t e d i n I t e n i l a a r e U n d e l i v e r a b l e f o r any R e a s o n , 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsof thisconsignment are fully and accurately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in alt respects in proper condition tor transport by highway according to applicable internalional and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a v/aste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and loxicity ot waste generated to the degree I have determined to be 
economically practicable and I have selected the method o( treatment, storage, ordisposal currenlly available to me which minimizes the present and future threat to 
human health and the environment. ^ ' " 2 

o 
CO 
CD 

cn 

Printed/Typed Name 

John A> Q r l a n d -

Signature 

\̂  r^^.v / y . \~^></[....-/. 
Month Day Year 

17. Transporter 1 Acknowledgement of fleceipt of Materials 

Prinled/Typed Name Signature 

- : v w i - .^1 A y A. 
Month Day Year 

2J^J2]T_IAI7 
18. Transporter 2 Acknowledgement ot Receipt o( Materials 

Pnnted/Typed Name Signature 
Month Day Year 

19. Discrepancy Indicalion Space 

013374 

EPA Form 870O.22A (Rav 11.85) rt?, A ^ A' 
T.S.D.DETACH AND RETAIN THISCOPY l l Q J c 7~ C A 

p^^7 



Q. ' « 

« JS 
ro.o 

• \ INUIANA uc.l-'AniMcr< I u r LINV inuiNnrtci^ iMi_ MMI^MUCIVICI'* t 
*.\_̂  OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

" P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fomt designed lor use on elite (12-pilch) typewnter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t l I . D 0 « P 3 6 ^ 8 8 2 
Manifest 

^ Document No. 

3. Generator's Name and Mailing Address . ' " ' ' 

7ord Hotor Cooipaaj 
12600 S. Torrence A v e , Chlcaeo, Illiaols 
4. Generator's Phone ? 1 2 )646-3100 

60633 

5. Transporter 1 Company Name 

Vaa^arhydea.Sepcic 
6. Use EPA ID Number 

[ L D 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcaa Cbenlcal Services 
PO Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

0 0 1 6 3 6 ,0 2 6 5 

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Numtjer) 

Paint Waste and Solvents 
Fliumoble Liquid, a.o.s* DH-1S93 

B 

2. Page 1 

3i 

Information m ttie shaded areas is 
not reauired by Federal law, but 
Items a. F, H and I are required by 

A. State Manifest Document Number 

INA 0117851 
a state Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. State Transporters ID , - 0 : 3 1 ft 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - ' 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ' -• - • 

9 1 SO 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

0 I T 

J. Addition IDescriptions for Materials Usted Above 
' - .* .<' / ' ' . . : f ^ ' \ T ' : .-. Y3'C:;i;;u:a5fj-ai^A^i'?A\:ic}-A; 

X. ^ O C Q 

;> 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
• Waste No. 

^ 
1> 0 0 1 

? P 0 3 

K, Harxiling Codes for Wastes Listed Atjove 

^ j i^T •••;K''Cr'^;v;?^c^vii .>y . / /0J jO^ 
:-5';?. r.r!i! :k; ;-'yir;i:'':.€';:^'0 on. ' ' • ; T ' J '.. 
.•y-.^'ynl^.vyy'y--^AA:AAy =•'-'•.1-3 r-t 

15. Special Handling Instructions and Addltionallnformation ' , . 

If vaste naterials listed ia Itea lla are nodeliverable for any reason, 
retnm to generator. - > " -

• ^ t > ^ ' i 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condKion for transport by highway 

• - j > -
according to applteable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce tfie volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable meftiod of treatment, storage, or disposal currently available to me 
whk:h minimizes Itie present and future threat to human health and the environrQent; OR, "rf I am a small quantity generator, Ihave made a good faith 
effort to minimize my waste generation and select the t)est waste management ilTetKid that is available to me and that I can affo'rd. 

Printed/Typed Name. 

John A. Orland 
17. Transporter 1 Acknowledgement of Receipt of Materials 

_ Printed/Typed Name 

18. Transportef^cknowledgement of Receipt of Materials 

Date 
Monttit Day 1 Year 1 ^ ' J T - iMontfii Day I Ye< 

Date 

4î 4>9:.t-y 
Printed/Typed Name Signature Date 

Montti\ Day 1 Vear 

19. Discrepancy Indication Space 

20. Facil 
. .prirtted/Tjipei 

atlr: taUJficTion g '̂Teceipt ol hazardous materials cO' 
Q13373 

CD 
1—̂  

00 
cn 

. . . . ,FoqD,PIOO-22 (Rev. 9-86) 
'previous editions are obsolete. 

State Form 11865 

DISTRIBUTION: 

-6> 
PAGE 1 (while) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COP' 
PAGE 8 (white) TRANSPORTER 2 COP' 



INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pi tch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

1. Generators US EPA ID No. 

I i . - D < i 6 0 - 3 6 4 f l 
Manifest 

._ Document No. 

D 0 • • • 
3. Generators Name and Mailing Address 

Ford Kotor Coaii>any 
12600 S» Torrence Ave . , Chicago, I l l i n o i s 
4. Generator's Phone ( 3 1 2 )646-3160 

60633 

5. Transporter 1 Company Name 

Vanderhyden-Septic 
6. Use EPA ID Number 

) [ L D 0 4 a 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 Informat ion in the shaded areas is 
not reauired by Federal law. but 
Items D. F, H and I are required bv 
State law. 

A. State Manifest Document Number 

NA 0117852 
B. State Generator's ID • . 

0 1 1 6 5 5 0 0 0 2 
estate Transporter's ID . . 0 - 3 J - g 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Services 
PO Box 190 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

8 D 0 1 6 3 6 0 2 6 S 

1 1 . u s DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Numtier) ' 

Fa in t Vaste and So lven ts 
Flanaabla Liquid, n.o.s. UH-1993 0̂  

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ' . 'J^^ ' ; 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

0 1 t T D ^ O 0 Q 

13. 
Total 

Quanti ty 

14. 
Unit 

Wt/Vol. 
\testeNa 

/ > 0 0 1 

:i''V^;r::^ v.-

:,s vS-icJ' I t 

'Ui. 

J . Additionai IDescriptk>ns for Materials Listed Above 

•/:?'"•"( ?.^.1'<A C 

.' - I 0 ; • 

IC Handling Codes for \Afastes Listed Above u .; 

i i i r 

:;:iHc; VX'r'li^triZJ..;-' 

15. Special Handling Instructkxis and Additcnal Informaton 

I f v a s t e a a t e r i a l s l i s t e d in I t e a l l a a n t o a d e l i v e r a h i e for any reason , 
r e t u r n t o g e n e r a t o r . A'''.Ayiy^AA ''. '''''A' A ' ' ' . ' ' ' ' ' " ' ' : . . . A .\.'...A 

'^ :7< 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applKable intemational and national government regulations. . . ..̂ -, . . ..,,^, ... 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated fo the degree I have 
determined to be economfcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. , 

Pnnted/Typed Name, _-_•__ . . _ . . . . . 

John" A: Orlao^d ~ " ^ / ^ <̂ «9UCC J/ 

Signature 

-Ay< y^A'ylf^c/t 
Date 
Decŷ  I Month i Day^ i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ) Signature, ^ ^ th —^ Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signalure Date 
Month Dky Year 

—J 
0 0 
cn 
ro 

19. Discrepancy Indcation Space 

20. Facility Crttnei or Operator: Certiltealion cf receipt ot hazardous materials covered by this manifest e x ^ p l as noled Item 19 
013375 

^ p i p ^ ^ 
,EPA.?Oriri. 8700-22 (Rev. 9-86) 
Prevkius editions are obsolete. 
State Form 11865 

I ^ y i / DISTRIBUTION; 

^ V 
PAGE 1 (white) TSD ITAIL - (Q G E N E R A T 
PAGE 2 (goldenrod) GENERATOR MAlL 'TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light p ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

i ( l ight blue) TSD COPY ' PAGE 5 ( 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP-
PAGE 8 (whi le) TRANSPORTER 2 COP-

file:///testeNa
file:///Afastes


OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE ( F o m designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

H -L ia -0 -6 ^ 3 6 4 8 8 2 
Manifest 

^ Document No. 

p 0 • • • 3. Generator 's Name and Mai l ing Address 

Ford Hotor Covjtany 
lr2600 S. Torrence Ave . , Chicago, I l l i n o i s 
4. Generator 's Phone ( 3 1 2 )646-3l00 "} 

60633 

5. Transporter 1 Company Name 

?anderltyden S e p t i c 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

t L D 0 4 8 2 9 4 9 e 4 
8. Use EPA ID Number 

2. Page 1 

o f l 

Informat ion in the shaded areas is 
not required by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. Slate Manifest Document Numtier 

INA 0117860 
a. State Generator's ID 

0 3 1 6 5 5 ^ 0 0 2 
C. State Transporter's ID • Q 3 .1 ft 

D Transporter's.Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

9. Designated Facil i ty Name and Site Address 

Aaierieaa Chenical Se rv i ces 
P.O. ^ox 190 
Griffith, Indiana 46319 

10. Use EPA ID NljmberV 

: H 0 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) 

P a i n t Haste and So lven ts 
Flasaaahlo L ign id , n . o . s . CH-1993 P O I 

E. State Transporter's ID 

F. Transporter's Ptxine 

G. State Facility's ID ' . . . . 

9 1 8 0 8 9 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Ptrone 

(219) 924-4370 

O J ^ ^ r oAf 

13. 
Total 

Quant i ty 

14. 
Unit 

Wt/Vol. 

G M L S _ L 

Waste t-to. 

V 

A i 

r-: e .T i . l O ; 

J. Additkjnal Descriptrans for Materials Listed Above - -

. ?^;WA Q2Qr' 

):..•:!) i t i ' ^ c i ^ s n i ^ 

K. Handling Codes for wastes Listed Alxjve : 

I . ^ i t ; - • ^ • ; : 

•r'J^ ; { i l 

l s . Special Handling Instructions and Additional Informalkm 
. . > • . - ' . : • . • . - • - • . • • : • • ' • 

If vaste aaterials listed in Itea lla ar«L''«ndeliveiab1^ for any reason, 
retnm to generator. '̂  ' . - . A - ^ ; ;• '^r.^. •••': 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignment are ful ly and accurately descr ibed above by -
• proper shipping name and are c lass i f ied , packed, marked , and labeled, and are in al l respects in proper condrt ion for t ranspor t by highway . . . . 

acco rd ing to appl icable in ternat iona l and nat ional government regulat ions. • • . • • - • : ' . - . • - . ; . : . • - - -

If I a m a large quant i ty generator , I cer t i fy that I have a program in p lace to reduce the volume and toxici ty of waste generated to the degree I have 
de te rmined to be economica l l y p rac t icab le and that I have selected the pract icable me thod of t reatment, s torage, or d isposa l current ly avai lable l o me 
wh i ch minimizes the present and fu ture threat lo human heal th and the environment; OR, if I am a smal l quant i ty generator , I have made a good farth 
e f for t to minimize my was te generat ion and select the best waste m a n a g e m e n t j n e t h o d that is available fo me and that I can af ford. 

Printed/Typed Name , _. 

Joha A. Oyland 

Signature 

^^y-A7kyJ^/:^.:.-it 
Dale • 

I Month I Day i Year I Month I Day i 

^ 17. Transporter 1 Acknowledgement of Receipt of Materials' 

5S o 

oo 
CO 

o 

Printed/Typed Name 

y ^ ^ r - < / ̂ £A:^ /L 
Signature Date 

i Montti I Day i Year 

' fT-b^ fey 
18. Transporter 2 Acknowledgement of Receipt of Materials 

^ ^ Signalure a.'' Printed/Typed Name Date 
Month i Day i Year 

19. Discrepancy Indication Space 

EPA Form 8 7 0 0 - 2 2 (Rev. 9-86) 
Previous ed i t ions are obsojete. 
State Form 11865 

DISTRIDUTION: 

T 6 ^ 
PAGE 1 (whi le) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

• PAGE 3 (light green) TSD MAIL TO TSD STATE 
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- V : : j 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
i \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Bo< 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 20500039. Expires 9-30-• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t L D 0 6 0 3 6 4 8 8 2 i) 
3. Generator's Name and Mailing Address 

Ford Uocor Coapany 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator's Phone 3 1 2 ) 6 4 6 - 3 1 0 0 

Manifest 
Document No. 

e • • • 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septie 
6. Use EPA ID Number 

t l . » Q 4 a 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2 Page 1 I Information in the snaded areas is 
not required by Federal law. but 

y, items D. F, H and I are required by 
o l I State law.' 

A. State Manifest Document Number 

NA 0117861 
B. Slate Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID fl • 3 1 fi 

D. Transporter's P h o n e ( 3 ^ 2 ) 3 a 5 - 7 6 7 1 

9. Designated Facilrty Name and Site Address 

i»erican Cheaical Services 
P.O. Sox 190 
Griffith, Indiana 46319 

10. UseERAIDNumber 

M P 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Numtxr) 
H;12. Containers 

No. Type 

Paine Haste and Solvents 
Flasamhle Llqnid, n.o.s. DH-1993 »0 i t 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID : ' y y '. 

9 1 8 0 8 9 0 0 6 2 
H. Facility's Phone 

^v^oo 

(219) 924-4370 
13. 

Total 
Quantity 

^ ft O O 1 

14 
Unit 

wtyvoi. 

I. 
Waste No. 

•^v-. y .̂\r.'~L y 

ĥ-

J. Additional Descriptmns for Materials Listed Above 
•:• . ;••; ••' • y V W O ^ ; ' ; W ; . S . 

• - • • • • H ' 

K. Handling Codes for Wastes Usted Above . 

15. Special Handling Instructkjns and Additcnal Information 

If vaste Materials l i s t e d in I te» l l a a r e^ i^e l ive rab l e far any reason, 
r e t a m to generator.:,-. 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - • 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 

according to applk:able international and national government regulations. ..., . , . . - • .. - . 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:aily practk^ble and that I have selected the pr*rtieable method of treatment,- storage, or disposal currently available to me 
whi(Ji minimizes the present and tuture threat to human health and the environment; OFI, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that Is available to me^nd that I can afford. 

Printed/TypedName .._ 

John k • Orlaad 

Signature ^.ak^A^y^yAwMrri 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Matei 

Signature Date 
l-rOa \Jtf^ty 

Printed/Typed Name Signaturi 
Month 

Date 
Day Year 

19. Discrepancy Indcatkin Spaca 

- J 
OO 
oo 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION; 

A^ 

3 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSO MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAILTO IDEM 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I L O O ^ O - 3 6 4 8 8 
"rf' 3. Generator's Name and Mailing Address 

Ford Motor CeapaBy 
12600 S. Torrence Ave,., Chicago, Illinois 
4. Generator's Phone ( 3 1 2 . ) 6 4 6 - 3 1 0 0 

Manifest 
Dflcument No. 

3°8' 

60633 

5. Transporter 1 Company Name 

Vanderhyden^Septic 
6. Use EPA ID Number 

[ L D 0 4 6 2 9 4 9 0 4 
7. Transporter 2 Company Name 

9. Designated Facilrty Name and Srte Address 

Aaerican Cheaical Services 
PO Box 190 
Griffith, Indiana 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

H D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Narne, Haz^c^ la^ , artd ID Number) 

Paint Waste and Solvents 
FlaasBahla Liquid, n.o.s. OS-1993 0 

2. Page 1 Informatipn in the shaded areas is 
not required by^ Federal law. but 
Items D, F, H and I are required bv 
State law. ' 

A. State Manifest Document Number 

INA 0117853 
B. State Generator's ID 

0 3 1 6 5 5 0 0 0 
C. State Transporter's ID,, 0 ' 3 1 8 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ' 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

O i l 

13. 
Total 

Quantrty 

• ^ O €• P: 

.14. 
Unrt 

Wt/Vol. 

I. 
Waste No." 

) 0 0 1 

<f£ 

J. Addrtional Descriptions for Materials Listed Above 
:;̂ r̂y.:-yy,jy_--./; ::;r;:•^:yyy:y-;sy ST^^a AV1A;0Vfi;v;in u3: 

'.-"^AQii-

^o;^.'-, n:^OA 
K-.Handling Codes for Vlfastes Listed Atxive 

1 >(- ^<;: i-ii; .1-. i;r;pv7.-j -y.y'i -yriTr,' f i 

(>^ i ;o^: ic . i f ; ' io-

15. Special Handling Instructkjns and Additional Information 

If waste materials listod in Itm lla are ondeliverahla for any reason, 
retors to generator. :. ..~'.y '' 'A-̂ ^ ' 

16. GENEFIATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by — .... 
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway . . . 

according to applkiable international and natkmal government regulations. , - . . . - . , -,- :. - i 

If t aqi a large quantity generator, I jer t i tY that I Ig^f i a program in place foieduce.the volume and toxicity of waste generated to the degree I have 
-• determined to be economeally practicable and that I Tiave selected the pracffcable method of treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste managemenJ-rfietKcW that is available to me and that 1 can afford. 

Pririted/Typed Name 

John"A. Orland 

Signatui 

-?^,y'^ ( y . , >-̂-Â  J(A^^'i^AL^ 
Date 

' iMonthi Day i Year 

ht>i\TkA-
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ , Printed/Tycgd Name 
L T ^ ; ^ < _ V V V ; ^ 

Signatui 
VrlluJh, : / ' - ._/, 

Dale 

'*'hy\ viyiiTi-y 
- J 
CO 
cn 
CO 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature' 
\Month 

Date 
Oay Vear 

19. Discreparx^y Indication Space 
<^' 

013333 
20. Facility Owner or QoefatorJIerliH^tion of receipt of hazardous matenals covefM J 

CEBnl«i^pdp J^Jar^^ 
item 19. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRmuTION; PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrSd) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSO MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

<q&'}(t ̂ 7 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT•_ 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENTi" 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRINT OR T Y P E (Fom designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L P 0 6 0 3 6 4 8 8 2 (i 
3. Generator's Name and Mailing Address 

Ford Hotor Cosspany 
12600 S. Torrence Ave., Chicago, Illinois 60633 
4. Generator's Phone 3 1 2 ' 6 4 6 - 3 1 0 0 • 

Manifest 
Document No. 

Q ^ ^ 3 

5. Transporter 1 Company Name 

Vanderhyden Septie 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
i h B 0 4 a 2 9 4 9 Q 4 

9! Designated Facility Name and Srte Addrelsx. 

Aser ican Cbefaical Se rv i ce s 
P.O. Box 190 
Griffith. Indiana 46319 

8. Use EPA ID Number 

J:'- 10. Use EPA ID NuAiber 

J. g l > Q ^ 6 3 6 0 2 f t ? 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Paint Vaste and Solvents 
Flaaatable Liquid, n.o.s. I?g-1993 n fi \ " T y . S Q O G \ C T, fl n 1 

2. Page 1 Informauon in the shaded areas is 
not reauired by^ Federal law, but 
rtems tJ. F, H and I are required bv 
state law ' 

A. State Manifest Document Numtjer 

INA 011786.? 
a state Generator's ID 

0 3 1 6 5 S O 0 0 
C. state. Transporter's ID. 

D. Trarisporter's Phone 
0 3 1 8 

E. Slate Transporter's ID 
(31Z)385-767I 

Ff. Transporter's Ptxjne 

G. State Facility's ID ' - -

9 1 8 0 8 0 0 ft O ? 
H. Facility's Ptyjne 

12. Containers 

No. Type 

(219> 9?4-437n 
\',':l 

13. 
Total 

Quantity 

14, 
Unrt 

VWVol. 

I. 
VtesteNo. 

^^^ ' 

J. Addrtional Descript'ions for Materials Listed Alxive 

: . ' . : ' ! : ' ' i ' . - •• ;• •'•• • , ' : - A f - ; o r 

K. Handling Codes for Wastes Listed Above 

•^:-(y'v r.t ' '•\-'yE^^ 

15. Special Handling Instructions and Additional Informaton 

If waste naterials listed in Itea lla are undeliverable for any reason, 
return to generator. -̂' -

16. GENERATOR'S CEFmFICATlON: I hereby declare that the contents ot this consignment are fully and accuralely described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway . ; > . 
according to applicable inlernationai and national government regulations, ", . . . . . . . 

- - - ( T V ' ^ ' ^ - • • • ' " - ' . • • ' - • ' • ' • : • ' A ' - . ' : • ' " • -̂  : • - • • . ^ . . ' _ . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practteable and that 1 have selecled the practicable melhod of treatment, storage, or disposal currenlly available lo me 

which minimizes the present and future threat to human hearth and the environment; OFt, if I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

ISTRIBUTION PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

___ PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
' ^ y / r ' Z PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORfER 2 COPY 

^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MAJWGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-> 

UNIFORM HAZARDOUS 
WASTE MANIFEST>: 

1. Generator's US EPA ID No. 

H t fiii.0'6 0 •] '̂6 4 6 6 2 
Manifest 

I . Document No. 

) 0 • • • 
3. Generator's Name and Mailing Address ' 

Pord Hotor Coapanj 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator's Phone ( 3 1 2 )646-3100 

2. Page 1 Intormation in the shaded areas is 
not required by Federal law, but 
rtems D. F, H and I are required by 
Slate law. ' 

60633 

5. Transporter 1 Company Name 

Vanderhyden. Sep t i c 
6. Use EPA ID Number 

[ L D 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

Aaerican Chenical S e r v i c e s 
PO Box 190 ^ 
G r i f f i t h . Indiana 46319 

10. Use EPA ID Number 

_ _ _ L w . < D O ! 6 3 6 9 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Pa in t Vaste and So lven t s 
FlasBuhle L iqn id , n . o . s . UH-1993 

^ 

A. State Manifest Document Numt>er 

INA 0117854 
a State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. State Transporter's '0 . ft 3 1 A ' 

D. Transporter's Phone ( 3 1 2 ) 3 B 5 — 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Ptxxie 

G. State Facility's ID • 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Ftone 

(219) 924-4370 
12. Containers 

No. Type 

O i l 

J. AdditionaJ Descriptions for Materials Listed Above 

• y :•;.. ' l i - A ' i - y ••••••'A:A^'-'- '•.•'-•.- '•:;.'• y ^ y y i o ' ^ 

/'y-'A^AyA}•-'-• '•':'-' ; .{^y-ry^i.Ai^ Jyl ^st•\ol:^Av 

.iS ĵm. 

13. 
Total 

Quantity 

14. 
UnH 

Wl/Vol. 

> 0 0 1 

Waste No. 

• A i 3'lt;. 

K. Handling Codes tor Wastes Listed At)Ove . . . 
5 ; r t ( / i ; ;"/.j i >A"-<V..:J-.J"!»: ; t jv^ l /vv 'J- ' . ' -^ ' " 

•-^•y:.,ii't^V:b ';':-drnuo sruvrin'di-^'iyy-S.. iCi: 

15. Special Harxiling Instructions and Additcmal Informaton . . - . . .1 - . 

If vaste naterials listed in Itea lla are ondeliverable for any reason, 
return_ to generator, y , .'A^:''~•^-'' :. ' 'y .-yy"' '^ . ""''''.' A'' '•'-''-'' 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • 
.'•proper shipping name and are classified, p^cjf;^, marked, and Iat>eled, and are in all respects in proper condrtkin for transport by highway 

according to applk:able international and natHinal governmenl regulations. . . .. ' ., ^ , ; . ,'. - ' i , ' '.' '•'• '••' '''• 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economkrally practkrable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human heallh and the errvirpanient; OFt, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste managepi^nt tnethpd that is available t ^ jn^and that I can afford. 

_Printed/Typed Name . , j , _ . 

John A. Orland 'ifeg -' C/X^AA^J^ZJX, WAA 43̂ -7 

0) 
in 

= c 

" & 

ra .2 

= 1 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/ \ r r \ 0 

d Narrte / • — ' 

18. Transporter 2 Acknowl^lgement of Receipt of Materials 

Signature 

Printed/Typed Name Signatune 

^>':fy^^A^. 
Date 

j>r>gP^ 
Date 

I Month I Day 1 Year cn 

19. Discrepancy Indicalkm Space 

olisceipt ol tiazardous materials coverei 
Signaturi 

fest excepi 19. Q13382 
^ ^ t h ^ Qry / ^ / 

EPA Form 8700-22 (Rev. 9-86) y^ 
Previous editions are obsolete. tS i - tOy^ 
Slate Form 11865 

DISTRIBUTION: 

/^/^7-63 
^ 

PAGE 1 (white) TSO MAIL TO GENERATOR PACE 5 (light blue) TSD COPY 
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PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 
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, . * - ^ - ^ / - » - - \ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE ( f o m i deagned tor use on elite 112-pitchj typewriter.) F o m Approved. OlvlB No. 2050-0039. Expires 9-30-38 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

3. Generator 's Name and Mai l ing Address 

-P>z.»^ tTloTOrz. Cof CiUC/\ii^a -rYy:iZ •n,^yt.--f R-rWii 
AZt£C-o ^ ' T^r-iA_A/£vr At /s" / 

4. Generator 's Phone ( ' ^ s ' 2 - ) J i r f ^ i j O — 3 i ^ - ' 0 

Manifest 
DocumenJ No. 

5. Transporter 1 Company Name 

Y . Transpor ier 2 Company Name . a Use EPA (D Number 

Use EPA ID Number 

2. Page 1 

oil 

Informat ion in the snaded areas is 
not required by Federal law. but 
Items p . F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

INA 0117873 
B. Slate Generator's ID 

C. State Transporter's ID 

D. Transporter's Phow 
g ^ / y 

9. Designaied Facilrty Name and Srte Address 10. Use EPA ID Number 

E. Slate Transporter' V I D • • . . . : - ; - - . : 

F. Transporter's Phone 

G. State Facility's ID 

^?0 0 - 2 . 
H. Facility's Ptione 

1 1 . US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

i7g / ' T - i i -^OOQ 

12. Containers 

No. Type 

J. Addrtional Descriplkms for Materials Listed Atiove 
• • - • . ; • • • • • ; . • • V ; A J i i - i ^ i : - " . .-•jAHJi'i; v'w •.iifii^-t^T.rt 2 ' .: ' . ' \ ;{:^A:. 

. ' . . . :an 
.;;vr!i>c:: 

Facility s Phone 

13. 
Tolal 

Quani i l y 

14. 
Unrt 

Wl/Vol. 
WSste No. 

"^"OCi^ 

!0O '..": l 

K. Handling ( ^ d e s for VVastes Listed Abotre 

•i rU-iT !n: =.iOr';7^ :̂̂ ;̂ C'̂ i'"; ';';"t;VO.i J'. 

IS Special Handling Instructions and Additional Informatkxi 

t X l i ^ y ^ . ^ / l i ' S t i ; i o . c 

16. GENERATOR'S CERTIFICATION: I hereby declare t ha i the contents of th is cons ignment are fully and accurale ly descr ibed above by 
proper sh ipp ing n a m e a n d are c lass i f ied , packed, marked , and labeled, a n d are in al l respects in proper condrt ion for t ranspor t by h ighway 
accord ing to appl icable in te rnat iona l and na l iona l government regulat ions. T . - . • , • • ' • . -

If I am a large quant i ty generator , I cer t i fy that I have a program In place lo reduce the vo lume and toxic i ly of waste generated to the degree I have 
determined lo be e c o n o m k a l l y pracUcable and that I have selected the prac l icable m e l h o d of t reatment , storage, or d isposal current ly avai lable to me 
whk:h minimizes the present a n d future threat lo human heal lh and the environment; OR, if I am a smal l quant i ty generator, I have made a good farth 
ef fort to minimize my was te genera l ion a n d selec l the best waste managemen(-meU}od that is avai lable to me and that I can a f ford . 

Printed/Typed Name. 

3 n ^ . i ' A'A CX2jA'̂ \t̂  
leceipt c 

Signature 

M ^ f . CAÂAyA - lyr 11 n 
— « 
= o a ID 

= C 

in Q. 

(u ^ 

oE 
% l 
ra .2 

17. Transporter 1 /Vcknowledgement of Receipt of Materials 

Tl 
i ted/Typed Name c y)2 Z .^ r t J / ^ 

18. Transporter 2 Acknowfedgement of Receipt of Maierials 

Signature Date 

(t̂ l̂/°5^n 
Printed/Typed Name Signature Date 

ntfi I Day, i . Year j^l"ri^y 
19. Discrepancy Indcatioo Space 013381 

Z ^ ^ J ^ Xear^ 

OC 

cc 
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% . r ^ ^ 
INDIANA DEPAKIMtNl OF ENVIHUNMtM lAL VAMAUtMtf^ I 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PI, PLEASE PRINT OR TYPE ^Fcrni designed lor use on elite 112-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generaior's US EPA ID No. 

L D » 6 0 
- Manifest 

^ Document No. 

i 6 Jir6 & 2 6 6 n ^ ' ^ 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-

Ford Motor Cospany 
12600 S. Torrence Ave., Chicago, Illinois 60633 
4. Generaior's Phone 3 1 2 )646-31(X) 

5. Transporter 1 Company Name 

Vanderhyden Sepitic 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L B Q 4 8 2 9 4 9 Q 4 
8. Use EPA ID Number 

9. Designaied Facilrty Name and Site Address 

i j ser iean Cheaical Se rv i ce s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

2. Page 1 Information in the shaded areas is 
not required by Federal law, but 
rtems u. F, H and I are required by 
not re-
items L. . 
State law 

A. State Manifest Document Number 

INA 0117864 
B. State Generator's ID . - -. 

0 3 1 6 5 S O ft Q 
C. State Transporter's ID 0 3 1 « 
0. Transporter's Phpne^«, • > ' * f t C » ' 7 i i 7 1 

E. State Transporter's ID 

F. Transporter's Phone 

f • ^ ' • ' i ' - ^ 

» P 0 1 6 3 6 0 g 6 ' t 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paint Sasta and Solvents 
Flanaable Liqoid, n.o.s. Pg-1993 

JL 

G. state Facility's ID 

9 i S 0 8 o a n a t 
H. Fadilily's Phone 

12. Containers 

No. Type 

0 I VT k ^ O O G le Tl n n i 

\ • ' . 

J. Addrtional Descriptkxis for Materials Listed Above 
• • ' • • " • ; • " • • • • ; • ' • • ' - • ' - - ' ' . y - y • ' r . - ' : . " ' W A ; / y i . ' - i . Y ' d . i 

I f v a s t e n a t e r i a l s l i s t e d I n I t e n l l a a r e nade l ive rab le for any reason , 
r e t u r n CO g e n e r a t o r . .̂ 

' • '^ .y i . iy^ i jE. f i i cCAJRA'Cl-

(219^ <»7A-At7n 
13. 

Tolal 
Quantity 

14. 
Unrt 

Wl/Vol. 

1. -
Waste No. 

•.•jti s: 

K. Handling Codes for Vtestes Listed Atxive .': . 

<v : y T . ' y y : ~ y A y ' ^ - . r : ' \ i ^ \ ^>!»>WG.;:i• 

r . ^ o j a : : .-;. i'^,:;-;;f> ^ . -a ' r : ^•:ii ] y - } i : 

15. Special Handling Instructcns and Additional Informatksn 

16! GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignmeni are fully and accuralely described above by 
- ^proper shipping name and are classrtied, packed, marked, and Iat>eled, and are ift^ll;jespects in proper condilion fo'r'transport by highway 

according to applk:able international and nalional government regulations. - ^v rs " i ^ - . , : : ^ ' , ' 

. If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicily of wasle generated lo the degree I have 
delermined lo be economk;aIIy praclk:able and that I have selecled the practicable method of treatment, slorage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantily generator, I have made a good farth 
effort to minimize my waste generation and select the best wasle managemepUnettiod that Is available^ me and that I can afford. 

EPA Form 8700-22 (Rev. 9-86J~— 
PrevkHJS editions are obsolele. 
Slate Form 11865 
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.:.. INDIANA UC^'AHIMCN I Ul- CNVIKU(^^^^1=M lAL MArtMUCIVICf* I 

v;.-OFFICE OF SOUD AND HAZARDOUS WASTE MAI^GEMEI^rT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed for use on elite (12-pitch) typewriter) Fom Apprcved. OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Manifest 

' ^ ' • ^ ^ ^ ' 

4. Generator's Phone ( o t ' 2 - ) / 1 P 4 < ' ^ - ' 6 t <0<r? :: 
5. Transporter 1 Company Name 6. UseERAIDNumber 

\ L ^ . T y y r , i ^ ^ ^ 1 - ^ . i i ^ ' ^ r z T J l i ^ C 4-<A TJf ^ ^ ^ 4-
7. Transporter 2 Company Name 8. 'Use EPA (D Number' ^ 

2. Page 1 

O f l 

Information in the shaded areas is 
not required by Federal law, but 
items D. F, H and I are required by 
State law.' 

A. State Manifest Document Numtier 

NA Oi.17874 
8. Stale Generator's ID 

C. State Transporter's ID .—-=«. .tCL. 

D. Transporler's Ptioi 

9. Designated Facilrty Name and Srte Address _10. Use EPA ID Number 

11. u s DOT Description //nc/ud/ng ftoper Shipping Name, ̂ iazard-.-Class, anO.lD Numtxr f 

• T ^ A . M T XrMh-AT^ A-NiC> Ci\LOL>\jATe;.9 SX*/dA/, 

mx 

E. Slate Transporter'; t^A^-7^:'r^ 
F. Transporter's Phone 

G. State Facility's ID ' 

12. Containers 

No. I Type 

H. Facility's Phone 

i ^ O O G 

'13. 
ToUl 1 

Quantity 

^^m 14. 
Unrt " 

Wl/Vol. 

h. 

Waste N o . " 

^^-00-2^ 

;;in5 '(-t̂ r.; 

*.^i5e«;-^.. 

J. Addrtkjnal Descriptkins for Materials Listed Above v : : . . ' : : • : . - . . : ; , K. Handling Codes for VVastes Listed Above ,• 

' •• , :• • y . : y . : - - - y - y ' ' - ^ y - o i . 

•-yA.iyjy'y^i iTt ' iv^if. iy 
Tt'.' \0 

15. Special Handling Instructions and Addrtional Information , ^ 

X - ^ ivA<vnr ^ '̂̂ ''̂ ^ '̂2.1-\us L.i'-iTc.'O ^M-JTirvo \\r.t^ 4-Me '•̂ •'̂ >)ei.i\>e.fiV\.'Ux£ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and acfcurately described above by 
• - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applk:able international and nalional government regulations. . - . . ' .. , ... - . . . . , - , . 

If I am a large,quantrty generator, I certify that I have a. program in pIacft;to reduc^ the volume and toxicity of wasle generaled lo the degree I have 
determined lo be economk:ally praclkrable and that I have selected the praclicable hielhod of treatment, storage, or disposal currently available lo me 
which minimizes the preseni and fuiure threal to human hearth and the environment; OR, if I am a_5m'all quaniily generaior, I have made a good faith 
effort fo minimize my waste generation and select the best wasle managemenHnet^od that is available to me and that I can afford 

Printed/TypedName . . . . . . . y . . . . Sigriature^ 

- - \ - ^ - . • ' . • 1 • • ; ; . . . - . .' . . . ' , . J • . . i 17. Transporter 1 AcknowledgemenI ol Recetpfof Materials 

Printed/Typed l̂ ame 

1. Transporter 2 18. Transporter 2 Ackncjwli leilgiminl irpfeceipl of Materials 

Signature -

j y Op 
Date 

Month Day ^ 

'A \y^'- I <1 

Printed/Typed fvlame Signature Date 
Month Day Year 

CD 

- ^ 
0 0 

19. Discrepancy Indcation Space 

^ ^ . 

€13380 

EPA Form 8700-22 (Rev. 9-86) 
Prevk}us editions are obsolete. 
Slate Form 11865 / ') 1/t- T i-,'2. 
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PAGE 1 (while) TSD MAIL TO GENERAT^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TGD MAIL TO IDEM 

PAGE 5 (lighl blue) T S I / C O T ' Y / 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



. ..".lANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
: nCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 

".O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRINT OR T Y P E (Fom designed tor use on elite (12-pttch) typewriier.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No, 

I L P 0 6 0 3 6 4 S 8 2 (t 
3. Generator's Name and Mailing Address 

Ford Hotor Coasĵ ny 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator's Phone 3 1 2 )646~3100 

Manifest 
Document No. 

60633 

5. Transporter 1 Company Name 

Vanderhyden Seytie 

6. Use EPA 10 Number 

7. Transporter 2 Company Name 
L B e 4 8 2 9 4 « » f t 4 

8. Use EPA ID Number 

2. Page 1 

o f l 

Information in the shaded areas is 
not reauired by Federal law. but 
items U. F, H and I are required by 
State law. 

A. State Manifest Documeni Number 

INA 0117862 
B. State Generator's ID 

0 3 1 6 5 5 0 0 0 
C. Slate Transporter's ID 0 3 1 8 
D. Transporter's Ptione { »n ^ \ V » « _ " 7 A 7 1 

9. Designated Facilrty Name and Srte /^dress 

.Aseriean Cheadcal Serv ices 
? . 0 . Box 190 
G r i f f i t h . Indiana 46319 

10. Use EPA ID Number 

M B 0 1 6 3 6 Q 2 6 « i 

11. US DOT Descriplion [Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

P a i n t Vaste and So lven t s 
F laaaab le Liqfnid, n . o . s . gg-1993 :LS_L:L2 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Ptione 

12. Containers 

No. Type 

(219) 924-4370 
13. 

Total 
Quantrty 

'GOCQ 

14. 
Unrt 

Wt/Vol. 

S lL£La_L 

I. 
Waste No. 

..'i'i.') 

J. Addittonai DescriptKms for Materials Listed Above •.,-. ••-.:',:.:••• 

},yy^-::-:-y.y:-y.-'^ii^.i^i^y.AAy^]&^-'ii^^c .•i;u.O::>^>i iA3; :A r;:̂ o.'> 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructtons arxj Addittonai Informatton 

I f waste a a t e r i a l s l i s t e d l a I t o s I l a . eure n s d e l i v e r a b l e for. any reason , 
r e t e m t o g e n e r a t o r . ' " ' .• .• .̂ y.^-.: J. •. 

16. GENERATOR'S CEFmFICATlON: I hereby declare that the contents of this consignment are fully and accurately described above by • --
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway .- . . 
according lo appltoable intemational and national government regulaOons. . . . . . . . ,. ,_ 

If 1 am a large quantrty generator, I certify that I have a program In place lo reduce the volume and toxicity of wasle generated to the degree 1 have 
-determined lo be economtoally practicable and that I have selected the practrcable melhod of trealment, storage, or disposal currenlly available lo me 
which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantrty generaior, I have made a good faith 
eflort lo minimize my waste generation and select the tiest waste management rnetljod Ihat is available lo me and that 1 can alford. 

Printed/Typed Name Signature } ^ A ' \ Dale 

- '<-^A'A?.Kr^r iyyyc^f^m^^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slate Form 11865 
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PAGE 6 (canary) GENERATOR COPY 
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' ^ V ' ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
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iSv INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
"* OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR T Y P E (Fom desired for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

) L L P 0 6 0 3 6 4 8 8 2 t 
3. Generator's Name and Mailing Address -

Ford Hotor Coopany 
12600 S. Torrenco Ave., Chicago, Illinois 
4. • Genei^tot's Pho<ve 3 1 2 ^ 1^46-'3l0O 

Manifest 
Document No. 

6 • • • 

2. Page 1 

o f l 

Information in the shaded areas is 
not required by Federal law, but 
items 0, F, H and I are required by 
State law. 

60633 

5. Transporter 1 Company Name 

Vanderhyden Sepcic 
6. Use EPA ID Number 

I i » 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

iaorican Chevieal Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H B Q 1 6 3 6 0 ^ 6 5 

A. State Manifest Document Number 

NA 0117865 
a State Generator's ID ,. 

0 3 1 6 5 S 0 0 0 
C. State Transporter's ID 0 3 1 8 
D Transporter's P^^^e ( 3 | ^ 2 ) 3 8 5 - 7 6 7 1 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

9 1 8 0 8 9 0 0 0 i 

11. US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

E 
N f 
E 
R 
A 
T 
O 
R 

F a i a t 9a4 te and So lven t s 
f l iunBabl«tI .a inid, n . o . s . Ug-1993 |> 0 1 t ? ^ 

12. Containers 

No. Type 

H. Faciiity's Phone 

(219) 924-4370 
13. 

Tolal 
Quantrty 

i ' . I 

d. -

J Addrttonal Descripttoris for Materials Listed Above . 

.•i:y::yy:^-^..yyy:yyi:yy'y)i'jAX3::ftrrz:.AyAi<Jvv'/7ic^ iun^rv".-:^; :̂ •f.̂ c.i 

-J -.ic-.-'iiv.;:. 'jiy^:;^^t 

Ofoo 

14. 
Unrt 

Wt/Vol. 

I. 
Waste No. 

0 g o Q 1 
l iS 'S- i lJ . . 'Nr 

^'1'. 

K. Haridling Codes for Wastes Listed Above . - .': 
:yyyy-^^y| . )yyyy^syyi^^^y•} i \ rJ^yJA• 
'•mr T.:̂ r; y -ySycyy. v,-ryAA:y "AA^yy 'Ŝ f 
•i ': i; iry^r:z':rA v},y•rty•A•••A^•^At•:y^.^A•'^'•:-

^5. Special Handling IristructkDns and Addrtional Informatton 

If vaste naterials listed in Itea lla are undeliverable for any reason, 
return ;to generator. :. .^v V. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by — 
proper shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper condition for Iransport by highway , ̂  
acconJing to applicable intemational and nalional government regulations. . ^ >'V: - : " " ; / . , • ; • - . - . - . - . . ^ 

If I am a large qiJantrty generaior, I certify that 1 have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
• determined lo be economtoally practkrable and that I have selected the praclicable method of treatment, storage, or disposal currenlly available lo me 
. whk:h minimizes the present and future threal to human hearth and the environment^ OR, if I am a small quantily generaior, I have made a good faith 

effort to minimize my wasle generatton and selecl the best waste managementmethod that is available to me and that I can afford. 
• . _ — - ^ - .'. •. • .——"r- : : - 1 ̂ -__..̂ ŷ̂ '\i.—: -̂̂ v 

Printed/Typed Name ..,"_ 

John A. Qtfland 

SignatOre 

"T^^'A^A L^. J^ 
Date 
Da Year 

17. Transporter 1 AcknowledgemenI of Receipi of Materials 

- - - „ - • - iMonth Day I rea 

Printed/Typed Name 

(Ofl ^ert) a ^ ^ 
Signature j ; 

18. Transporter 2 Acknowtedgement of Receipi of Materials -c=^ 
-̂.̂ -̂-Ay' 

Month Day lYear 

CD 

- ^ 

EPA Fotm 6700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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PAGE 6 (canary) GENERATOR COPY 
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iriUIAI^IA UCKAK I Mtr< I U f Cr tV lhUr i lV l tN lAL MAr^A l jCVtN I 

OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed for use on e«e (12-pitchj typewriter.) Form Approved. 0M8 No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1 

1. Generator's US EPA ID No. 

3. Generaior's Name and Mailing Address 

Ford Itotor Coapany 
12600 S. Torrence Ave., Chicago, Illinoia 
4. Generator's Phone 5 1 2 )646''310Q 

L D 0 6 0 3 6 4 8 8 2 ^ e p g rn 
Manifest 

Document No. 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septic 
6. Use EPA ID Number 

:: 1. » 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name a i tse EPA 10 Number 

9. Designaied Facilrty Name and Srte Address 

toericaa Chemical S e r v i c e s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

S B 9 I 6 3 6 0 2 6 5 

11. US DOT Description (Incltxling Proper Shipping Name, Hazard C/ass, and ID Number) 

Paint Vaste and Solvents 
Flaaaahlc Liquid» n.o.s. U5-1993 ) 0 i r t Y t ^ r n O i O 

2. Page 1 

o f l 

Information in the snaded areas is 
"Ot reauir--' " - " 
ems u. F 
tate law. 

pot reauired by Federal law, but 
''ems .u. F, H and I are required by 

A. State Manilest Document Number 

INA 0117866 
a Slate Generator's ID ., . •-.' 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID 0 3 1 8 
D. Transporter's Phone ( 3 j . 2 ) 3 ^ 5 . y ^ y j ^ 

E. state Transporter's ID 

F. Transporter's Ptione 

G. state Facility's ID -' . • • . - . 

9 1 8 0 $ 9 O O P 2 
H. Facilrty's Phone 

12. Containers 

No. Type 

J. Additional Descript'ions for Materials Listed Above ... . . . ; . ; • . "•,.•:,•;•.•.-'•.',".':.':;.••;•.-.•.-,..-. 

• ^ • '", ' • • . • •y -y . ' • : . A •. . 'y y-r / y ' - - ' ' : y : ' ' ' ' ^ ••' A ' y y ^ . ' ' y ' ! A " ' ^ ^ - - ^ \ ^ ^ ^ 

(219) 924>4370 
13. 

Total 
Quantity 

14. 
Unrt 

Wl/Vol. 

j L i LJLX 

IWasteNo. 

:?;^'vJ'~i^ II-

•'/iV;' 

>';'.3.n !':• '::~-".i 

K. Hajxllmg Codes for VVastes Listed /kbove ; 

-is-^t i i " ; ;? '••..'^•'•i'JtAiy ciAdri iy 'eA'<^;h'r3 ~.iCti '••: 
y hVir.lr^.r..^: '.VO.". 

- , - . . , I . . 

•ii-oi:!" 

15. Special Handling Instructions and Addrtional Informatkxi 

I f v a s t e s a t e r i a l s l i s t e d i n I t e a l l a axe ffixdelivemble for any reason , 
r e t n m -to : gene ra to r . •-••• .•.;'..;••.--..•. ;; y . . , 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by -
' proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condrtion for.transport by higfrway . ̂  .̂  .. 

according lo applicable inlernationai and naUonal government regulations. •- .,... - . . . . • : 

If 1 am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and toxicity of waste generaled to the degree 1 have 
' delermined lo be economtoally practicable and that I have selecled the practicable melhod of Ireatment, storage, or disposal currently available lo me 

which minimizes the preseni and future threat to human hearth and the environment; OR, it | am a small quantrty generaior, I have made a good failh 
effort lo minimize my waste generalion and select the best waste management rrieihedLlhat is available lo me and that I can afford. 

Printed/Typed Name 

J o h n lit Orli 
nowTedge 

f • • y - t y \ • • '• Date 
• • / i f - - \ - - - • " iMonth i Day i Year 

^ : ; j ' - / / K.̂ /̂,rt̂ r̂  r v 11/ rk7 17. Transporter 1 Acki gement of Receipt of l̂ teterials -

Printed/Typed Name r i i i i i cu / ly^jcu i"iuii»c . v-^tm.....,^ 

18. Transporter 2 Acknowledqement ol Receipt of Matenals ' ' ' ' 

Signature Date 
iMonthi Day i Yeai i Monthi Day i r 

>7 \5k-

CD 
\~^ 

oo 

cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
State Form 11865 

p DISTRIBUTION PAGE 1 (while) TSD MAIL TO GENERATOR . PAGE 5 (light blue) TSO COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) -TRANSPORTER 2 COPY 



-,;..-.:, iNUiAMA ucrAMiMcN I OF ENVIRONMENTAL MANAGEMENT 
fyc . - ^A iyA^ . OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 

P.O.Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom designed for use on elrle^i2:pitcfi) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

1. Generator's USEPA IDNo. Manifest 
. Document No. 
L L D 0 6 0 3 6 4 8 S 2 b 0 o g 7 

3. Generator's Name and Mailing Address 

Ford Hotor Coapany 
12600 S. Torrence Ave., Chicago, Illinoii 
4. Generator's Phone 3 1 2 )646-3100 

60633 

5. Transporter 1 Company Name 

Vanderhyden Sep t i e 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

L P e 4 8 2 9 4 9 8 4 
8. Use EPA ID Number 

2. Page 1 

4 
Inlormation in the shaaed areas is 
not required by Federal law. but 
items p, F, H and I are required by 
State law. 

A. State Manifest Documeni Numtier 

INA 0117856 
B. State Generator's ID . ' -. 

0 3 1 6 S S 0 0 
C. State Transporter's ID 

i L i 
0 3 1 « 

D. Transporter's Ptione f ^ I J ^ S S S ^ T f i ? ! 

9. Designated Facilrty Name and Srte Address 

Aiieriean Cheaical Se rv i ce s 
?0 Box 190 
G r i f f i t h . Indiana 46319 

10. Use EPA ID Number 

i H P e 1 6 3 6 <? 2 t ? 
11. US DOT Description (Including F'roper Shipping Name, Hazard Class, and ID Number) 

Paint Vaste and Solvents 
Flaasable Liquid, n.o.s. OH-1993 

- ^ • ^ ^ ' . ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID --

9 1 8 0 8 9 0 0 0 ? 
H. Facilrty's PtxJne 

12. Containers 

No. Type 

0. I T -̂ ^^ /P^O^^ '* ** ̂  ^ 

J. Addrtional Descripttons for Materials Listed Above 

- V . . : . . - , - ; -:;•...••:::•-" y- y^^->.i i ^ - y v r c A V w . 'J.i:;;:'J.'.v^(-;'pi'.'--;.''\:i.T,'A '2i i- 'v^-

.-•y. - • . - • • . ^ • . • _ • : " ' . ' • : " i i j / ; \ ; 0 

yy •'.• •..(3.'j^:::;:;c:: ky.'ts; i.r.-::-):: 

(219) 9,^-4370 
13. 

Tolal 
Quantrty 

14 
Unrt 

Wl/Vol. 
Waste No. 

K. Handling Codes for Wastes Listed Above 
; i S^f7 i ' l .«OiTA;v^KO"^i '^;. i>!. '" i ;-V0Jj6 

- i " l:st'y';6'.y^i':\y-i;Ay ŷ '-̂ -ŷ A.:.: 

15. Special Handling Instructtons and Addrt tonal Information . . , 

If waste auterials listed in Itea lla are undeliverable for any reason, 
retum^to generator. .. . "-'''A',;,:: A---' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according fo appltoable international and naUonal govemmeni regulations. ._,. .̂  ^ . •' :.'^ .,"_'., 7 . . . - .- ;>. 

K I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity ot waste generated lo the degree I have 
' determined lo t>e economtoalty practk^able and that I have selected the praclicable melhod of treatment, storage, or disposal currently available lo me 

whtoh minimizes the present and future threat to human hearth and the errvironment; OR, rt I am a small quantily generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managenierfrm^od that is available ^aiQ.e and that I can afford. 

17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Prjnted/Typed Name 

^ r h o 7 7 \ H ̂  Gppl^f^iA 
18. Transporter 2 

Signature Date 

/yi^j^.fjti'yAi,.,^^^ .yj-..- . jy__^ 

ledgement of Receipt of Materials y ^ 
(T^XS i?^ 

Printed/Typed Name 

19. D ^ t ^ l / ^ i ^ n S p a c e O V / V / j ^ 0 ^ ^ ^ ' 

Signature 
lAtonfh 

^^^^Q\JCu^t, 

Date 
Day Year 

20. Fa^JiTy'&^yfe^'t ' ^ ^ ^ 4 ' ^gmTidMff'oUficapl of hazardous materials coveri 

013379 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

C j ^ th 'T^ l^ar/ 

1 — > : 

- J 
00 
cn 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 



INDIANA Ul;PAK I V t N I ut- t N V I h U N M t N lAL fKlANAUCMCN I 

,\\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm designed for use on e/i(e (12-pitch) typewriter.) F o m Approved. OMB No. 2050-0039. Expires 9-'30-88 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

t L D 0 6 0 3 6 4 8 8 2 

Manifest 
Documeni No. 

t e • • • 
3. Generator's Name and Mailing Address 

Ford Hotor Conpany 
12600 S. Torrence Ave., Chicago, 
4. Generator's Phone B 1 2 ' ) 6 4 6 ~ 3 1 0 0 

I lUno ia r, 60633 

2. Page 1 

of l 

Information in the shaded areas is 
not required by Federal law, but 
rtems D. F, H and I are required by 
State law. 

A. Slate Manilesi Document Number 

NA 0117867 

5. Transporter 1 Company Name 

yandarhvden Segtie, 

6. Use EPA ID Number 

J 1 8 6 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated facilily Name and Sile Address 

Asterican Cheaica l Se r r i ees 
P.O. Bo« 190 
Griffith. .Indiana 46319 

10. Use EPA ID Number 

W B 0 1 6 3 6 Q 2 6 5 

1 1 . u s DOT Descr ip l ion (Including Proper Shipping tJame, Hazard Class, and ID Number) 

Paint Vaste and Solvents 
yijBMmble t i gn id , n . o . s . 

'-̂ k 
UH-1993 

B. state Generator's ID 

0 3 1 6 5 5 0 0 0 
C. state Trarsporter's ' ^ .- © 3 1 g 

D. Transporter's Phone ( 3 2 2 ) 3 8 5 - 7 6 7 1 
E. Slate Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID -• • ' y^ ' 

9 1 6 0 8 9 0 0 0 2 
H. Facility's Phone 

12. Containers 

No. Type 

> 0 1 ^ T l < ^ O O n 

(219) 924-4370 
13. 

Total 
Quantrty 

J. Addrtional Descripttons for Materials Usted Aljove • • ; • > • ; ' . . ; . : . . , , ; . . 

:-.'• Vv;Ai?rAr<-; fi..^AHJ/:•i^i^,Jl^•^.iL•pr 
AAAWy A A'Ayy-yy:AA.-.Ay : .y ' : \. ^ Z - - - : : . . ^ y ^ •.d. '-!0' . ; 

14. 
Unrt 

Wt/Vol. 

I. . 
Waste No. 

k fiJLJL 

3^> ^ - - r 

K. Handling Codes for Wastes Listed Above 

•.•,r:\ - i \ i V 

br:i 

\-. VVr.iJO^ 

- 6 c i ; 

15. Speciai Handling Instructions and Addittonai Informatkjn .̂  : . ' . - , . - . . . . . - • . ' • . _ -

If waste aaterials listod in Ite» lla are undeliverable for any reason, 
retnm to generator.'-:- ^ •• •' ; •• 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by- -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecU in proper condrtton for transport by highway 
according to appltoable inlernalional and nalional government regulations. . •. ,, .. . j .. ; , . • ; ' • : . - • • • ' , : ' ' ; : 

If I am a larae quantity generator, I certify thai I have a program In place lo reduce the volume and loxicity of wasle generaled to the degree I have 
riPtprmined to be economtoally practtoable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, rt I am a small quantily generaior, I have made a good farth 
effort fo minimize my waste generation and selecl the best waste managep»enl~<nelhod that is available lo me and that I can afford. 

Printed/TypedName ._ . 7.. 

. t fa? lp5r tgh A^ncwJe^gement of Receipt of Materials 

Signature 

v ; ^ y . 
Dale 
Day i Month i Day [ Y e a r 

yiVrSfi^i 

Printed/Tyi 

4 - ^ 2 ^ 
18. Trargporter 2 Acki^wledgement of 'Receipf of Materials ^pf of M 

^a^.yr. 1̂ ^̂  
Printed/Typed Name Signature ^ Date 

Monthi Day Year 

19. Discrepancy Indtoation Space 

CD 

00 
CD 

20. Facilii iCl*tli 

Printtd/T 

^ Ious materials coveri 
Signalu] 

EPA Form 8700-22 (Rev. 9-86) 
Prevtous editions are obsolete. 
Slate Form 11865 / 7 Y -"•-

DISTRIBUTION: 

0133Qa 
'cjff̂ jmf -

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP'i 
PAGE 8 (white) TRANSPORTER 2 COPr 



INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 

V. 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(Form designed for use on elite (12-pitchl^^^pewrlter^j Fom Approt/ed. OMB No. 2050-0039. Expires 9-30-

t
1. Generator's US EPAJD No. Manrtest 

, , . , Document No. 

3. Generator's Name and Mailing /Wdress 

CZSt̂ "*":) fCiOrDtZ. C D . 

4. Generator's Phone ( ^ , 2 , ) C ^ 4 . t ^ ~ - * i \ D T i 
5. Transporter 1 Company Name 

VA.)4"t:eg.^^Hr^>4 -Tl2Ai^.ao<2LT- t t_ r> O 4 . ̂  2 O ^ q >> 4. 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facilrty Name and Sile Address 

f ?C , B o y \c to 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

:mpo } / > » ^ ^ / o ^ ^ ^ 

b g f t T : c ^ t ? 4 - ^ 

2. Page 1 Information in the shaded areas is 
not reoui " 
rtems D, F 
Slate law. 

not reouired by Federal law. but 
rterns p, F, H and I are required by 

A. State Manilest Document Number 

INA 0117875 
a State Generator's ID 

C. state 'Transporter's ID ^ ^ • « . r 

p. Transporter's PI 

E. State Transportei teKsID ' :• , ' . : ^ ::. .. . 

F. Transporter's Ptione 

G: State Facilrty's ID 
. A-

cng.n^«=<iaQp-2-H. Facilrty's Phone 

12. Containers 

No. Type 

( 2 . \ ^ S^A-^:5-7(7 
Tolal 

Quantrty 

14. 
Unrt 

Wt/Vol. 

(^ 

I. 
V^tetef^. 

12 '00 
: • • ! • • - : : 

M . J. Addrttonal Descripttons for Materials Listed A t t o t / e ^ y y y ^ ^ ^ ^ y y y y ^ ^ y y y ^ ^ 

\ - . ' ' 'A-: - ' ' -yy ' -^--y-- ' 'y ' ' ' ' ' ' tAy-- ' 'y^ 

15. Special Harxjiing Instructkxis and Addittonai Information 

K. Handling Codes for Wastes Listed Above .: : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by - .. 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for Iransport by highway - . , . . . ....". 
according to appltoable international and naUonal governmenl regulatkjns , . . - . , - . . ; . , - , 

^ • - I • ' • > / • ' ••• • ' ' - s > ^ - -̂ ••••-• •'.:.:• , : - - ' " " ' v c > : • •• ' - - v ' 
tf I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicily of waste generated lo the degree I have 
determined lo be economtoally praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
whtoh minimizes the present and future threat lo human hearth and the egyjronment; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my wasle generalion and select the best wasle mana^etneiihfiethod that is available lo me and that I can afford. .. Printed/TypedName 

C^Lf\K\ t> 
17. Transporter 1 Acknowledgement of Receipt of Iwlaterials 

• Date 
I Month I Day lYear 

Printed/Typed Name 

18. Transporter 2 Ackhowiedi 

<:^J^^-£/^AyAA 
Date 
Day i Monthi Day Year 

o 

00 
- J 
cn 

Igement of Receipt of fvlaterials 

Printed/Typed Name Date 
Monthi Day 1 Vear 

19. Discrepancy Indtoatton Space 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOfl STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE " " ' " PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRfljjSt^dftT&t'S CilPY 



INDIANA Uc fAr i iM tN l UF ENVIRONMEN iAL ArtAI^GEMtN I 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. 

PLEASE PRINT OR TYPE (Fonn desisted fix use on elite (12-pitchj typewriter.) Fom Approved. OMB No 2050-0039. Expires 9-30-88 

UNifORM HAZARDOUS 
" WASTE MANIFEST 

1. Generator's US EPA ID No^ ' 

L ] ! ) e 6 e 3 6 4 8 8 2 d 
Manifest 

Document No. 

0 . . . 

2. Page 1 

o l 

Information in the shaaed areas is 
not required by Federal law, but 
Items D. F, H and I are required by 
State law. 

3. Cienerator's Name and Mailing Address 

Ford Kotor Coapany 
12600 S. Torrence Ave.» Chicago, Illinoia 
4. Cienerator's Phone312 • • ) 6 4 6 - 3 1 0 0 

60633 

A. Stale Manifest Document Number 

INA 0117868 
5. Transporter 1 Ckimpany Name 

Vanderhyden S e p t i c 

a State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
6. UseERAIDNumber 

< L B 0 4 8 2 9 4 9 0 4 
Ĉ  State Transporter's ID 0 3 1 R 

7. Transporter 2 Company Name 8. Use EPA ID Number 
D. Transporter's P ^ ^ O f * / 3 1 2 ) 3 ^ 5 — 7 6 7 1 

9. [designated Facilrty Name and Srte Address 

Aaieriean Cheaica l Se rv i ce s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

1 8 0 0 1 6 3 6 0 2 6 5 

11. US DOT Descriplion (Inclixi'ing Proper Shipping Name, Hazard Class, and ID Numtxr) 

Paint Vaste and Solvents 
Flaaaaable Lignid, n.o.s. UH-1993 > 0 i :Y V 'g'gfOg' 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facilrty's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facilrty's Ptione 

(219) 924-4370 
12. Containers 

No. Type 

13. 
Total 

Quantity 

C II 0 0 1 

14. 
Unrt 

Wt/Vol. 

• \ . 

Waste No. 

N>' 

J./^ddrttona^ Descripttons for Materials Listed Above • . 
, 1 - . . - . . : ::*-."^,-r'^ ft i j n'. '-?;- ' . ' V'-r t*.'. 

• ' A.'.-'^^ y : ' • • • •• 'v i i to i i -

'^y<y-,.yy^y-\t-t'y^r:-n^,.ii 

K. Handling Ckxles for Wastes Listed t i xse 
•• ir .-Ki; l i i i ' lQ; rA?,ii':<?i^vi-: :- . ;r ; i ' / - 'C";JO'; 

.^.ii't'i'j'-yy-v^ ii^i'rf:vri sr-oi-Kiin^iS'iiH.:('-: ' 

15. Special HarxJling Instructkms aito Addrttonal Information 

If waste naterials listed in Iten lla are undeliverable for any reason, 
retumto generator.:-..-' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contente of this consignment are fully and accurately described above by •-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtton for transport by highway . 
according lo appltoable inlernationai and nalional government regulations. ... . , . . - , . . _ . - _. 

If I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and toxicity of wasle generaled to the degree I have 
determined lo be economtoally practtoable and that I have selected the practtoable method of trealmeni, storage, or disposal currenlly available to me 
whtoh minimizes the present and future threal to human hearth and the environment; OR, If I am a small quantily generator, I have made a good farth 
effort lo minimize my waste gerKralion and select the best wasle managementgiethod that is available lo me and that I can afford, 

EPA Form 8700-22 (Rev. 9-86) 
Prevtous editions are obsolele. 
Slate Form 11865 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
I ' t t r r TC.3 r? PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOIJ^ STATE ,, _ . . . . . . 
jy-ty/^ y . PAGE 3 (Ught green) TSD MAIL TO T S D STATE , " PAGE 7 (while) TRANSPp^JT?!? .rCDP'i 

, PAGE 4 (liphl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANaeDllTyi lyOWP') 



INDIANA U c r A n I fUt.N 1 u r c N V I R O N M t N IAL MAWAucMciN I 
^> \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitch) typetMriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

( L S S 6 e 3 6 4 3 8 2 
3. Generator's Name and Mailing Address 

Ford Hotor Cosipany 
12600 S. T o r r m e e Ave , , Chicago, I l l ino ia . -
4. Generator's Phone312 ) 6 4 6 - 3 1 0 0 

Manifesl 
Document No. 

2. Page 1 

o f l 

Information in the shaded areas is 
not required by Federal law, but 
rtems u, F, H and I are required bv 
State law. ^ ' 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septie 
6. Use EPA ID Number 

i l D _ 0 4 « 2 9 4 9 0 4 
7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Addre^ss 

Aaerican Cheaical Services 
P.O, Box 190 
Griffith, Indiana 46319 

8. Use EPA ID Number 

"LaL* • • • 
10, Use EPA ID Number 

R D 0 1 6 3 6 0 2 6 5 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

F a i n t Vaste and So lven ts 
F l a s a a b l e L lqn id , n . o . s . UII-1993 • 0 1 TT-

A. Stale Manifest Document Number 

NA 0117869 
B.State Generator's ID 

0 3 1 6 5 5 a 0 0 2 
C. State Transporter's ID Q - 3 \ Q 

D. Transporter's P I ]pne(3X2) 3 8 5 - 7 6 7 1 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilrty's ID ' - - ; 

9 1 a 0 e 9 0 0 0 2 
H. Facilrty's Phone 

(219) 924-4370 
12. Containers 

No. Type 

13. 
Tolal 

Quantrty 

OOC^^, 1 

14. 
Unrt 

WU'VoI. 

9 0 0 1 

Waste No. 

. ^^ A 
.̂ ^ -

J. Addittonai Descripttons for Materials Listed Atiove 
v•?."^JK:>,^Q^i^.^iT^<?yl^l^^\J3v^ 

A •-".•••• • ' - ' - ' ' ' ' ' A . y A y ^ y . - : y A ' y y y ' A ' ^ ^ ^ A V ^ ' ^ ' 
: . : . . ' • - • ; • ' • ' . " •.;.• ; ; v r — - ' i ^ - ' ^ i Q : 1 - - ' ' ? ; ^ V : t J : ^ 0 ^ 

K. Handling Codes for Wastes Listed Above 

S^^^^':z-y^6rvAytc>^y-^ ,, '^ 0 
: bi;:j-;^6'.to .?r:!:"!;i7.f:'v:Hv -"' - ' ' J 

15. Special Handling Instructtons and Addittonai Informatton 

I f v a s t e s u i t e r i a l s l i s t e d in I tem l l a a r e ondel iverab le f o r any reason^ 
re t 'om.- to g e n e r a t o r . . • \ . :< .v . . ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and'are in all respects in proper condrtion for Iransport by highway - .*. 

according lo applicable inlernationai and national government regulations. , . . . . , , - : . t• 

tf I am a large quantity generaior, I certify that 1 have a program in place to reduce the volume and loxicity of waste generated lo the degree I have 
delermined to be economically practtoable and thai I have selecled the practicable melhod of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quaniily generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle managemenlpcthod that is available to me and that I can afford. 

17. Transporter 1 Acknowledgernent of Receipt of Materials 

Printed/Typed Name Signature/ ' nnted/lypeo Name aignaiure/ .^ , ^ Uate • -^ • 

k y K U r r r V hi/A^iAi<-A)A/ \ r J ^ : y y . . - T / ^ . ^ r - ^ . , . ^ < A ^ y / ^ t \ ^ \ f ] f 
ansporter 2 Acknowledgement of Receipt of Materials ' " / ' ' ' -—^-^ 18. Transporter 2 Acknowledgement of Receipt of Materials 

oo 
CD 

Printed/Typed Name Signature Date 
Month Day Year 

19. Discrepancy Indtoatton Space 

h f ^ ^ ^ 
EPA Form 8700-22 
Previous editions a 
State Form 11865 

(Rev. 9-86) 
re obsolete. 

DISTRIBUTION 

/;ivA^ r y - ' 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPV 
PAGE 8 (white) TRANSPORTER 2 COPV 

013342' 



i . * \ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
i i ) P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed lor use on elite (12-pitchl typewriter.) 

'' UNIFORM HAZARDOUS 
WASTE MANIFEST 

Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

1. Generator's US EPAJD fto, ^ 

L P 0 6 0 3 ' i g -4 a ' s 2 
3. Generaior's Name and Mailing Address 

Ford Kotor Cospany 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator's Phone 3 1 2 646-'310Q 

Manifest 
Document No. 

^ f -V <? 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septie 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
l t . B 0 4 a 2 9 4 9 O A 

8. Use EPA ID Number 

2. Page 1 Information in the shaded areas is 
not required by Federal law. but 
rtems 0. F, H and I are required by 
State law. 

A. State Manifest Document Numtier 

INA 0117870 
a. state Generator's ID 

0 3 1 6 5 5 0 0 Q 2 
C. state Transporter's ID 0 3 1 a 
p. Transporters P ^ o ^ f 3 1 3 ^ 8 ^ - 7 6 7 1 

9. Designated Facilrty Name and Srte Address 

i^er ican Cheaical Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. UseERAIDNumber 

LL P 0 t 6 3 6 0 2 6 S 

E. state Transporter's ID 

F. Transporter's Ptione 

G. state Facilrty's ID ' • - -

9 1 8 o « <» a o n 9 

11. u s DOT Description (Including Proper .Shipping NameiHazard C l ^ , and ID Nij^fixrJh 
12. Containers 

No. Type 

H. Facilrty's Ptione 

(219 ) 924>&170 
13. 

. Total 
Quantrty 

14. 
Unrt 

Wl/Vol. 
W&steNo. 

Paint Saste and Solventa 
FlffliB»ahle Lignid^ n . o . s . OT-1993 •>«1 w n?->n(^f^ 4^ Jl_D_f l_L 

J. Addrttonal Descripttons for Materials Listed A tx j ^ ~~~7~~~^T~~~^^^Ty^^y^^^'T~~~^~7~. • - . - . 
: - y . ^ J - / y - - . [ ^ 

.i-.vr-,.: 

K. Handling Codes for Wastes Listed Atxrve 

•tc-.J tz;{: ;a Tcdrru:? y::o.'o- z y •̂ :̂ -:a3 i\ri 
^i'::iC^~y •.ociz.-!:: A Oiyi)Z(^~y!Cry.\,ri,'r.t::i o-;; 

'••••• ' - - - U : - : ^ - - - I . V ' y ' . y . y . . : : : . . . 
15. Special Handling Instructkxis and Addrt tonal Informatton 

If waste s a t e r i a l s l i s t ed in I t o t I l a are ondel iverable^er .aay reason, 
re tnm'Co generator. '--- •' • y y ^ '••-:.. •-••.- . • • • ' . y •••:: ••., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by -• - • - ... 
• propef shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condrtion for transport by highway ^. . ._ 

according lo appltoable internalional and nattonal government regulalions. ^ - ., . , . . . , . . . _ , _ - _ -. , ^. . . . . . . . 

,,tt I.am a large quantrty generator^I.certify that'I haye a program in place to rSdoce the volume and toxicity of wasle generaled trvthe degree I have 
determined lo be economtoally practicable and that I have selected the practirtble rnelhod of treatment storage', or disposal currently available lo me 
which minimizes the preseni and future threat lo human hearth and the environment; OFI, if I am a small quantrty generator, I have made a good farth 
eflort to minimize my waste generation and selecl the best waste managemenl metjiod that is available lo me and that I can afford. 

Printed/Typed Name, 

Tra^porferlAcknowredger 

Signature Date 

i i i^TAI^(A^^y:=^^-^ifrr 
17. Transpi Igement of Receipt of Materials 

__Pt(fited/Typed>lame i ' Signati Date 

d^rjy^T 
18. Transporter 2 Acknowledgement of Receipi of Ivlaterials 

Printed/Typed Name Signature Date 
Monthi Day Year 

19. Discrepancy Indtoation Space .m 

oo 

CD 

20. FaJiity Qivrfcr ^ J p j f a t A c J r 
Pr|iled/Ty(i»<fNjfi< J Y ~ 

EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION: 
Previous editions are obsolete. . i^l r C A " ^ ^ 
Slale Form 11865 I A - ' , ^ 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
|iiV\ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRINT OR T Y P E (Fom designed for use on elite (12-pitch) typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-1: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L L D 0 6 0 3 6 4 8 8 2 * 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

Ford Kotor Coaipony 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generaior's Phone 3 1 2 )646-3100 

60633 

5. Transporter 1 Company Name 

Yandexhyden Septie 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

l t B 0 4 8 1 9 4 9 Q 4 
8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

dsterican Cheaical S e r v i c e s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

B P e i 6 3 6 0 2 A ' i 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

o f l 

Information in the shaded areas is 
not reauired by Federal law. but 
Items p. F, H and I are required by 

A. State Manifest Document Number 

INA 0117871 
B. state Generators ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID 0 3 1 8 
D. Transporter's P h o n e ( 3 1 2 V 3 8 S , 7 ( ; 7 T 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

12. Containers 

No. Type 

(219) 924-4370 
13. 

Total 
Quantrty 

14. 
Unrt 

WVVoI. 

I 
Waste No. 

Paint Waste and Solvents 
Flaamable Lignid, n.o.s. Ca-1993 :> 0 1 TX ;( ,^f70n JLJU1_L 

J. Addrttonal Descripttons for Materials Listed Atxjve • . . ' : . • ; • . . : . - . . . ' ^ • -'*••• . ..^r... . , 

.• ! ' . i r . - , ; 

K. Handling Codes for Vtestes Listed Above 

i':iyi-yy\;y:y::>rS[0'j:yic'r .-^o.. o 
•:tv:i'jj:^:^:?y.'''.s';;:'^\.'r'•r;/:o;:r;..c 11 i j - i - '';, 

15. Special Handling Instructkxis and Addittonai Informatton 

If waste aaterials listed In Itea lla are nndeliverahle for any reason> 
return to generator.:-; 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsof this consignmeni are fully and accuralely described above by .-
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condrtion for transport by highway . .. 

according to appltoable international and naUonal government regulations. -. . -. , • . : : . . - <. ~- , .- . ~ . r . 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and loxicity of wasle generaled lo the degree I have 
determined lo be economtoally practicable and that I have selected the practtoable method of treatment, slorage, or disposal currenlly available to me 
whtoh minimizes the preseni and future threat to human hearth and the environmeni; OR, if I am a small quantrty generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl melhod that Is available lo me and that I can afford. 

Printed/Typed fslame , _ 

John Kt Orland' 
17. Transporter 1 Acknowtedgement of Receipt of Materiais 

Date 
I Month I Day i Year 

(=> 

- J 
OO 

^nted/Typed l̂ ame ^ ^ ^ 

l i . Transporter 2 AcltnovKledgement of Receipt of l^terv 

Date 

l^terials 

F>rinted/Typed Name Signature Date 
Monthi Day i Year 

19. Discrepancy Indtoation Space 

•^^o^fiT/Di^ .OW 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
State Form 11865 

DISTRIBUTION: 

; ; ^ y /Z 7-^3 \^ 

PAGE 1 (white) TSD MAIL TO GENERATOR . - ,- „ PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ^ ' PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE " '- '- " ' •'•' ' '.PAGE ZJwhiy^ TBAMSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGEBjw|iiQ j^/rtiqaORTEn 2 COPY 



.< i \ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

P L E A S E P R I N T O R T Y P E (Form designed for use on elite (12-pi tchj typevrriter.) F o m Approved. OMB N o 2050-0039. Expires 9 -30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L P O - 6 0 -3 -6 -4 -8 -8 -2 
3. Generator 's Name and Mai l ing Address 

Ford Motor Cospany 
12600 S. Torrence Ave., Chicago, Illinois 

4. Generator 's Phone ( 3 1 2 ) 646-31Qft 

Manrtest 
, Document No. 

- ^ 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septic 
7. Transporter 2 Company Name 

6. US'e CPA ID Number 

I I . - P - 0 4 - 8 - 2 - 9 - 4 - 9 - 0 4 
8. Use EPA ID Number 

9. Designated Facil i ty Name and Si le Address 

Aserican Cheaical Services 
P.O. Box 190 
Griffith. Indiana 46319 

10. Use EPA ID Number 

I H P -0 1 -6 -3 -6 -0 -2 -6^5 

1 1 , US DOT Descript ion (Including F^oper Shipping Name, Hazard Class, and ID Number) 

•V 

Paint Vaste and Solvents 
Flaamable Lignid, n.o.s. 

, .1> | 

UH-1993 

2. Page 1 

o f l 

Intormation in the shaded areas is 
not required by Federal law. but 
rtems a. F, H and I are required by 
otate law. 

A. State Manifest Document NumDer 

NA 0117876 
a state Generator's ID 

fl 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID - 0 3 , 1 g 

D,Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. I Type 

0 0 1 1 ^ L S - Q J U 2 . 

13. 
Total 

Quantrty 

14. 
Unrt 

Wl/Vol. 
Waste No. 

D O O l 

^* : i . 

. ^ ' > > , 1 

J /Addittonai Descripttons for Materials Listed Above 
: • ,. .. - .v.- ' : . J i r r A i G i^ ; ' ! . i . ' •J• ; • . ; V a • >^Q=M'A^:2ik i l l A^G2vA; 

- ~-• ''-'---- -^ • . t^ ' t fC ' * "? 

K. Handling C o d i i T o r w S t S l i s t e d A b S v ^ 

?. = H 7 ir!! \ l \ Q ' ; y y \ : h t - } ^ i v . ' - i V . C ' J C P 

.'laiT ' - y i '••T: •-r'Vr.:,r^•i~r\or': -v i f •> - ^ "•' 

;; t:.-?r : ^ . : .o. •*':/:; 'u : r -•<•:•'' > t ' ' r^ • • ' '~ 

15. Special Handling Instructions and Addittonai friSbrmation 

If vaste aaterials listed is Itea lla are ondeliverable for any reasen» 
return to generator, ':.:• -. .-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by . 
proper shipping name and are c lass i f ied , packed, marked , and labeled, and are in all respec ls in proper condrtton for I ransport by highway ... — . 
accord ing to appl icable in le rna t iona i and nat ional government regulat ions. ^ Y • . - - . - - . -. • > • " , . ' - • , . . . -

If 1 am a large quant i ly genera ior , I cer t i fy tha t I have a program in p lace to reduce the vo lume and lox ic i ty ot waste generaled l o the degree I have 
de le rmined to be economica l ly p rac l i cab le and that I have selected the practicable me thod of t reatment , storage, or disposal currefi t fy avai lable to me 
whtoh minimizes the present and tuture threat to human hearth and the environment; OR, rt t a m a smal l quan i i l y generaior, I have made a good farth 
e f for t to minimize my waste generat ion a n d select the best waste manageme j jUne thod t h a i is avai lable fo me and that I can af ford. 

, Printed/Typed ltome_ . . 

John A* Orland 
rransporter 1 AcknowTeagem 

: i ^ - . . 

17. Tr^r isporter 'T\:k7i6wIe3gement of Receipi of fklaterials ' ' 

Date 
Itifortthi Day i Year :^X,y^ymnm 

FYinted/Typed Name 

K-VAlf^-^l i C\A\^i}^Sn\A^ 
Signature, 

\y-. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

1 7 t- . - :: ^ . / y 
• L i ^ r \ < T ^ b"S't°fkt 

Printed/Typed Name Signature Date 
I Month I Day i Yeai 

19. Discrepancy Indication Space 

OO 

l>p^^caLiLc.ji(a£g^ of hazardous materials cc\«red Id Item 19. 

EPA Form 8 7 0 0 - 2 2 (Rev. 9-86) 
Previous ed i t ions are obsolete. 
Sta le Form 11865 

DISTRIBUTION; 

Signaturi 

'W\f!T^y 
PAGE 1 (whi le) TSD MAIL TO GENERATOR PAGE 5 (l ight blue) TSO COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (whi le) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (whi le) f f tA t jSBGd| reR 2 \ ; 0 P Y 



i i \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEJ^ 
P.O. Box 7035 

#>y Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. •̂ ^ 

l L B O - 6 0 - 3 - 6 - 4 - 8 - 8 - 2 
3. Generaior's Name and Mailing /Udress 

Ford Hotor Co«q>any 
12600 8. Torrence Ave., Chicago* Illinois 60633 

4. Generator's Phone ( 3 1 2 ) 646-3100 

Manrtest 
Document No. 

0 0 A f̂  ^ 

5. Transporter 1 CUjmpany l^ame 

Vanderhydon Septie 
6. Use EPA ID Number 

I L » . 0 ^ - 8 - 2 - 9 A - 9 - 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Nzme and Srte Address 

Anerican Chenical Services 
P.O. Box 190 
Griffith. Indiana 46319 

10. Use EPA ID Number 

I -H a -0 1 -6 -3 -6 -0 -2 -6 -5 

11. US DOT Descriplion (Including Ptopef Shipping Name, Hazard Class, arxi ID Numtier) 

Paiat Waste and Solventa 
Flasaaable Liquid> n.o.s. OH-1993 

2. Page 1 

o f l 

Intormation in the shaded areas is 
not reauired by Federal law. but 
Items u. F, H and I are required bv 
State law. 

A. Stale Manilest Document Number 

INA 0117877 
a State Generator's ID 

0 3 1 6 5 5 a 0 0 2 
C. State Transporter's ID ,,. 0 , J . J a 

.Transporter'sPhone ( 3 1 2 ) 3 8 5 * 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilrty's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facilrty's Phone 

(219) 924-4370 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unrt 

Wt/Vol. 

0 0 1 l ^ J i S l ^ 

Waste No. 

& O O I 

J. Addrtkxial Descripttons for Materials Listed Atiove 
. ' iA • r \ \ i gq^T: ya q3r;:iL;p3fi 3i ;?A3^TA;'a;ivV' 

'-Ayy^y':'\-:y.>-^ ••y-y:yy:.':-'-y\:y- -• y::cyi ytiihtc'. 

IC Handling Codes for Vtestes Listed Abwe 

e..-'--. isticnzn 
./-, . 

15. SpedaJ Handling iRstructkns and Addrtional Information 

.V. 
I£ waste s t a t e r i a l s l i s t e d in I t e s t l l a a r e Tmdeliverable for any r eason , 
r e t n m . t o g e n e r a t o r . 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described attove by 
proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according to applkrable international and nalional government regulatkjns. . , ,^ - ' ,• 

It I am a large quantity generator, I certify that I have a program in place to reduce Uie volume and toxicity of waste generated to the degree I have 
delermined to be econom'calty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
wh'tch minimizes the present and future threat to human hearth and the eflyironI1>ent^<7R, if I am a small quantrty generator, I have made a good farth 
effort to minimize miy waste generatkxi and select the t>est waste manage^nt jnethod tl^at Is available to jjiA-aQd that I can afford. 

EPA Form 870O-22 (Rev. 9-86) 
Prevkius editions are obsolele. 
Stale Form 11865 

DISTRIBUTION'. PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (ligtjt>bl«efT'SQ COt^ 
PAGE 2 (goldenrod) GENERATORMAIL TO GENERATOR STATE PAGE 6 ( c a i ^ y l Q£Jt-tfeRnTOfl COPY 
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IMUIANA U C r ' A n l M t H I U|- C N V I H O r j M t n lAl . .VlANAUCMCiN i 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

P L E A S E P R I N T O R T Y P E ( F o m designed for use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I i « - 0 - 6 O 3 6 * « « 2 
3. Generator 's Name and Mai l ing Address 

Ford Motor Coapany 
12600 S. Torrence Ave.» Chicago^ Illinois 
4. Generator 's Phone ( 3 1 2 .)646-*3100 

Manifesl 
1.̂  Documeni No. 

» P 0 gl.-? 

60633 

5. Transporter 1 Company Name 

yanderbydea Septic 
6. ̂ yie.EPA ID Number 

[ L P 0 4 8 2 9 4 9 0 \ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facil i ty Name and Si le Address 

Aserican Chestical Se rv i ce s 
P.O. Box 190 
G r i f f i t h , Indiana 46319 

10. . U s e E R A I D N u m b e r 

î  0 0 1 6 3 6 0 2 6 5 

1 1 . u s DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paint Vaste and Solvents 
Planpable Lignid, n.o.s. DH-1993 3 0 1 

2. Page 1 

o f l 

Informat ion in the shaded areas is 
pot required by Federal law. but 
i tems u, F, H and I are required by 
State law. 2 _ 

A. State Manifest Document Number 

INA 0117878 
a state Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID 0 3 1 ft 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. state Transporter's ID 

F. Transporter's Phone 

G. state Facilrty's ID -• 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Ptione 

(219) 924-4370 
12. Conta iners 

No. 

¥ooo 

Type 

13. 
Total 

Quanti ty 

14. 
Unrt 

Wt /Vo l . 

> 0 0 1 

L 
Waste No. 

<> 

• ^ o c i f - i 

J. Addrtonal Descriptkjns for Materials Listed Above 
•'-.'; .i:)iri.:.,i iJ.-{j-{ y f ' . y z T l J ^ 1 : 5 0 / ^ ' 

• ' • A • y.. • : :- ' i : -- .- ; . ' . ' . -y-y: ' . - ;- . :o:-au 

••• '?^:^-yj^ '^^^r-o0iy^i^^^ 

K. Handling Codes for Wastes Listed Uxrve . 
'.••I ; '^,MnO-\:} ^ i / iy j ry . i iy ' ^^ 

. • !o l j . : * ;v i i r tC- -I ' l 'd-TILii C-"'"^'."i..'3'"*;'''lS'.'-^ 

:.&<£ ;o -.\-y 

15. Special Handling Instructions and Additbnal Informalkjn 

If vaste saterials listed in Itea lla are nadeliverable for any reason, i 
retnm to generator.- . 

16. GENEFIATOR'S CEFITIFICATION: I hereby declare that the con ients of this consignment are ful ly and accurately descr ibed above by •. .- : - . . 
-- proper shipping name and are c lassr t ied, packed , marked , and labeled, and are in all respecls in proper condrt ion for t ranspor t by highway - . 

accord ing l o app lKab le in terna l iona l and na l iona l g o v e m m e n i regulat ions. .- ' . . ' : . ' . , ' , ; • . _ ' - .^ . - - . • • . - . - - ' 

rt I a m a large quant i ty genera ior , I cer t i fy that I have a program In place lo reduce the volume and toxic i ty of waste genera ted lo the degree I have 
' de termined to be economica l ly pract teable and tha t I have selec led the pract icable method of t reatment , storage, or d isposal current ly avai lable to me 

whk;h minimizes the p resen i and future threat to human hearth^and the envi jooment ; OR, rt I am fc smal l quant i ty generator, I have made a good fai th 
e f for t l o minimize my was le genera l ion and select the best w a s l e W a t i a g e m e f i f m e l n b d that Is avai lable to m a ^ n d that I can a f ford . 

Printed/Typed Name . 

John fl• Orland 

• Date • 
Monfft i Day i Vear 

^^?S/"^ KijjJtA^^^^^^^^-h fitiZkr 
17. Transporter 1 Acknowledgement of Receipt of Materials y 

Printed/TypedName ,— , , . ' ^ /,,-, ., .• r Signatuie' ' 

/ } y y ryJ- A<:^---• - ^ • • . ^ . . A A : A ' ^ 7 
Date 

iMontf i i Day I Vear 

OO 
- J 
OO 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
hMxithi Day I Vear 

19. Discrepancy lndk;alion Space 

>^ 

20. Facjlily OvyeNy^Gp^ra j^ r : ( fe f lHTS^ 

P / r i T O T r r i p e p r L r i / l y j I " " j 

hazardous materials covered b-

S'lgntf 

EPA Form 8 7 0 0 - 2 2 (Rev. 9-86) 
Previous edi t ions are obsolete. 
S la le Form 11865 

DISTRIBUTION: PAGE 1 (whi le) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
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Divis ion of Land Pol lu t ion Con t ro l - Mani fest 

Indiana Slate Board of Hea l th 

P.O. Box 7035 >? 

Indianapol is , IN 46207-7035 

Please print o r type. (Fo rm d e s i g n e d for use on el i te (12-pitch) f^f iewri iBr) 

DO NOT WRITE IN THIS SPACE 

Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone { 

1. Generator's US EPA ID No. 

I|L|D|0|6|0|3|6|4I8I8I2IOIOI 'I 
Ford Hotor Conpany 
12600 So. Torrence Ave. 
Chicago, I l l i n o i s 60633 
312' 646-3100 

Manifest 

Document No. 

6. US EPA 10 Number 

2. Pagfl 1 of Information in the snaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 080651 
B. Sate Generator's lO 

. 0316550002 
5. Transponer 1 Company Name -

Vanderhyden Transpor t 
C. State transponer's 10 

I l L l D l Q l 4 l a | 2 l 9 l 4 l 9 l 0 l 4 
Q31S 

0. Transponer's Prionea | 5 / ^ f t S — 7 f i 7 1 
7. Transporter 2 Company Name 8. US EPA 10 Number 

9. Designatea Facility Name and Site Address 10. US EPA 10 Numoer 

i a e r i c s n Cheaica l Service , , I nc . 
P . C. Box 190, 420 S. Col /ax Ave. 
G r i f f i t h . Indiana 4 6 3 l f e 1̂ -. |1 |H|.D|0tl I 6 | 3 | 6 | 0 | 2 | 6 | 5 

E. State Transporter's lO 

t̂ . transponer's Phone 

G. Slate Facility's lO 

H. facility's Phone 

(219) 924-4370 
11. US OOT Oescrlption (liialuding Proper Snipping Name. Haiard Clast. and ID NumBer) 12. Containers 

Type 

13. 
Total 

Quantity 

14. 
Unil 

Wt/Vol 
Waste No. 

Paine Waste and So lven ts 
Plapoable Liquid, n. o. s. UM-1993 O l O l l T I T DOOl 

• V - ' « 
I', 

J. Additional Descriptions tor Materials Listed Above 

4 ' 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

I f Waste M a t e r i a l s L i s t ed in I t e a l l a are Undel iverable for any Season, 
Return to Generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully end accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects in proper condition for transpon by highway according to applicable internalional and national 
government regulalions. 

Unless I am a small quantity generator who has been exempted by statute or regulation from Ihe duty to make a waste minimization certification under 
Section 3002(b) ol RCRA. I also certily that I nave a program in place to reduce Ihe volume and loiicity ol waste generated lo the degree I have delermined lo be 
economically practicable and I have selected the method o l treatment.tiorage. or disposal currently available to me which minimizes ttie present andfulure threat to 
human health and the environrnent. . ^ . ^ , .-^ •_ *_jpj j "* V 2 " -

o 
0 0 
CD 
a> 
cn 

Printed/Typed Name 

John Ao Orland 

Signature 
t4or\th Day . Year 

17. Transponer 1 AcknowledgemenI ol Receipt of Materials Dale 

Printed/Typed Name 

~T7../i-7/ ^ ( y l j JL^J j j y 
• 2 A ^ 

Signature 

^^ ' ykyy ; 
Month Day Year 

• h U u l . - l ; 
18. Transponer J^knowiedgement of Receipi ot Materials A Date 

Printed/Typed Name Signature Monm Day Year 

19 Discrepancy Indication Space 

01336T 
20, Facility Owner or Operator Certification ol recopt ol hazaTdous .fr̂ aton 

St^na 

mantfftsi except as noted Hem >9, 

FDWP£^ ^E^MJ 
EPA Form 8700.2?A (Re>. 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY 
< e ^ UHWM 2/LP2 

/2Lltr6'5 ^ 



Divis ion of Land Po l lu t ion Con t ro l - Mani fest 

Indiana Slate Board of l-lealth 

P.O. Box 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. (Fo rm des igned for use on-eli te (12-pitch) typewri ter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

4. Generator's Phone ( 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator s US EPA 10 No. 

I|L|D|0|6I0|3|6|4|8|S|2 
Ford Motor Conpany 
12600 So. Torrence Ave. 
Chicago, I l l i n o i s 60633 
312' 646-3100 

Manifest 

Document No. 

0|0fc9k-IZ 

2. Page 1 of 

5. Transponer ) Company Name 

Vanderhyden Transtxort 
6. US EPA 10 Number 

| I | L | D | 0 I 4 I 3 I 2 I 9 I 4 I 9 I 0 I 4 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 080652 
6. State Generator's 10 

0316550002 
C. state Transponer's 10 

n-^iR 
D. Tranaporter's Phonn-v ^ / ^ f l ^ ^ ^ c y i 

7. Transporter 2 Company Name 6. US EPA ID Number 

I I I I I I 
E. Stale Transponer's 10 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

.American Cheiaical Se rv i ce , I n c . 
P . 0 . Box 190. 420 S. Colfax Ave. 
G r i f f i t h . Indiana 46319 | I |N |D|0 I'i |6 13 | 6 | 0 | 2 | 6 | 5 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number) 12. Containers 

Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Pain t Vaste and Solvents 
PlaBBable L iqu id , n . o. s . UK-1993 OlOll T IT x a i f o b b pool 

I I I 11 I 

I I I 1 I I 

'I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Cods* for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

I f Vastd M a t e r i a l s Lia ted in I t e a l l a a r e Undel iverable for aay Reasoti» 
Retom to Generator. -, 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked,, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has b«en exempted by statute or regulation from the duty to make a waste minimization cenification under 
Section 3CX]2(b) of RCRA, I also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currentty available to me which minimizes the present and future threat to 
human health and tha environment. 

Signature ) - ^ ^ / ^ S Printed/Typed Name 

JnTin A. Or land 
Uarttit Day Year 

• Dal* 

CD 
CO 
CD 
O^ 
cn 
ro 

17. Transporter 1 Acknowledgement of Receipt ol Maierisfs 

^^.giiMed/Typed Name ^ Signature^ Monrft Oay Yaar 

18. Transporter 2 AcJtnowledgement ol Receipi ol Materials Oate 

Prinied/Typed Name Signalure Monifi Day Yaar 

I I I 
19. Discrepancy Indicaiion Spaca 

013366 
20 Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noled Item 19. 

Y rifijtftg/TyneO \ a r n e ^ ^ _ Sionature) 

EPA Form S7O0-22A (H«v M -65) 

T.S.D. DETACH AND RETAIN THISCOPY 

Month J Day Year l 

UHWM 2/CP2 



Div is ion of Land Pol lu t ion Cont ro l - Mani lest 

Ind iana State Board ot Heal th 

P.O. Box 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitct i ) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved Ot»1B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

•|. t r> l r^k-hKL U k l ^ l Z 

Manifest 

Document No. 

3 Generators Name ^ r ^ r j • y Z T : : y _ I C T I . i - M W_ . ^ V ' T . ' J . \ : ^ ' - — ^ \ - ^ T " ' 

2. Page 1 ol 

I 

Information in the shaded areas 

IS not required by Federal law 

4. Generator's Phone ( ^ ) 
O * AL i / r £ X J ^ - l i \ ' 

A. Slate Manifest Document Number 

tN 080656 
B. State Generator's 10 

C. State Transporter's 10 C J • ^ \ 1 ^ " 5. Transponer 1 Company Name 6. US EPA 10 Number 

••/.aMi>^fii-i^Cu.u ~i£r-\>-(.-y.z~ ( n. \i. |;_|D|«: l-4-|-:;|^h u h l-oUi D. Transporter's Phone' '2 .Z/ iJ . ' l<^7^7 ' 
7. Transporter 2 Company Name B. US EPA 10 Number 

I I I M I I I I I I I 
E. Slate Transponer's 10 

F. Transponer's Prions 

G. State Facility s 10 9. Designated Facility Name and Site Address 10. US EPA ID Number 

Ar>. -&> -i^ \ I C J 
. - ; , . : i x - ^ . T ^ I M ^Ur-c:-\-t t r i K i l D i n . I tob l / ^ l ^ . ' l ; ^ l ^ | -

H. Facility's Phone • 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

WtA/ol 

I. 
Waste No. 

\-^A 1 M T VVVV-J^ .., t. -U'.r •:A I >4A Vv_ •[D 

r'fM_\/(£ ^rr ib CAMb.: '• ' : ' ' ^ 1 C ur^M?tO^ 'A '̂-W T r r \ ^ i \A.)\n 
—I—I 

E-DOZ 

. i . O i ' b . •M/K r \'^»-i 

I I I 

I I -I I I 
J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

K. Handling Codes lor Wastes Listed Atxive 

16. GENERATOR'S CEFITIFICATION: I hereby declare Ihal the contents of this consignment are (ully and accuralely described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cenification under 
Section 3002(b) ot RCRA, I also cenify that I have a program in place to reduce the volume and loxicity of wasle generated to the degree I have delermined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe present and future threat to 
human health and Ihe environment. 

Printed/Typed Name 
I 

C>ej_*«.M2_ 
tntn Day Year 

17. Transporter 1 AcknowledgemenI ol Receipt ol Materials 

CD 
CO 
CD 
cn 
cn 
CD 

Printed/Typed Name 

^ ^ • 2 . . = : Al/^A 
18. Transponer 2 Acknowfedgement o' Receipt of Materials 

Printed/Typed Name 

Month Day Year 

CUi.h\2 |SI7 

Monrn Day Yaar 

19. Discrepancy Indication Space 

013371 
20 Facility Owner or Operaior: Ceriilicaiiort ol receipt ot nazardous maienaiicoj 

"pum/F^ 
EPA Form S700-22A (Riv t t-SS| ^ -^ /? ' 

T.S.D. DETACH AND RETAIN THISCOPY f ^ f L T ^ ^ ^^ 



INDIANA OEPAHTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. 80X7035 

-Indianapolis, IN 46207-7035 \ jHt • ^ : - k 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I . D j 0 j 6 J 0 3 i 6 A B f i 2 b 
3. Generator's Name and Mailing Address 

Ford Kotor CoopAny 
12600 S. Torrttac« Ave., 

Manifest 2. Page 1 

0 . 1 

4. Generator's Phone ^12 646-3100 
Chlcaso, Illinois 60633 

f 

5. Transporter 1 Company Name 

Vaadexhjdea Sepclq- ._̂ . 
7. Transporter 2 Company Name 

6. Use EPA ID Npmbec 

t J. P .0 ii Ji 2 ^ ^ 9 0 f 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AseTicAn Cheaical S«rvices 
P.O- Box 190 
Griffith, Ia4i«na 46319 

10. Use EPA ID Number 

| c y p p ; i 6 3 6 P 2 ^ ? 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paia£ Vaste and Solvents 
Flaaaabl* Liquid, n.o.s. DH-1993 0.0.1 

J. Additional Descriptions for Materials Usted At>ove 

Information in ttie shaded areas is 
pot reauired by Federal law. but 
items u, F, H and I are required by 
State law, ' 

A. State Manitest Document Numtier 

INA 0117879 
a S j ^ e y n g r a j g . ^ ^ . , ., 

C. State Transporter's ID . V . , 3 I B 

D. Trarisporter's Phone C 3 L p 3 8 5 - 7 6 7 1 

E. State Transporter's ID 

F. Transporter^ Phone 

G. Slate Facility's ID ' ' \ . ... . 

9 i e 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. 

^^ \ ^ € > O D 

r i - -

^Ji-virVS G^HIUi^S?; rA.̂ iAi'AA D̂JCiA 

!JScic;fc":;':;r;:: '̂:io.i:i>:i 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

B O O I 

Waste No. 

\ r s . ' • •, , ' _ , 

•ioiiS;^r...(or):. 

K. Handlirig Codes for Wastes Usted At>ove . 

^eift-i-: 

' . . ' . f I t . -

15. Special Harxtling Instructions and Additional Inlormation 
, - k - . . • . • . . . • 

If vaste SMterials l i s t e d in I t e a l l a ariftftmdeliver^able for any reason, 
return, to generator. . . \^ -A.,, A Ay ,";; 

16. GENERATOR'S CERTIFICATION: I hereby declare Uiat the contents of this consignment are fully and accurately descriljed above by - - . . 
proper shipping name and are classified, paclted, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. .,, . , - . . . , . . . . 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and thie environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management raethod that is available to-me and that 1 can afford. 

Date 
Da 

Printed/Typed Name 

John A. Orland 

, Printed/TypedJJame. i /—— 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
htonthi Day i Year I Morrin i Day i 

OO 

CD 
19. Discrepancy Indcation Space 

' ^ ' ^ S O a ^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION; 

0 1 334-1 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSO MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAQE 8 (white) TRANSPORTER 2 COPY 

Jr.: 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhJT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitchj typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D -0 -6 -0 3 -6 ^ ^ ^ -2 
3. Generator's Name and Mailing Address 

Manifest 2. Page 1 
Document No. 

P o7?i^$ 
Ford Kotor Coapaay 
12600 S. Torrence Ave., Chieajo, Xlliaeis 
4. Generator's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 

60633 

0 ( 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items 0. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0117880 
B. State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
5. Transporter 1 Company Name 

Vanderhyden Septie 
6. UseERAIDNumber 

E I. D 0 4 8 2 9 4 » 0 4 
C. state Transporters 'D . 0 - ^ 1 • 

D. Transporter's Phone ( 3 1 2 ) 3 a 5 " 7 6 7 1 
7. Transporter 2 Company Name 8. Use EPA ID Number E. Slate Transporter's ID 

F. Transporter's Phone : ^-

9. Designated Facility Name and Site Address 

Jat&Ticatk. Chea ica l S e r v i c e s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number G. state Facility's ID •. - • 

9 1 & 0 & 9 0 0 0 2 

k S D 0 
H. Facility's Phone 

1 6 3 6 0 2 6 S (219) 924-4370 
11. u s DOT Description (Including F^oper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste (^. 

P a i n t Vaste and Solven ts 
F lanaable L i q a i d , n . o . s . iai-1993 0 -O l TT i S OOO C > 0 0 1 

-4. 

:;-.A..-^"r.ir^'''. 

J. AdditkjnaJ Descriptions for Materials Usted Above , 
. : - . • ,y : ' . : y--:.-y-'y;, y. . ^ ^ . • ' V ' - A J - J ^ - X . ; . ; '->(i-*IU»->».Ti;t U 

• • - ' • ' • ' • ' • ; " • . . - / • . • . • . • • • • • • ' . • • ' •• 

;.:,:•; ' yyyy ' - - . ; . . • - : - .115/10; : 

.;':r^r.:;il<^;i;;c'wn - a f - i j ^ ^ - - . . 

K. Handling Codes for Wastes Usted Atiove : • •.. 

'^/iij ?cii} )i:y''\iijrvii:ri s ^ y y : y ' y S ; r : 3 ^ { y y : 

15. Special Handling Instructions and Additional Informatkxi 

If vaste aaterials listed in Itea 1 La are ondeliverable for any reason* 
return.te generator.; . yy-^^-z -: . -v/..;:. :^A ..•.-.:.-..- . .:r;" •:;:•; =;::-T- : 

16. GENEFIATOR'S CERTIFICATIGN: I hereby declare that the contents of this consignment are fully and accurately described above by • • -
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 
according to applk^ble international and national government regulations. , . . 7 - •? • . • ; ' • • - . : .~ ' , i .-• .- - - -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
whkh minimizes the present and future threat to human health and the eipwonrnent; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste manageirient mfthod that is available to me and that I can afford 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
state Form 11865 

DISTRIBUTION 

)rm 11865 " f l I O "• ;_ , 

PAGE 1 (white) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



INDIANA U t H A r t i M E N f OF ENVIHONMtN IAL MArVA(j tMt:N I 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-p i tch j typewriter.) F o m Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manifest 
. r . . ^ M ^ » « < - > n > - - Document No. 

I L - D O - 6 0 - 3 ' 6 4 - 8 a - 2 DO 3. Generator 's Name and Mai l ing Address 

Ford Hotor Coapany 
12600 8. Torrence Ave., Chicago, Illinoia 
4. Generator 's Phone ( 3 1 2 ) 646-3100 

<? g.6. 

2. Page 1 

O f l 

In format ion in the shaded areas is 
not required by Federal law, but 
Items D. F, H and I are required by 
S U t e law. 

60633 

5. Transporter 1 Company Name 

Vanderhyden Sepcic 
6. Use EPA ID Number 

11% DkO 4^8 2 9^4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facil i ty Name and Site Address 

Aaerican Cheaical Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

JUL 0 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Descr ipt ion (Including Pmper Shipping Name, Hazard Class, and ID Number) 

Pa in t Waste and Solvents 
F l aaaab l e Licpiid, n . o . s . UH-1993 0-0 1 

A. State Manifest Document Number 

INA 0117881 
B. Slate Generator's ID - -.. 

0 3 1 6 5 5 0 0 0 2 
C. State Transporter's ID . Q • 3 1 8 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Ptxine 

G. State Facility's ID -

9 1 6 0 8 9 0 0 0 2 
H. Facility's Ptione 

(219) 924-4370 
12. Containers 

No. Type 

T T i ^Le-9^ 

13. 
Total 

Quant i ty 

14. 
Unit 

WVVol. 

» 0 0 1 

VfasteNo. 

. • ^ i i y . . - 7 , f 

'• '••6 fT..:(6r 

J. Additional Descriptions for Materials Listed Atxjve • 

<rra AV'riJgW v̂XG sJ?J5*Mi?3}i si;:2^3HA;a 

yA.A-:-A.:AyAy^y'̂ ^g^^^y=A^oc^-r.r' 

K. Handling Codes for Wastes Listed Atiove 

hy--'^y.^ tA.^Ai-y' 

15. Special Handling Instructions and Addrtional Information 
.. \ V - - . - - . . •• • . . 

I f waste s e a t e r i a l s l i s t e d in< CCea l l a i ; ^ d ^ e l W e r a b l e for any xreason,. 
r e t u r n t o g e n e r a t o r . •̂  • :••'-:• ^-":•••;•;:• :̂ •.•:•." ..-r-c! •'.;•! ' • •y . ' . ^ -y 

16. GENEFIATOR'S CEfTFIFICATION: I hereby declare tha t the contents o( th is cons ignment are (ully and accurately descr ibed above by -
proper shipping name and are classiFied, packed , marked , and labe led, and are in al l respects in proper cond i t ion for t ranspor t by highway 
acco rd ing to app lKab le in ternat iona l and nat ional government regulat ions. , ., , , .. . ^ . ; . -. r.:." '. ..-:.•:. - . • . — ,--

If I a m a large quant i ty generator , I cer t i fy that I have a program in p lace to reduce the vo lume and toxic i ty of was te generated to the degree I have 
de te rmined to be economfca l l y p r a c t c a b l e and that I have selected t he pract icable method of t reatment, s torage, or d isposa l current ly avai lable to me 
wh ich minimizes the present and fu ture threat to human heal th and the epwrof l tnent; OR, if I am a smal l quant i ty generator , I have m a d e a good fai th 
e f for t to min imize rny was te generat ion and select the l>esf waste m a n a g ^ e n t me thod that is avai lable to m e and that I can af ford. 

Printed/Typed Name 

John tl Orland 

Sigi ai Date 
Month\ Day Year 1 - , - i M o r T l h l Day I Year 

17. Transporter 1 Acknowledgement of Receipt o( Materials CD 
\-^ 

oo 
<DO 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement o( Receipt of Materials 

Date 
Day 

1 
yea-iMoTTtfii Day i Yea 

Printed/Typed l ^ m e "tCignatur^ Date 
Day I M o n t h i Day i Yea-

19. Discrepancy Indcation Space"' 

r 

20. Fac i jTy 'Own^r 'a i ^ppq^a fe< ; te i fea ' i< lQ-aLw^ j f i ro f I 

P r i r W v T ^ p j j t J / l a h i / / * } ^ " — ^ — T " " " 

EPA Form 8 7 0 0 - 2 2 (Rev. 9-86) 
Previous edi t ions are obsole te . 
Slate Form 11865 

DISTRIBUTION: 

\ 
•(̂ -Q i^o^o 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSO STATE 
PAGE 4 (l ight p ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. 3ox 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typetvriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l i enera to r ' s US EPA ID No. 

t L B 0 6 0 3 6 ,V8.6 2 
Manifest 

^ Document No. 
} o • • • 

3. Generator's Name and Mailing Address 

Ford Xotor Company 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator's Phone 3 1 2 )646-3100 

60633 

2. Page 1 

3t 

Information in the shaded areas is 
not reouired by Federal law, but 
items p. F, H and I are required bv 
State law. 

A. State Manifest Document Numtier 

INA 0117857 
B. State Generator's ID 

0 3 1 6 5 5 6 0 0 2 
5. Transporter 1 Company Name 

Vanderhytlen Sep t i c 
7. Transporter 2Company Name 

6. Use EPA ID Number 

L D 0 4 8 2 9 4 9 0 4 
C. state Transporter's ID ( ) ,3 .1 a 

D. .Transporter's Phone ( 3 1 2 ) 3 8 5 * 7 6 7 1 

9. Designated Facility Name and Site Address 

Aateriean Cbemical Se rv i ce s 
PO Bos 190 
Griffith, Indiana 46319 

8. Use EPA ID Number E. Slate Transporter's ID 

F. Transporter's Ptione 

10. Use EPA ID Number G. State Facility's ID • • - • 

9 1 8 0 8 9 0 0 0 2 

M P-e 1 6 3^6 e 2 6 5 

11. US DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

Pain t Waste and Solvents 
Plassaable L iqu id , n . o . s . UH-1993 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

0 I T T l ^ S W O t y f ]>oo 1 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

: • - : • - :^ t;-

. c . - - : : i ; : 

^ ? S ^ 

.o,<,r-:-,rr!"''••"•••••' 
J. /Additional Descriptions for Materials Listed Atiove . 

• A--A' ' '^ ' - ' 'yy' 'AA^. .-ti-Ay^.^'-': •^~i<^<i 
y . y y • ':•: '•. 'i!:-^Ci30''C(:.;r;r;';-7i^ocirii; 

K. Handling Codes for Wastes Listed Above - ••-•.•--
y^HTm:A(iTTAfjtP,C'^M ??i/ir,VOJ JO^ ~-i\-
r\^'rykiii^>y \fTy\\sA: ytiAiyAtW ;v3?o3 '(Cn 
•y.b".^T:Ciz. !C.^^vdrxLrVft;'iorkii^?^*:^t'-C'3 ^^> •• 

15. Special Handling Instructions and Additional Information . 

If waste aaterials listed in Itea lla are-wideliverable for any reason, 
return to generator. . ';.''-•"'.'.:'. :':-̂.-•'.''.:!' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - -
proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condition for transport by highway ... ._, 
according to applk:able international and national government regulations. ... . — , . - . , 

' . ' . " — • - ' • * • > * . • • - " . ' , ' . ; . . • . , . • . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to b« economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (aith 
e((ort to minimize my waste generatkjn and select the best waste management method that is available to me and that I can a((ord. 

Printed/Typed l̂ ame [Signatui Date 
Dgy LVear 

17. Transporter 1 Acknowledgement o( Receipt o( l̂ teterials CD 

\ - ^ 
- ^ 
OO 

cn 

Pxioted/Typed Name Signature Date 

,Wf\ °̂ 1:T 
18. Transporter 2 Acknowledgement of Receipt of Materials ^ y 

Printed/Typed Name Signature Date 
Monthi Day i Year 

19. Discrepancy Indication Space 

20t<'aeit)ty1&«ya' oc Qpelatar^''^'i 
IfilCted.jTy^id Mailte I {-—'7 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION PAGE 1 (white) TSO MAIL TO GENERATC 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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; i *v INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchj typewnter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . Manitest 
T T T \ A _ £ j \ ' > r M n n ^ L Document No. 

3. Generator's Name and Mailing Address 

Ford Motor Coapany 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generators Phone ( 3 1 2 )646-3IQ0 

jajii::^-

60633 

5. Transporter 1 Company Name 

Vanderhyden S e p t i c 
6. Use EPA ID Number 

C I. D 0 4 & 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

O f l 
Information in the shadea areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0117882 
B. State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's 10 A ^3 1 & 

0. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

9. Designated Facility Name and Site Address 

i^serlcaa Cheaical Se rv i ces 
P.O, Box 190 
G r i f f i t h , Indiana 46319 

10. UseERAIDNumber 

H P 0 1 6 3 6 0 2 6 5 

11:-US DOT Descriptiorr fftTcftJcffrtg Proper'Shipping Name, Hazard Class, and ID Number) 

P a i n t Vaste and So lven t s 
PlaBBUible Lignid , n . o . s . US-1993 J 0 1 

E. State Transporter's ID 

F. Transporter's Ptwne 

G. State Facility's ID -

9 1 a 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

I T X ^ O O P 

13. 
• • Total 
Quantity 

14. 
-.Unit 
Wt/Vol. 

6 > 0 0 1 

I. 
'Waste No. 

• ; y . . ' h , i . : s y \ ^ -

•laaijflTjJI/̂ n; 
r : i w r . | - i ! • ••• 

J. /Vlditkjnal Descriptions for Ivtaterials Listed Atxjve 
"•. . : . - ; - Vtyj.^riiy:^^. :C'Ai Y'J Cl': 

K. Handling Codes for W&stes Listed Above 

:.c:^:ii-qs *i) ; . <•.^ - . ^ • i ~ - -2f i ( 

•LV )^iytb^-'^(:y\yyyyij,-i3'A'Zy 

• . - • : t \y - • . : . 'A~.y, . : : . -yy. .y . ] ' . ' . . .y '^_^iyy- . i^rr -
15. Special Handling Instructions and Additkjnal Informatkjn ;..^ 

I f v a a t e Bia ter ia l s l i s t e d i n I c e a l l a a re nnde l ive rab la for . any reason , 
r e t n m t o %isx»xaXov, . - • . . ; / . • • . ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are (ully and accurately described above by --
- propef shipping name and are classitied, packed, marked, and lat>eled, and are in all respects in proper condition (or transport by highway -

according to applk^able intemational and national government regulations. : . • - - . - : • . • • - . • . -• : . . , . > • : • -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
detennined to t)e economk:ally practicable and that I have selected the practicablejoethod of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the envirorvTl'ent4YDR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste managemen^lfiethodjthat Is available to me and that I can afford. 

CZ) 

00 
oo 
r\3 

Printed/Typed Name Signatu Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 
lAAyyyy&^Vi^ 

19. Discreparxry Indcation Space 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF S O U D AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE CForm designed tor use cm e//(e (12-p i tch j typewriter.} F o m Approved. OMB No. 2050-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
. . — > . . . - > . - . Documeni No. 
I L D 0 -6 -0 -3 -6 -4 -8 -8 -2 lo O O A. g , 

3. Generator 's Name and Mai l ing Address 

Ford Kotor Coapany 
12600 S. Torrence Ave., Chicago, Illinoia 60633 

4. Generator 's Phone ( 3 1 2 ) 646-3100 

5. Transporter 1 Company Name 

Vanderhyden Septie 
6. Use EPA ID Number 

I 1. O O 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Des igna ied Faci l i ty Name and Site Address 

ioerican Cheaical Services 
P.O. Box 190 
Griffith. Indiana 46319 

10. Use EPA ID Number 

2. Page 1 

0 ( 1 

Information in the shaded areas is 
not reauired by Federal law. but 
rtems 0. F, H and I are reauired bv 
State law. 

A. Slate Manifest Document Number 

INA 0117883 
8.. state Generator's ID • . , v - - -

0 3 1 6 5 5 0 0 0 2 
C. State Trarisporter's 113 •., 0 ' 3 1 8 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. state Transporter's ID 

F. Transporter's Ptione 

i S C O 1 6 3 6 0 2 6 5 

1 1 . u s DOT Descr ip l ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

P a i n t Vaste and Solven ts 
F lagnable L i y i l d , n . o . s . DB-1993 0 0 1 

G. State Facility's ID .-- -

9 1 8 0 8 9 0 0 0 2 
H. Faciiity's Phone 

(219) f24-4370 
12. Containers 

No. Type 

T? 

J. Additional Descriptkxis for Materials Listed Atxnre 
•••.. v i c \ . ; ' ^ i ^ H i . ^ ' ; 

r<ooo 

13. 
Total 

Quanti ty 

14. 
Unit 

Wt /Vo l . 

0 0 0 1 

Waste No. 

K. Handling Codes for Wastes Listed Atiove 

-'i 2 K ! * ' y ' : i , ^ ' ' lC!T. i^.• i r ;0^• | . - ' l^ £ j i , ) ! W ' C ' . i . i O ^ 

• \vrri ̂ izvy^^yyr'^ixjyy 

r liifivv-ii '•x:\yy':\iyA'̂ -

'•.^••^y_. 

15. Special Handling Instructions and/Wditk jnal Information 

I f v a s t e i s a t e r i a l a l i s t e d i n I t s s l l a a r e cnde l lve rab l c for any reason , 
' r e t u r n t o g e n e r a t o r . 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of th is cons ignmen i are ful ly and accurately descr ibed above by 
. p r o p e r sh ipping n a m e and are classiTied, packed , marked , and lat>eled, and are in al l respects in proper condi t ion for t ranspor t by highway •. 

accord ing to appl fcab le in ternat iona l and nat ional governmenl regulat ions. , . , . ,, ,, - , - - . • - . 

If I a m a large quant i t y genera ior , I cer t i f y tha t I have a p rogram in p lace to reduce the volume and lox ic i ly of was le genera led l o the degree I have 
de le rm ined to be economica l l y practk :ab le and that I have se lec led the pracl icable method of t reatment , storage, or d isposal current ly available l o me 
whk:h min imizes t he present a n d fu tu re threat to human hea l th and t he envi ronment ; OFI, if I a m a smal l quant i ty generator, I have m a d e a g o o d fa i th 
ef fort to minimize my waste genera l ion and select the I jest was le m a n a g e r n j n H n e y i o d that is avai lable to g i e ^ n d that I can a f ford . 

Printed/Typed Narne 

John A. Orland ffA^ '̂ 
Year 

• a 

c c 
IU 

= o 
" S I 
= c 
(13 ^ 

17. Transporter 1 Acknowledgement of Receipt of K/taterials 

, , , Pr in ledAyped Name Signature 

18. Transporter 2 /Vcknowledgement of Receipt of Ivlaterials 

Date 

IMonth i Day i Vear 

Signature • , Date 
I Month I Day i Vear 

CD 
H^ 
H-^ 
- -J 
OO 
oo 
OO 

19. Discrepancy lndk:atk)n Space 

013353 
20. Facility Owfier qr^l 

Pnnted/Tvfced No 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 -86) 
Previous edi t ions are obsolete . 
State Forip 11865 . . y—) iJJ 
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A/, ' - ^ . . 
•-. lANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
- ^ , .• ÎCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pi tchj typewriter.! Farm Appmved. OMB No. 2050-0039. Expires 9 -30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EWA ID No., 

I 1. 5) o •6 0 -i • * • : 

3. Generator 's Name and Mai l ing Address 

Pord Motor Cwspany 
12600 S. Torrence Ave., Chicago,-Illinois 
4. Generator 's Phone ( 3 1 2 ) 646-3100 

, J ^ _ .- LIUf^UIIICIIL 

6 4 8 8 2 P 0<g ^ 

Manitest 
Document No. 

^ 

2. Page 1 

0(1 

Informat ipn in the shaded areas is 
not reaui • •̂  -
i tems u, f 
State law. 

not reauired by Federal law, bu l 
Items p , F, H and I are required by 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septic 
6. Use EPA ID Number 

L L P 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Faci l i ly Name and Site Address 

Aautriean Cheaical Services 
P.O. Box 190 . , 
Gr i f f i th , Indiana 46319 

10. Use EPA 10 Number 

8 P 0^i^6 3 6 0 2 6 5 

1 1 . u s DOT Descr ipt ion (Including Proper Shipping t lame. Hazard Class, and ID Number) 

Paint Uaate and Solvents 
Flaflgaable Liquid, n . o . s . BH-1993 a 0 1 

- i l * 

A. State Manifest Document Number 

INA 0117884 
a state Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's ID j ^ , 3 1 8 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 — 7 6 7 1 

E. state Transporter's ID 

F. Transporter's Ptxxie 

G. State Facility's ID •- - ; - -

9 1 8 0 8 9 0 0 0 2 
K Facility's Phone - , . 

(219) 924-4370 
12. Containers 

No. Type 

TT < 

J. /Additional Descriptkins for Materials Usted Atiove 

13. 
Total 

Quanti ty 

S^^o 

14. 
Unit 

Wl/Vol. 

G_ > 0 0 1 

I. 
Waste f ^ . 

^3nT-'ii. 

K Handling Codes for Wastes Listed /Uxjve : 

;*i i" ;r:'Hv fr " '̂d~"'jTijJ^^CflG.sr;! i!;Tn-5 -̂ 'G• 
Vf-Iri-^^'-CtJlii' Tat-'^-'-it r br;o.;;^2;io-iedi!;:. -- t.' 

15. Special Harxiling Instructions and Additonai information 

If waste a a t e r i a l s l i s t e d In I t e a l l a arat uadeli'verable for any reason, 
retium.Co generator. •, 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of t h i scons ignmen t are ful ly and accura le ly descrit>ed alx>ve by - - - -
proper shipping name and are c lass i f ied , packed , m a r k e d , a i )d labeled, and are in al l respects in proper cond i t ion for I ranspor t by h ighway 
accord ing to applk:able in le rna l iona l and nat iona l government regulat io i ts; : :' ' '̂  . - -^^ , - -— .? - .-

. If I a m a large quan i i l y generaior , I ce r l i f y that I have a p rogram in place lo reduce the volume and lox ic i ty of was le genera led to the degree I have 
de te rmined lo be economica l ly p rac t i cab le and that I have selected the pract icable me lhod o( t reatment , s lorage, or, d isposal curren l ly avai lable l o me 
whk :h minimizes the present and (uture threat l o human hea l lh and the enviromsent; OFI, if I am a sma l l quant i ty generaior, I have made a g o o d fa i lh 
ef for t to min imize my was le genera l ion and select the best was te managemept 'met l f l tu l tha t is avai lable l o me and that I can af ford. 

Printed/Typed Name. 

Joba A. Orlaad 

Signatui 

ii^/O O^ru^^if^ '^ 

= 0 
as 
o 

•>-• A 
C N 
0) g 

(0 
c 

_ o 
to Q. 

oE 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ P r j p t e d / T y p e d Name Signature 

18. Transporter Yi^xt inowledgement of Receipt of Materials 

Printed/Typed Name Signature 

,Â  

Z 
? : ^ > i 

. Y e ^ 

tT\% t l 
Date 

• Month i Day 1 Year 

a 

oc 
oc 

19. Discreparxry Irxiication Space % • ^ ^ . 

013353 

F a c y y C T v n e } o r ^ e r ^ l o i i O ^ t H ! 

Pri*ttiayp4y<^"k/ / H 
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Previous ed i t ions are obsolete. 
State Form 11865 

DISTRIBUTION: 

-v-fr^Tc^"! ^ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (l ight green) TSD MAIL TO TSD STATE 
PAGE 4 (l ight pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (l ight blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whi le) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COP'i 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
i \ \ OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT-

P.O. Box 7035 •> -N - S ^ 

r ^ Indianapol is, IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pi tchj typewriter.} Form Apprcved. OMB N a 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. . , 

I • H > 0 - 6 0 3 6 4 8 8 2 P°^' 
Manifest 
cument No. 

3. Generator 's Name and Mai l ing Address 

Pord Motor Coapany 
12600 S. Torrence Ave., Chicago, Illinois 
4. Generator 's Phone ( 3 1 2 ) 6 4 6 - 3 1 0 0 , ^ , , ^- . 

tf7<? 
2. Page 1 

o f l 

Informat ion in the snaded areas is 
" j d e r a l law, but 

are required by 
not required by Federal law, but 
i tems 0. F, H and ' ^ 
s ta te law. 

60633 

5. Transporter 1 Company Name 

Vanderhyden Septie 
6. U s e E R A I D N u m b e r 

I L L P 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Des igna ied Facil i ty Name and Site Address 

Aaerican Cheaical Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H _ 0 0 1 6 3 6 0 2 6 5 

1 1 . u s DOT Descr ip l ion (Inciuding Proper Shipping Name.'Hazard^Class, and ID Number) 

A. State Manifest Document Number 

INA 0117885 
a State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. state Transporter's \D . Q 3 1 8 

D. Transporter's Phone ( 3 1 2 ) 3 8 5 - 7 6 7 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ' -. - •' ' 

9 1 8 .0 8 9 0 0 0 2 
H. Facility's Ptxyie 

(219) 924-4370 
12. Containers 

No. Type 

13. 
Tolal 

Quan t i t y . 

14. 
Unit 

Wt /Vo l . 
Waste No. 

Paint Waste and Solvents 
Flaamable Liquid, n.o.s. ija-1993 0-0 1 TT K ^ O C O BOO 1 

i ^ - ' -n 

;05'i;"i( '{or.?; 

J. Additonal Descriptions for Materials Listed Atxive 
MLiv); YS OHn^i'oi-^.e; £;A3:'?.a G^I-G.-^-

K. Handling Codes for Wastes Listed A t x v e • 

•:yt^y^\/.l\<y>TA^9.0WA Oy^iWOJJO^ 5 
^^r ;^rLv; ; ?>'^.b?.i.^."pf;5•,•';6i^3• {Q' i - f i i ? ^ . ; ! ; . : 

o - ^ r ^ . U " ' .y. 
' . 'Ui'-

15 . S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t K i n a l I n f o r m a t i o n . . . . . . . . - • 

If vaste aaterials listed in Itea lla are ondellverahle for any.reason, 
retnm to generator. ; . w,.-..:;•.;•-• ••. '.r:.". •:••. 

16. GENERATOR'S CERTIFICATION: I hereby declare t h a i tfjfe conteVits of this cons ignment are fully and accurale ly descr ibed above by -
proper shipping name and are c lass i f ied , packed , ma i i (ed , and lat>eled, and are in all respecls in proper condi t ion for t ranspor t by highway . . . . 
acco rd ing to appl icable in terna l iona l and nat ional g o v e m m e n i regulat ions. . r . . • : • - - : : :- - - - _• . -

If I a m a large quant i l y generator , I ce r l i f y that I have a program in p lace to reduce the vo lume and tox ic i ly of was le generated to the degree t have 
de te rmined to be economk;a l ly p rac t icab le and that I have selected the pracl icable method of t reatment , storage, or d isposal current ly avai lable l o me 
wh ich minimizes the presen i and fu iu re threat l o human heal lh and the enviranm«rit ; OR, if I a m a smal l quant i ty generator, I have m a d e a good tai th 
ef for t to minimize my waste generat ion and se lec l the best was le managemet r fme thpd that is avai lable to me and tha i I can afford. 

.Pr in ted /TypedName 

John Al Orland. 

Signati Date 
Mon th i Day Year :k^:zyyT^nm 

17. Transporter 1 Acknowledgernent of Receipt of Materials 

Printed/Typed Name 

!<..,'.-f../ . ^ ' O c ^ (• 

Signature 

X 

18. Transporter 2 Acknowledgement of Receipt of futaterials 

Printed/Typed Name 
z A / ' " • 

Signature,'., ' ' 
y r̂A- A-

Date 

I Month i Day I Year 

g j k o ^ 7 

19. Discrepancy lndk:ation Space V 

• M o n t h ! Day i Year 
oo 
oo 

01335* 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom designed for use on elite ( i f-pitch) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' Fom Appra/ed. OMB No. 2050-0039. Expires 9-30-' 
1. Generator's US EPA ID No. ma 

| l ^ i > 0 - 6 0 3 6 4 8 8 - 2 b"^''"' 
Manifest 
icument No. 

3. Generator's Name and Mailing Address 

Pord Motor Cospany 
12600 S. Torrence Ave., Chicago, Illinois 60633 
4. Generator's Phone ( 3 1 2 ) 646-3100 
5. Transporter 1 Company Name 

Yanderhyden Septie 
6. Use EPA ID Number 

L hhi 6 4 8 ^ 9'4 9 0^4 
7. Transporter 2 Company Name 

Iress 9. Designated Facility Name and Sile Add;=..-

Aaerican Cheaical Services 
P.O. Box 190 
Griffith, Indiana 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

H P 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l 

Information in the shaded areas is 
not required by Federal law. but 
Hems p, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA Q1178S8 
a State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C state Transporter's ID ft 3 1 8 

p. Transporter's Phone ( 3 1 2 ) 3 8 5 « 7 6 7 1 

E. state Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID — 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

(219) 924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, anctJD Number)^ 

Pa in t Vaste and So lven t s 
Flaamable L iqo id , n . o . s . im-1993 

12. Containers 

No.''" Type 

0 1- T 

J. /Additional Descriptons for Materials Listed Atxjve 

^ ^(.^nrQ 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

^ p 0 0 i 

Waste No. 

]:y^:y(\ 

'':Cy iU'OSrJ'jrSASi^A/l^QAr 
K. Handling Codes (or wastes Listed Atxjve . . . . 

: i Q ; 

; c •:£••; ^^n?;-'e'i-i-

15. Special Handling Instructions and Additcnal Information 

If vaste aaterials listed is Itea lla are undeliverable for any reason, 
retnm to generator. ; ;̂  : 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents o( Ihisicpnsignment are (ully and accuralely described atx>ve by ^ .y, -
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion (or transport by highway ~ - - . 
according lo applicable inlernalional and national government regulations.' .7 ../; .,.> - - .. -, • , • , • • - - . . • . • - , • . 

H I am a large quantily generaior, I certify that I have a program in place to reduce the volume and loxicily of wasle generated to the degree I have 
determined lo be economk:ally praclicable and that I have selected the practicable method of treatment, slorage, or disposal currently available lo me 
which minimizes the preseni and future threat lo human heallh and the environment; OR, If I am a small quaniily generator, I have made a good faith 
effort lo minimize my wasle generalion and selecl the best waste managemeriLmeti^od that is available to me and that I can afford 

. ...Printed/Typed.Name .,, _ ; ' _;_ . . . , . . ' . . . l ' . . . 

17. T f^^ i f y i r t ^ l A^ffeWlfJ^ment of Receipt of Materials 

Signature .•-^> Date 

I Monthi Day [Year 

Pnnted/Typed Name 

I Oo^- '^ ' / l tc-c 
Signature". 

\ ^ - :<^ >^ 
Date 

Mbnthl Day I Year 

18. Transporter 2 Acknowledgement'o( Receipt of Materials 

Printed/Typed Name Signature y. <A 
iMtinthi Day lYea 

Date 
I Month I Day 1 Year 

19. Discrepancy Indcation Space 

013355 

20. Fa 
Pr 

X ^er3y3ry0i^rti|k:^(jOjT5f receipt'tn 

'pe J N 

is materials co\«red t)9ih( 
Signaiu 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 

-.^StaleForm 11865 

l^^^J 

\ - ^ 

0 0 
on 
CO 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE , , _. . _ . . 

9 f,̂ ^ PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 

' ^ ^ PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 



Itr'aiANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OlFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

P L E A S E PRINT OR T Y P E (Fom designed for use on elite (12-pitchj typewriter.} Fom Approved. OMH Wo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS ^ Generators US EPA ID No 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

..-. J y - . . . . . , ' • / 

. .• • - • • / ' • . - i - , . ' C 

4. Generator's Phone ( , ' ' . > ) •'. •>. • .• 

Manifest 
Document No. 

. r -S ' i ' 

5. Transporter 1 Company Name 

/ / > / - y 7 . ' / iT 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

8. j(lJseEPArlD+lumb^ 
/ . V 

9. Designated Facility Name and Sile Address 
/ . y : - , . - • -I. : I . J ..- / 

/ • / . • ' / - . 
' . , ' '',' - ' ' / 'y 

10. Use EPA ID Number 

/ / 

2. Page 1 

otJ_ 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0117888 
B. State Generator's ID 
..<•• < / - A . < y c ^ - c 

C. State Transporter's ID - ., ; . j - / 

D. Transporter's Ptipne •• •/ y- • y i r : • ? : / 

E. State Transporter-s ID 

F. Transporter's Ptione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

G. State Facility's ID • ' 

H. Facility's Ptione 

/ . ' y / J '-• Af 'J . y t 7 6 
12. Containers 

No. Type 

13. 
Total 

Quaniily 

14. 
Unit 

Wl/Vol. 
Waste No. 

- . 'A • : y ' ry- ./ .„- i j 

' y '• ; . y ̂  A A - •'•' •' .r :J : • / - y , A-, 5" C..I ^ - o V 

- 3 • • : ^ ^ : 

" ^ i " 

•tt-i z - y y ^ -

J./Vdditonal Descriptions for Materials Listed Atxjve - • , - - .;. ' , . 
. / , : . • • . . V - : y T ' y i y r : . j : ' ^ ^ d G ^ \ ' < y : i Q ^ i U U \ i 2 f i i l y ^ i ^ i ^ r : . C ^ ^ ^ 

y-yy. ' .y-r^?^'^ 
•yzz\^c\,^ii ':yiyT:nqy:: 

K. Handling Codes (or Wastes Listed /Vbove - . 

.Tinr-t-i'ifr oB, ;Gi:^ 
i5;r;d;:.( 

15. Special Handling Instructrans arxl Additonal Informatran 

.' . / f ' f . ->- ,r- 11. > / I / A ' ' 

• ••• :.- y ^ ' y . / f : - '<<•- : , ' i - - . . / • • r,.... 

/ . . - / / • • . • 
• • ' . / 

•Jr- Ary^ryAiy. 

/ ->? Tr.-rr^^ 

16. GENEFIATOR'S CERTIRCATION: I hereby declare thai the contents of this consignmeni are fully and accuralely described above by -.- . . 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion (or Iransport by highway . . . . . ^ 

according to applKable international and nalional govemmeni regulations. . - . . . , .;,-.,,.; .;-• - , : ;•..•'...-•••:,:: 

If I am a large quantity generaior, I certify that I have a program In place lo reduce the volume and loxicity of waste generated lo the degree I have 
determined to be economk:ally practKable and that I have selected the praclicable melhod of trealment, slorage, or disposal currenlly available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quaniily generator, I have made a good (ailh 
effort to minimize my waste generalion and select the t>esl wasle managemenl melhod that is available to me and that I can afford. 

F>rinted/Typed rJame .1 . _ . ' 

-7";// iyAryAA<-
'Signatuie / y ^ : . . . / / . :.: :;_. :::\ 

^Cy^^-

- • Date 
- iMorTth i Day i Year, 

-±j_}̂ _2±y_-17. Transporter 1 Ackrxjwiedgement of Receipi of Materials 

,fpnted/Typed Name , Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials IP^ 
,.r^<l.y 

Printed/Typed Name Signature . ^ 7 ^ 

Date 

IMonthi Day i Year 

y j l'v^l'>-7 
Date 

1 Month I Day i Year 

19. Discrepancy Indcation Space 

013356 

OO 
OO 
OC 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION 
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PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COP^ 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COP^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMtNl 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB Noy 2050-0039. Expires 9-30-88 

Q. ' 
(0 

O _ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. Manitest 
Document No. 

IT X -a 0 -6 ft T 6 -4 -8 T> -2 b O /> T 3, 
3. Generator's Name and Mailing Address 

Ford Hotor Coapany. 
126QQ S. Torrence Ave.» Chicago, Illinois 
4. Generaior's Phone ( 3 1 2 )fr46-310O 

4-^ 

60633 

5. Transporter 1 Company Name 

len Septic Yanderhyd 
Y. Transporter; 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
It t . P 0 4 8 ^ q & ^ ft L 

8. Use EPA ID Number 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
State law. ^ ' 

A. Stale Manifest Document Numtjer 

INA 011789 8 
a State Generator's ID 

Q 3 1 fc s s n n ft 9-
C,State..Transporter'slD^,-»» « . « - « . .. ...:• ..... - : . ^ i q . 3 . V I . » 

D.Tra,>sporte.-s.Phone < : » ^ ^ • m < ^ 7 < ^ - 7 l 

E. State Transporter's ID 

9. Designated Facilily Name and Sile Address 

Aaerican Chenical Services 
P.O. Box 190 
griffitb, Indiana 46319 

10. Use EPA ID Number 

w n o 1 * -x >> n ") f. ^ 
11. u s DOT Descriplion (IrKluding F'roper Shipping Name, Hazard Class, and ID Number) 

Paint Uaste and Solvents 
na-1993 o n i 

::i-y\i:)Zi^. 

F. .Transporter's Ptione '•'—•; 

G. State Facility's ID-
; • ' / :C•C;, I - : •^•- . • i 

9 1 a a ft »-o o a .-y-
H. Facility's Phone 

12. Containers 

No. Type 

TT X S g f i g 

J. Additional Descriptions for Materials Listed Above ̂  

i0AAyA0yS;^^y^iy:yy^^y;y 
:i'rj;i.:>.-.>T^-..,l' 

( i \ f^^ < ^ - A i 7 f t 
13. 

Total 
Quantily 

14. 
Unit 

Wt/VoL 

a fl fl 1 

' p i ; 

Waste No. 

Ay^i:yy: 

.? : 'SS5i^ ' 

^^A^s '̂'A^y'-. 

.•-:.v—;-^-.r^-it^.>'-;/ip'. 

K. Handling Codes for Wastes Listed /^bove •-

• • ^ ' ^ ' t - - ' i S^v^>v ' v - J - t - -;.'.^.><::.»;v:i.-?r'-
15. Special Handling Instructkjns and Additkxial Information . . . . » . - - - . • 

If vaste a a t e r i a l s l i s t e d in: I t t t t U a are Bsdeliverahle :£or:any reasoa,v;i !̂C<AH?/ln£ 
re turn 'to^'gene'ratof .^'i'' -'• •-•̂ •'' 't''̂ -'<-"-y v-"";-' :;.'•• :;-̂ :: --'y •y-y': ••^:::^n:.}yy^i'. ~o v u o ^OT/^-HyiL.::^ 

le.'GENEFlATOR'S CEPmFICATIGN: I hereby declare that the contenis of this consignmeni are fully and accuralely described above by ^-~ 
— proper shipping name and are classified, ptacked, marked, and labeled, and are in all respecls in proper condition for transport by highway .. 

according lo applicable inlernalional and nattonal govemmeni regulations. ....-r..- ,.:,-,. -.-, .-.rr - •.-.-^.V':; \ ;T;':Tr'...>r r:'^ * ~ T "^T -^t-
! ; wT _• h ' r 

If I am a large quaniily generator, I certify that I have a program In place lo reduce the volume and loxicily of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, slorage, or disposal currently available to me 
whk:h minimizes the present and fuiure threal lo human health and the environment; OR, if I.am a small quantity generaior, I have made a good faith 
effort to minimize my waste generation and select the best waste managemen^mcthofj that is available to me and thai I can afford. 

Printed/Jyped Narrie . „ / _ , ' U _ . ! l . ' _ . . „ , 

17. " l /aKIJSk^f AcYifc^blSift^tnent of Receipi of Materials -

Signatui 

f ^ ' ( ^ S ^ ^ ^ : 
- - Date ' 

iMorthi Day i Year' 

.'.;; . V t J - - t.7. 

—printed/Typed Name 

18. Trarisporter 2 Acknowle3gement of ReieipTd'f fctetenals AA 
Signature 

Printed/Typed l̂ ame Signature 
-yyA^ 'C . ;^ 

Date 

IMorJthi Day I Year 

I i ohi 

wy. / "^"mtyi Date • 
Afcnthi Dsey i Year 

19. Discreparcy Indkatipn Space 

013957 
20. Facility Owner 

Prinled/Ty jgjlAie 
ner_p»"<!IJe*tdor ( 

jgjJAierle jf j 

CZ. 
l - > 

OC 
cc 
a 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Stale Form 1186 
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ons are obsolete. . , t y ' f PAGE 2 (g 

/ ^ VT/c ^(^^ /^dA^ol 41! 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

(light green) TSD MAIL TO TSD STATE 

if^thltpd^ar-

light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP 
PAGE 8 (while) TRANSPORTER 2 COP 

_^^JA'''-- '— 



•D 
C 
n> 
.^ 
J C 
Ol 

'E 

CO 
CO 
CD 
—. ; 
h - • 

n ; 

- CO . 

'S 
If) 
i n 
—̂ 
in 

I 

CO 
eg 
'̂ ^ 
r>-
co 
*^ 
(0 
0) 

; W 
t n 

§ . C J 
in 
0) ( O ; 

CM ! 

y . a CM J 

•'•>.x: o -. 

.V''i CO 

: r O CJ 

y oZ-

y . ^ o . 

y " "(0 i 

ti - = o ; 
<0 
o 0} 

«' 
= c 
•5-° 
(A Q. 

oS 
(0.2 

^ INDIANA DEPARTMENT OF ENVIRONMENTAL M A N A G t M t N I 
^ ' OFFICE OF S C U D AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7 0 3 5 
^ . Ind ianapo l i s , IN,46207-.7035 _^ •_ 

.jCi:''. 

PLEASE PRINT OR TYPE fFom? designed tor use on eSte (12-pitch) typetMriter.) 
y . z : Ttt-..' -Jl ' 

^ ' f t y m Approved. OMB Na'2050-0039.-Expires 9 -30-88 
ir-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. . 

I L B o & o ••? -6 A •« a -> to -n n 7 zi. 

Mani fes t . 
Document No. 

3. Generator 's Name and Mai l ing / Iddress 

Terd HotO[r,/^Cegipany.. v-.-ni';^--.;.v ;̂-: ,•..,•: -c;;;-r-;; ;,-i'''j ;ii.r->; :0.. 

12600 S. Torrene* A v e . « o . C h i c a g o » l l l i a o l « ^ if 60633 -̂ ô r 
4. • Generator 's Phone ( 3 1 2 ' •::. ) 6 4 6 - 3 1 0 0 • ' - : i - : , rv ~r - "" '•' ' ' : -K : : r i ' : : : ' r i I ;'^~^" P. 
5.T.Transpor ter 1 Company hlame 

VanderifydcB S e y t i e ' -.'•r.-.-z /J i i ' - i r t ; 

7. Transpor ter 2 Company Name 

6. .iUse^EPA..|.D,Numl5er . ; j ; . . ^ - j , .UrsS": '^ 

iT'T.'ift^^iK'^k^^-^^'^^^gf^-^-^ 

v''.ir*iJ 
8. ^ n J s e E P A I D N u m b e r . -

iC' '- ' ; ;'n'> <Jd j i^ i f ; tv3^^ i^%j» i 

9. Des igna ied Faci l i ly Name and Site Address 

,A«ericaa Cheaieal ,Servie«« 
P.O. Box 190 
G r i f f i t h . JnAi^r^^ 41^^10 

10. - Use EPA ID Number 

W Tt n 1 5 1 6 

2. Page 1 

^^^liiy"-

Information in the shaded areas 
po l requi fed by Federal law, but 
items U, F, H and ' ' " " 
State law. 

I I are required by 

A. State Manifest Document Numtjer • 

INA "0117^9 9 
a .State'CJerierator^a ID 

^ 
^ StoJ%[&ang)a1er |J5ap Q^ J yori 

,H : t fS ' . ^ i 

Et^ranspof^ter^s^fjione 0 
^iWm-

mm^ .^- §tete Jrj t f isportei 's i p % t ^ ^ ^ ^ ^~ 

R ^ r a i i s p o r t e i ' s ' P h ^ 'S^Vt^^ ' -SS^ '^ i fe iJ i - 'yc?! 

0 2 B 5 

1 1 . US DOT Descr ip l ion (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 
: i ' , . i / ^ \ . C C ; - ; i •.•;:•;•^•:•;-H>^.•_''.i ' r : ; i • ^ — y , • . J : i ~ i ; ; ^ " i ;•'••.,• 

Paint Waste ddtd Solvente 
; j i ; 0:'riL -J-

P l a a s a b l c L i q a i d . n . o . s . im- lOT3 

: : . i : . ; . j - , : , : • 

,3:'.'l iD i h i v . ' 

; ' . • ' - • ' • 

II e; 

OJOJI. 

f ' ^ i i ;o iL ; : i -O i i ; e-:.?!iJ - ;.;i 
.--. ct 

,u t i . ' t 'J i^ : : / c'-t.y 
• ( , . . : i : r ,v,n, r' ; p 

= ' • - . ; • 

' J T - . = 

. ( .Q/ : ^'OiJ '01 . j iy.S: ' ' - . ! .- f / 

'.VI-yi :.uiS2d P.: /t'.vr;rihl-nsii; is-i"!̂ ? 
• • •• . 1 . ^ ' . ^ • t i ^ v v ' ^ : . ^ 2 • 

ribcr: 3 .!!^Jr:^~:i.l3;^ fibi.'syririg'^ Qri; ^jjti 

G.-State Fad lH /s ID . ^ ^ : ^4 i ! - * . t ; i * i 5 : ^ l i i i : 5 . f t =s j i - : 

^y[^ #:»:;0:<>oa yv;i'»ry^'' 

.r^.-'^'^^^iK^'i 

12. C^onlainers 

No. Type 

• . y y . 
•a:"ii':Q(. 

0"?'.v • ar: 

rj'f;f.1 ,>i: 

•*r r̂ ; ^;-;;,l''"j^.P^ -.'i-'crr; o ' 
J. Additional DescriplKms (or Materials Listed Above ' s ; ! g ^ 

«T:C' '.>-,:;Odl-rCii 

I-.Ji-,;-. 
X y . 
. . I ' l l . . 

V! j 

A.;*3Si'5j^*:^&.-s i ' ^ " K Facil itys . . -^-^ —.»j,v^x^^i5>v..T^^-.. * - j ^ . - - .. 
• ̂ , . •:-^.^^,vV};^.:.:Si>->^JWgt.gfc'S•n^;3^^ 

*>^ 
Tolal 

; Quant i ty . 

^0 i-U 
POiJ; ; , . ._ . . -I J . 

4. 
Unit 

W l /Vo l 

' i i i 'a. ibo'.-Ji-i ' iLin • j c f y i 
. •,r-r\p 

-i:i.y^'t:L-'y^-^r-ti 
w.J.Vtesle Nb.-V'-V. 

c^-: J : 

15. Special Handling Instructkjns and Additional IntormalKin 
•yt:Aio'^};s%'f^3-ai^\y^i'^3 jscrri'eril -•i£)n3''(1);^;^ 

I f -vaste. Biaterials l i s t e d ^iailteat^^lltf ••rar ttBdeUrexable ? f w - ^ m y ' i i i ^ ^ 
re t t t r t tT tO ' ' e«nera tbr i~( ; s . ' i ; . - -^3MEi i r iF£>: i^ ry ; r , ; Z^qoTi Se;nbf^sO vc;V>0:risHjS.i3TVVr2,-.̂ QTvJ!0'RG(TAfi3M 

••.•••••:•; - • - • - . : ••••. •••••- - . - : V ^; - - • • : • - : : ; . ; - .-"~.v.. '^-.- . : . ;• : i - ; •- ' .•••••.: .• -^.'.•-•--:.;.:vvr .•--.-'•:-.:i^:.-^-;':;;,>'';r-';:-.:;>-:v'y;::.-t^ ^ n < : ' ' t ; y y v , r y y ' : 

16. GENERATOR'S CERTIRCATION: I hereby declare Ihat the con ten ts of th is consignment are (ully and accurate ly descr ibed above by V ̂ y i L , „ , ^ . . . i [ y . •,;f 
— proper sh ipp ing name and are classiTied, packed, m a r k e d , a i x l labe led, and are in al l respects in proper condi t ion for t ranspor t by highway , ,r.- ' "n'^ - ' ,"" ' 

- a c c o r d i n g to appl icable inteniat iOTal and nat ional government regute^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Generator 's u s EPA ID No. . i ' . . . ; . .• : 

I L P 0 -6 0 -3 -6 -4 -8 -S -2 
3. Generator 's Name and Mai l ing Address 

Ford Itotpr.Xoopa^,. ;.̂_.._,.̂  .,, -.^.lA,,., > . .tf,..,n̂ --
12600 S. Totrence.AveV,; c Qiicago,'iliinpl«?: J.60633' 

. 4 . - Generaior 's Phone ( 3 1 2 : I'ir-.) 6 4 6 - 3 1 0 O r '.-.r: - r r v - ^ " i r •-- I . - I - T . • : ! i 

- Manifest . L 
Document No. 

10 -oe 7 ^ 

2 . P a g e 1 

•• 'o("r^ 

ln(ormat ion in the shaded areas is 
pot reiguifed by Federal law, but 
rtems 0 , F, H and 1 are required by 
State law. - ^ ' 

S.\^ Transporter 1 Company Name , i ; =u , : ; ; - . o ' " 

Vanderhyden geptjg"^ ^' "^ vJ; 

6.~,Use EPA ID Number - ; : ; ;:::S'D r 

7. Transporter 2 Company Name 
£ L P C 4 6 2^9i'^4 9 O 4 

8. Use EPA ID Number 

n f -rr.-. c----r-| 

9 . Des ignated Facil i ty Name a n d SHe Address 

itaaerleaa Cheaiea l Sexr i cea 
p,6-^' Box~'i9o"^-- •".:;•.•••. 
G r i f f i t h , Indiana 46319 

10. ' Use EPA ID Number 

« D 0 1 6 a 6 e 2 6 s 

1 1 . u s DCJT D e s c r i p t i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d I D N u m t x r ) 

f a i n t Waste and iSol'vents 
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•accord ing to applteable i n le rna l i ona l a n d nat torwl government regulalk>ns.'^V\^^^^^^ 

^ , l f I a m a iarge quan i i l y generator , I ce r t i f y tha t I have, a program in p lace to reduce .the .volume and .toxicity o f ,was te generated to° the^degree I have 
. ' ' ' de te rm ined l o be economica l l y p rac t i cab le and that I have selected the pracl icable me thod of t r ^ t m e n l , ' storage, or d isposal cu r ren t l y 'ava i lab le ' tb 'me 
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3. Generaior's Name and Mailing Address 

Ford Hotor Ooâ pany 
12600 S. Torreace Aye.V ,̂ ;,Clilcago» 1^ ;iWl$33 
4.-• Generator's Phone ( 3 1 2 , ' ;:;.,. ) 6 4 6 ~ 3 1 0 0 : - . ; - , --.-•••-• ' •--. ' "'^ • • v r •" . 
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5. ^ Transporter^ 1 Company Name .j <:,; 

Taadexhyden Septie ' 
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. 6 . - U s e EPA ID Number ,.-.,.... - - , ^- , : 
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8. .Use EPA ID Number 
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K._Handling Codes for .Wastes Listed Above i 

15. Special Handling Instructions and Additional Informat'ion 
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16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis of this consignment are fully and accurately described above by^>^ 

- proper shipping name and are classified, packed, marked, and labeled, and are in all respecls irv propercondition for.transport by •'•g>«"»y ; ; ' - " ' - ' • ' " ' 
according to applicable inlernaUonal and nalksnal government regulations./^Vix-Vo*KrtC^^O^^&^^^ 

.If I am a large quantity generaior, I cerlify that I have a program In place to reduce the volurhe and,toxicity of waste genei'ated to the degree J have 
"determined lo be economk:ally practicable and thai I have selected the practicable linelhbd of treatment, storage,'or'disposal currently availaUe'lo me 
whKh minimizes the present and future threat to human heallh and the environment; OR, H |;am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the best wasle managemeQtffietmid that Is available lo me and that I can afford.' '•'•' • '̂-"'' ' ' 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEfiT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form desisted for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

o n - • • 
3. (generator's Name and Mailing /Uldress 

.7ord Motor Cosipany 
12600 S. Tor rence Ave . , Chicago, I l l i n o i a 

4. Generator's Phone ( 3 1 2 ) 646-3100 - t £j 

60633 

3 ! Transporter 1 Company Name'" 

Vand«rfa-ydeo S e p t i c 
7. Transporter 2 Company Nairte 

6. Use EPA ID Numbef 

8. Use EFA 10 Numt>er 

9. Designaied Facility Name and Site Address 

Aaerican Cheaical Services 
P.O. Sox 190 
Gr1ff1th. Indiana 46319 

10. Use EPA 10 Number 

T - R - D - 0 - T 6 - T f t - ( T - > - ^ - ; 

11. US DOT Description (Including Proper Shipping Name, Hazard Ctass, and ID Nimber) 

P a i n t Ves t e and Solvent* 
Plaaaaable Licpiid. n . o » » . l f f l -1993 

2. Page 1 

SLAL 

Information in the shaded areas is' 
pot reauifed by Federal law. but 
Items D, F, H and I are required by 
Slate law. 

A. State Manliest Document Number 

INA ni74?RR 
a State Generator'a ID • 

n 3 1-6 5 5 Of i n 
C. state Transporter's ID,. 

D. Transporter's Ptwne 
0 3 T 8 

E. State Transporter's ID 
012)385-7671 

F. Transporter's Ptwne 

G. State Facilrty's ID • • • . • - ^ • 

V r n 0 « ? 0 0 0 2 
K Facilitys Ptione 

12. Containers 

No. Type 

Q1CL_1 

J./Vdditional Descriptions for Materials Listed AtxJve .;.,.'^.--.^. .,-:-.„•.•-,• - - i i . . . - . . : ; •;. .•..,;.-_.::.•:..:•..•.--.._... 

.̂ ••v•:..:: ••A'y-::^ \y-.y-^ :yfy.^^'^'^:i^^-^^A^V:'y^ ^j^nuc^cM^^ 

i x f.'frnrfiQ 

(?1<^) «t?&-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wl/Vol. 
.Waste No. 

P 0 0 1 
: : i y ; t i 

' ip-yii ' ' .. 

'•^S .̂.3y;y 
-t^''y-r-:'ti-' 

IC Handling Codes for Wastes Listed/Vbove - •• . 

'.•.fy ?'-z\<'(.^.6y.:itr>^/.K.!^p.yys^\iys:T'-3.j.O': 

15. Special Handling Instructions and Additional Infonnaticxi 

I f v a s t e n a t e r i s l f l l i f t e d In, I t « « l l a a r e t r e d e l l v e r a b l e ' f o r any r e a s o n , 
r s t u m ' t o gene ' r a tb r ; • ''V • ''" v " - ' • " • . ' . • • • ' - ' V ; " • . - • i ' . " " ; ',•'. 

16. GENERATOR'S CEfinnCATION.-1 hereby declare that the contents of this consignment are fully and accurately described above by .-
• proper shipping name arid are classified, packed, marked, arxl lal>eted, and are in all respecls In proper condit ion for Iransport by highway 

according lo applk:able inlernationai ar»d national government regulations, ., : . - T ^ . I . , > ; .--• : i 

Jf I am a large quantity generator, I cerlify that I have a program in place lo reduce t tw volume and toxici ly ot waste generated lo the degree I have 
"determined to be ecorwmicalty praclicable and that I have selected the praclicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, Ihave made a good taith 
effort to minimize my waste generalion and select the l)est waste managemerrtmethpd that is available to me and that I can afford 

Printed/Typed Name 

18. Transporter 2 Acknov/ledgement ol Receipt ol Materials 

Prinled/Typed Name Signalure Date 
Monthi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipi ol ^1a^ardoua materials 

Prinlod/T' 

EPA Form 870O-22 (Rev. 9-06) 
Previous editions ate obsolele 
Slate Form 11065 

PD^A/ f fy 
nolod Hem 19. 
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PAGE 4 (iKjhl pin)() OUT OF STATE GEtJEnATOn/TSD MAIL TO IDEM 

PAGE 5 (liglil blue) TSD COPY 
PAGE 6 (canaryl GENERATOR COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
-̂̂  OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
. Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch} typewriter.) F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator-s u s EPA ID No. 

T T. p 0 -ft n -^ •<; -4 -n H 

Manifest 
Document No. 

n o - • • 
3. Generator's Name and Mailing Address 

Tord Hotor Conpany 
12600 S. lorrence Ave., Chicago, Illlnola 60633 

4. Generator's Phone ( 3 1 ? ) <^A6-31ftn 
5. Transporter 1 Company Name 

ic_ Vanderfaydan Sept 
7. Transporter^ Company N 7. Transporter 2 Company Name 

6. Use EPA 10 Number 

8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Aaerican Cheaical Servicer 
P.O. Box 190 
Cr^ff^^h , Tr,Hiaim 4f.319 

10. Use EPA ID l^umber 

IT -H T^ Tl 1 1ft 1 Ti n 7 IS Ti 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

Paint Waste and Solvent* 
nw-i9qi 

2. Page 1 aded i Information in the shadei] areas is 
pot reauired by Federal law, but 
Items D, F " — ' ' '----" " 
State law. 

•equifed _, 
; p, P, H ar>d I arc required by 

A. State Manrfest Document Numt)er • 

INA ni7d?R9 
a state Generator'sjp 7n£;-.;fn.''.;:"'•f'; 

0 " ! 1 6 5 ^ 0^0 0 
C state Transporter's D-..-

0.. Trarisporter's Phone 0'rl'"s'' 
E Slate Transporter's ID 

<312)M5^7671 

F. jTransporter's Ptwne 

G. State Facility's ID - • • ' • • • ; ' ' - : " i . ; 

9 1 J OS 9 0 0 0 2-
K Facility's Phone . . . . .. 

12. Containers 

No. Type 

n'Q' i 

J. Additional Descriptions lor Materials Listed Atiove - : : . . ; • • • • : ; • . , ; 

A:-:yAAyy-!t^ii 
yyt-'yy!^:^oo,^r,t'. 

X X - ^ 

(219) ?24-4370 
13. 

Total 
Quantity 

• ^ ^ 

14, 
Unit 

Wl /Vol . 

P 0 0 1 

VtesteNo. 

^yy)ii'':i^ii!t'-i' 

ist^c^T^feTT 

K. Handling Codes for Wastes Listed Above ; v . - , . 

:%Sf: J r,y'';;f:p5;i AM-^tOiw si^iv^^^^^ 
^ f ^ . t ra ' t 'T. ' :Ovi :Cfrnu; : ; ; t ' ! ' ^ :>: :^^^ i^ j i^ 
i : b n c i 6 i . : ] & y ( i ( r { i : c i y A x y ^ f 0 ^ 

15. Special Handling Instructions and Addltionallnformation . . . . . _ . , . . . . . . . . 

If vaste aaterials liated ia Xtesa lla are tmdellverabla far any reason, 
return to senerator. • '• •'•'••' v : ' ^ ^ . . : - • - - : • _.•""-:• 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the,contents of this consignment are fully and accurately descritjed above by — • - . . - : . . _ - _ 
•proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper corxli l ion (or Iransporl by higtiway 
according to applicable Intemational and national government regulations. - . , . . . , . . . ' . ' ..;;.•::•" . v , _ ' . , - . . . - - - - - , • • - . ; - , • , - . :, 

If I am a large quantity generator, I certify that I have a program in place lo reduce Itie volume and loxici ly of waste generated lo lt>e degree I have 
• determined to be econom'ically practicable and that I have selected the practicable melhod of treatment, storage, or disposal cun^entty available to me 

wh'ich minimizes the present and tuture threat to human health and the environment; OR, if I am a small quantity generator, I'have made a gcxxl faith 
effort to minimize my wasle generation and select the l>est waste management'h>elhcxl that is available l o me and that I c^an afford. 

Printed/Typed Name 

. Tl 'a ' iy j i^ le^' f AcVrfc^lSiSCTnent ol Receipt ot Materials 

Signature 

44 — - P - * • J • •• . X 

Date 
iMonth i Day i Year iMonth i Day i 

Printed/Typed tteme 

•^-yA -f C~A?<rr-
18. Transporter 2 Acknowl ledgomen! 

j _ 

Sigrature 

it of Receipt ol Materials 

Printed/Typed Name 

rrT-TTf - ^ y ^ ^ - . . 

Date 
iMcyTt/ii Day i Year 

Signature Date 

19. Discrepancy Indication Space 

I Month I Day i Year 

20. Faciiily Ownor or Operator. Cerlilicalion ol receipt of hazardous materials covered by this manilest except as noted Item 19 

Printed/Typed Narrie 

EPA Form 8700-22 (Rev. 9-8^) " ' 
Previous editions are obsolete. 
StHle Form 11865 

6A iyeJuA .̂ blSTTRlBUTlON. 

Signalure 

( = ^ 

PAGE 1 (while) TSU MAIL TO GENEHATOR 
PAGE 2 (goldcniod) GEtJEFlATOn MAIL TO GENEF 
PAGE 3 (hohl tjreenl TSD MAIL TO TSD STATE 

-s \ A PAGE ft (liQhl pink) OUT OF STATE GEtJEnATOn/TSD MAIL 70 IDKM 

Month Day Yea 

CO 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPOnTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

014772 



INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

T3 
C 
as 

'E 

n 
cn 
ID 

IT) 
in 

IT) 

N 

co 
«t) 

c '^ 
o to 

a s 
c o 

Is 
P rg ' 

• | § 
•4- ' 'T 
O fM 
4 ) ^ 
O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Ford Hotor Coapany 
12600 8. 7orrenc« Av«.> .Chicago, Illinois 

4. Generator's Phone I 3 1 2 ) 646-3100 

Manifest 
Document No. 

60633 

5. Transporter 1 Company Name 

VandcrbYden S e p t i c 
7. Transporter 2 Comparry Name 

6. Use EPA ID Number 

T T. n - f t A R ••? •«> •& -q n -L 
a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

i t t e r i c a n Chemical S e r v i c e s 
P.O. Box 190 
C r i f f i t h . Ind iana 46319 

10. Use EPA ID Number 

T Tl T> n -1 7. -n -A -n -> -A t ; 

1 1 . US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

?aint Haste and Solvents 
yiaamable Liquid, n.o.«. Ua-19^3 

2. Page 1 

.2UL 

Informatipn in the shaded areas ts 
pot reau[fed by Federal law, but 
rtems D, F, H and I are required by 
State law. 

K State Manrfest Document Numtier 

INA ni74?7n 
astateGenerator 's ID ,.•,-,.;,^,f:^^. 

0 ^ 1 l i t t is n o 
C state Transporter's I D ; 

0 1 ^ 
0 3 1 8 

p. ̂ --^^''^p^j^i2nii-76ii 
E. State Transporter's ID 

F. Transporter's Ptwne 

G. state Fatality's ID -^ ' . • ' • '^ •• - • 

• ..;A:<"-C'r'i>'; 

9 1 - 8 0 8 9 0 0 0 2 
H. Facilrty's Ptxjne 

12. Containers 

No. Type 

fl'D'l 

J. Additional Descriptions for Materials Listed Above 
: • • • . . . . - • • ; • . . •••.;. .•• ' y < . y y i i - ' - - y 

•••• ' A A : A. '•yyy.t^yyiir-to-:] 

TT < F i r ' c n 

(?19) <>a4-437Q 
13 

Total 
Quantity 

14. 
UnH 

Wl/Vol. 

0 0 0 1 

Waste No. 

:ic;g-^yfiV.."-{pr;^ 

K. Handling Codes for Wastes Listed Above 

LJnv : 

15. Special Handling Instructions and ^Iditional Inlormation 

I f v a s t e n a t e r i a l s l i s t e d in I tem l l a a r e nadeli<rerabl« f o r ' a o y f«a*en, 
r e t t i m to 'genera tor . • • • • •• '• •̂ "••- -• ^̂ ''̂ •.•--' ' . . . ' . - ' . -̂^ ...-: 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat Uie contents o l ttiis consignmeni are fully and accurately described above by - . . . 
- proper shipping name artd are classil ied, packed, marked, and latieled, and are in all respecls in proper condil ion for Iransport by highway _:. . 

according lo applicable international and nalional government regulations. . , . . . . . . , ,-; . . . - - _ , ._ .y, , , , - . , - ^ 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined lo be economically praclicable and that I have selecled the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environmenL' OR, if I am a small quantity generatcK, I have made a good faith 
effort lo minimize my waste generalion and selecl the l>est waste management.melhod that is available to me and that I can afford. 

Printed/Tyf)ed Name . 

17. •transporter fAcJfnowlMgement ol Receipi ol Materials 

Signature T 
- { y j y y y 

Date 
• y iMonth i Day i Year 

inted/Typed Name 

^ * ^ 
18. Transporter er 2 AckncjwIedgemefirorBeceipt of MatertaB"^ 

±_ Signature 

^S^.y-fL 
Pnnted/Typed Name Signature W=^. 

Date 
. lAtonthi Day i : Vea-

• Dale 
Monthi Oay 

CD 

19. Discrepancy Indicalion Space 

/ 
20. Facility Owner or Operator: Certiftcation of receipt of hazardous materials covered by this manifest except as noted I tem/9. 

Pfinted/Typed Namo 

/ > / / / 
Signature 

\ 
EPA Form 0700-22 (llev. 9-00) 
Previous editions are obsolete. 
Slale Foim 11065 

DlSTRlOUTlOrJ 

.Klonth, Day 

\)'IV'S 
Year 
i~ O 

\ - )^' 

PAGE 1 (While) TSD MAIL TO GENERATOR / / • PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldeniod) GENERATOR MAIL TO CEHEPAJ^nj i^AjE PAGE 6 |c.1nary) GENERATOn COP~' 
PAGE 3 (lirjhl green) TSD'MAIL TO TSD STATE pAGE 7 (while) TRAMSPORTER 

• ,, PAGE -1 (iKjIil pink) OUT OF STATE GENEnATOFl/TSD MAIL TO IDEM PAGE 0 (while) TRANSPORTr-

0]4TT3 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pilch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No Manifest 
Document No. 

3. Cienerator's Name and Mailing Address 

4. : . Generator's Phorie ( 3 / 5 l ^ U ^ C=> ̂  T ) t 0 < D 
5. . Transporter 1 Company Name 

/k/r^. - g I -v / r > , - ^ j - r s . A) A l<^ y P i 
7. Transporter 2 Company ffanie 

6. Use EPA ID Number 

H . O 0 ^ - ^ - 2 - ^ - / ^ O ^ 
8. Use EPA ID Number 

g. Designated Facilrty Name and Site Address 10. Use EPA ID Number 

P'U Gox ' ^ O I 
G^^l^^\rH^X^JO>>•Y^JA ^ f^ i ' ^ - \ 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) 

T i - A .-̂  r^ i::̂  (3*_C ^ ^ Q Ll I D :>Q.\ifT65'PPo 

2. Page 1 

of 

Information in the shaded areas Is 
pot reouired by Federal law. hut 
Items D, F, H -—' ' 
State law. 

I and I are reciuired by 

A State Manifest Document Numtier 

INA ni74?fiT 
a State Generator's ID 

3U 
Sia t i T r a ^ d ! f t f ? I D ^ 2 . y ^ y 

D. Transpcxlor's Ptiooe " ; 3 , V ^ 1 - - ^ ' y ? ^ " ^ A 

£ State Transporter's ID i 

F^TrafKpbrter's Ptiofie 

G. State Facility's ID 

K Facility's Ptione 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Usted Above 

/y A A(?£ ii^/vi0ci:6>v^^/5<3< c ' 'f^<^^ • A ^ ' A i y . S t ^ ^ ^ ^ ^ : 
•y -y ' - ' - ' y -^ - ' -yy-R 'yTu^ ' /^ rVlt r ^ y f ^ l A i? AT^^A. - 'A ' - - • •yry .Ayy 

< \ 

: D / 9 - 9 . ? C / -
13. 

Total 
Quantity 

14. 
Unit 

Wl/Vol. 

G 

V-^70 
Vtestel^. 

OOQi 
i i y y -na i : 

;&^i;fi-(TV;y(^r) 

K. Hand l i ng C o d e s tor Vitestes L i s ted A b o v e - • . - ' • 

-:. iHr.V.:; 1^0^,'i;M:^^v:!^:;>iiyi«0iiv'^5» 
: ; ! ; ' ! l J a i i l . t i j - y vcw^ ' y i S r i / ^ V i r n f . ' S f i l d •-i'v.r; . 

.^uno63;i'';p.'K^of ::'i:^i'jbho^4|sK!:'is)fv5.'.RV 

15. Special Handling Instructions and Additionai Intormaticxi 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o l this consignmeni are fully and accuralely described above by - . . , - . . 
• 'proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for Iransport by highway . . . . . . . 

according to applicable international and national government regulations. - . . . a . . .. f̂  - S - •• - . , - • - . • : • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to ttie degree I have 
determined lo be econom'ically practk:able and that I have selecled Ihe practicable melhod of Ireatmeiit, storage, or d'isposal currently available to me 
which minimizes the preseni and future threat to human health and the environment; OR, if I am a small quantity generator, I'have made a gocxj faith 
effort to minimize my waste generation and select the tiest waste managemenl melhod that is available to me and that I can afford. 

Printed/Typed Name 

1̂ '4M A.Ti^'.'.^ 
17. T ranspor te r 1 A c k n o w t e d g e m e n t oiflS 

Signature 

AX-
• Dale 

Montfii Day 

ceipt of Materiab 
-4i 

! / ' : ' - IMont f i i Day i year 

'^_7'AA'-:.C 'P^VVrk'X ' = ^ 
^ . _ , P r i n t e d / T y p e d t t a m e 

M^-r-yV A''.. CcPA^ljT^' 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t oTMate r ia l s 

P r i n l e d / T y p e d N a m e 

aignatjUE—-J ^ - j 
1 Month I Day i Vear 

Signature Date 
I Month I Day Vea-

19. D i sc repancy tnd ica f ion S p a c e 

20 . Faci l i ty O w n e r or O p e r a i o r . C e r l i l i c a t i o n o l receipt o l hazardous mater ia ls covered by this 

P r i n t e d / y p e d Na i >e 

) WKfVE^ 
EPA Form 8700-22 (Rev. 9-OC) 
Previous editions are obsolele. 
Slale Form 11065/ z^ VA r^ o 
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PAGE 5 (light blue) TSD COP'/ 
PAGE 6 (can.iry) GENERATOR COPY 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

' PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-i 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No." 

T T . n - O f i n - - ^ f t A f t « - 7 

Manifest 
Document No. 

3. (^nerator 's Name and Mailing Address 

Ford KetOT Coapany 
12600 S. Torresce A w ^ . , Chicago, IlIl«ol»r 60633 

4. (^nerator 's Phone ( ^ j Jj ) ( > 4 f r . ^ ' l f m _ _ _y±_^ _ 

(LliU 

5. Transporter 1 C^jmpany Name 

Vanderhyden SiepMc 

Use EPA ID Number 

Transporter 2 Company Name 
T 'T. H Q & •« •? •<> 'A ' 9 "Q U 

2. Page 1 

o f j L 

ih/ormatipn in the shaded areas ts 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
otate law. 

A State Manilest Document tvlumtier 

INA 
astateGenerator 's ID 

0174271 
C. state •fri 

5,:5 0 0 0 3 
ler'sID 

D. 'TransportBr's Ptiocie 
6 3 1 8 

a Use EPA ID Number E. Slate Transporter's ID 
<312)385«7671 

9. Designated Facility Name and SHe Address 

Aaerican.ChftBical Se rv lcea 
P.O. Box 190 

10. Use EPA.ID Number 

T H - B - Q - T -6 -3 '6 

11. u s DOT Description (Including Proper Shfjping Name, Hazard Ctass, and ID Numberj 

ffi 

X I - ^ 

• = « 

= o 

P a i a t Waste and Solven ts 
ITH-Ift91 

0 ••? ' i "5 

F. Transporler's Phone 

G. state Facility's ID 

..t 

icility's Pfione ~. ' y y H. Facility s 

12. Containers 

Nc. Type 

auii 

J. Additional Descriptions (or Materials Listed Above .-.•.:.•-.•••,..•;.'..:;•. .:,•;•. •••y-4..-^.r.-; 

•.yyŷ-. y y y y y yyyiy^)r\i;^:iy'i^T ,̂:r^A/^^<l'! ,̂•!^ p3HiUD3ŝ c> <A5?iA 'ai-y.': 

yy;syiy--AAyy^'':y Ay ̂ J-yAAy^yyAAA^^AiAAyy''^ 

t * . Ai-^c r n 

^ ^ 9 ) ^2/^^-^370 
Total 

Quantity 

' T - f 

14. 
Unit 

Wt/Vol. 
Waste No. 

P 0 0 1 

•:'.d?'c,'^ ! .- .( ; :• ; 

K. Handling erodes (or Wastes Listed Atxjve ••• • . 

.' iiitoO'^M ':C- y^'inji^i Biiy'A^y'^l 'ifi'. :~Ai^ ' 

15. Special Handling Instructions and Additional Intormation 

If vaate saterials liated In Itea lla arc BBdellTarable for any reason, 
*4:."r«tam to "generator.-"' ::..'•-.... 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie conients of this consignment are fully and accurately descrit ied above by 
- proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . . . -. . 

according lo appl'icable International and'national government regulations. , . . . . . . - - , , 
. . . . . . - • • . " - ' " . • y : . ^> . • , • , . ' • • ' . • - ' • • • • • - • • ' . - • ; • . • : . . j • • -. 

'..It I am a iarge quantity generator, 1 certify that I have a program in place to reduce ttie volume and toxicity of waste generated lo the degree I have 
L determiried to lie economicalty practicableand that I have selected the practicable method of IrealmenL storage, or disposal currently available to me 
'.J which minimizes the present and future threat lo human health and the environment; OR, If I am a small quantity generator, I have made a good taith 

effort to minimize my wasle generalion and selecl the l>est wasle management ijjethod that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fam designed lor use on efte (12-pitch} typewriter.) F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS i J ' ^ I T T ^ T * ' " ' * ' ; , ^ « ^ DO^^^NO, 
WASTE MANIFEST I L I ) C - h A ) ^ A ^ ^ & h 2 0^7T%^ 

3. Generaior's Name and Mailing Address 

FA'iAD {YVTD^ CD/nAPiN^ 

4. ( ieneralof 's Phone ( ^ j ^ ) A r - / ^ L - • * > / / ~ ^ 

.:-H/irMvq7L . { y o O . ^ 

5. • Transporter 1 Company Name 6. UseERAIDNumber 

VAM'QrgMMOzVi T ^ - A ^ f ^ ( ? T ^ - L P O ^ & < l ^ ^ ^ 0 4-
7. Transporter 2 Company Name 8. Use ERA ID Number 

9. • Designated Facility Name and Site Address 

Ĵ <̂ LeJCA î cvo^\c^^u ^ta/icc'^. 
FC &DVC n o 

1 0 . U s e EPA ID N u m b e r 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) 

G 
E 
N 
E 

R b. 
A 
T 
O 
R 

- / -
OO-I TT 

2. Page 1 

O f / 

Information in the shaded areas ts 
^ ' * iired by Federal law, but 

F, H and I are required by 
r>ot reguir 
rtems p , F 
Slate law. 

A. State Manifest Document Number 

INA ni74?7? 
B. stale Generator's ID 

a state Transporter's I D - f - . ^ ^ ) £ j ^ 

D. .Transporter's P t»? ' ^2 ' ' ^ igpg '»^^7 / 
E. s t a t e T ranspor te r ' s ID 

F .T ranspo r te r ' s P t ione 

G . s t a t e Faci l i ty 's ID : 

Cti&Ob%0(X)Z 
K Facilrt/s Phone 

12. Containers 

No. Type 

m^ ̂74-AA510 

J . Add i t i ona l Descr ip t ions fo r Mate r ia ls L is ted A b o v e .- •.',.••.."-..••.-•- .:-v:: i-.;-v.v-••:•••. ' ;-. ; v ; : : - . : .',•• - , -v 

'; '̂ 'A y-A'y^-iA^A-yyAy^-y^y^yAy'Ai-'^^^ '̂ y '̂ J^^O^H i 
• ---' • . \ y ! . ' y - y ' . - - - . y i . y ^ y r : . i ';^v';..-s-- ^ ^ v ^ : • M ^ ' , ^ . • J - ; . • • : . : ^ • • ^ . f ; : ^ - , V . < : ; , • . ; 

xSoo^i 

Total 
Ouanlity . 

14. 
U n H 

Wl/Vol. 

A 

• V\faste No. 

Ti'OA)} 
'-.i . t . - : y . ^y . ' ^ ' . ' 
•Ar'i3ii;3.yi'-:A 

'y.i<AAiy.^--
K. Handling CkxJes for Vifastes Listed A b o v e - . , . 

15. Special Handling Instructions and Additiofial Inlormation 

16. GENERATOR'S CERTIFICATION: thereby declare that Itie conients o f th i s consignment are fully and accuralely described atxive by - .. 
- proper shipping name and are classified, pacited, marked, arxl labeled, and are in all respecls in proper condit ion for transport by highway . —, .. 

according lo applicable international and national govemmeni regulations. > . . . . . . . - ^ - . . • ; . . , . r-^ - . . - ., _ .-—-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled lo Uie degree I have 
determined to be economically practicable and that I have selecled the practicabte method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat lo human heallh and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and select the best waste managemenpnetbod that is available to me and Uial I can afford. 

Printed/Typed Name 

U ^ l t a n s p o r t e r 1 A c k n o w l e d g e m e n t o l Receip t o l Mater ia ls 

/ ??:1L fe.-£-^-"Fri-'^ t̂  
t {"rinted/Typed Nartie / T ^ r ^ 

i a Transporter 2 Acknowtedgement of Receipi ol Materials 

Printed/Typed Name 

IMonth i Day i year 

19. Discrepancy Indication Space 

Date 
Monthi Day i Yeit 

CD 
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INDI JA DEPARTMENT OF ENVIRONMENTAL HAANAGEMENT 
OFF .,- OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. ; .y« 7035 
India; j p o l i s , IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generators u s E P A ID NO. t ^ ^ l ^ ^ f N , , 

WASTE MANIFEST \ n 'h 'A' i^/^ i^r^'^-Asf^'7 V) y} n <̂  < 
3. CSeneratof's Name and Mailing Address 

I2fc£0 3.1D2S2e^C£ AVE. C^^ir-r\6,Cy,XL /^CZr.32. 
4. Generator's Phone ( ^ ^ 7 ' A A C r ' ^ J ^ O 
5. : Transporter 1 Company Name 

VA MrtiEH^lXNi T{^Nr? or\<PT 
7. Transporier z X o m p a n y N a m e 

6. - Use EPA ID Number 

8. UseERAIDNumber 

2. Page 1 Informattpn in the shaded areas ts 
[iot_ required ^y_^ Federal Jaw,_^but 

law. 
items D, F, H and I are required by 

A State Manifesl Document Number 

INA P174?73 
a state Cienerator's ID ; 

C. state Transporter 3 I D - . - v - i - ^ . , c • 

D. Transporter's Phone 

10. Use EPA ID Number 9. Designaied Facilily Name and Site Address 

/ 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

E. State Transporter's ptZ)^f :SA^/ 
F. Transporter's Ptione ' -

G. State Facility's ID- • 

12. Containers 

No. Type 

P1 Tr,^r/ f t?r?tp 

J. Additional Descriptions for Kteterials Listed A t x v e . - . ; - - ; 
•y^yy:.-:,:--ir}yy:.^r^ -y - :yw;a^ r i ' a :2 - -J^ ' ^yo^ r^ \ V3 : 

A.': A Ay'- A- ' A •• - '> ' j "y 
• ' : { ' i id : •y^y l r?y•• f iY^ 'y^r>^v: • : l 

Total 
Ouanii ly 

Unit 
W f V o l . 

^ 

Waste No. 

D'fri 
. ^ ^ u a . i i : 

K. Handling Codes tor Wastes Listed Atiove -

;f.';r. f e - ! ; i . ! 0 . : 

• t ) ! ) ya ; : ] 6 -
' '.rr.ijn*;; 

• • : ' ! 

15. Special Handling Instructions and Additional Informaiion 

T r ĥ ŜTET 
/ 

U.MXELVVD^AfiiLF 

16. GENERATOR'S CEfmFICATION: I hereby declare Ihat the contenis of this consignment are (ully and accurately described above by -— •. 
—-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway . - .. 

according lo applicable international and national government regulations. . ,, . . . 1 - . T ; . _ - . .- , - . 

. K I am a large quanti ty generaior, I cert i fy that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have 
determined lo be economical ly practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currentty available lo me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and selecl the best waste managemenl melhod Ihat Is available to me and that I can afford. 

Prinled/Typed htame _ . . . . . . , Signature 

• v 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

7Printed/Typed Name I Signature' •. ~ ^ ^ 

ure \ •• y •'« ~- '- Date 
• / - •< " y ^ . ( " • ^ iMont f i i Day 1 V 

18. Transporter 2 AcknowvledgemenI ol Receipt of Materials 

Printed/Typed f4ame Signature 

Date 
Mont/) I Day 1 Vear iMorTtni Day 1 V 

Dale 
I Monih I Day 1 Vea-

19. Discrepancy Indication Space 

20. Facility Owner or Operator. C^til ication of roceipl ol hazaidous materials 1 

Prinled/Typed I 'PPUNP^'^ Signatui^ 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form desisted for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. (^nerator 's Name and Mailing Address 

r£?ei^ moTDe QD. 
4. Generator's Phone ( c i , . - • ) 

r? T^-rn^h a - / . i ^ -g -A^ I r n n -gc 

Manifest 
Document No. 

CMirA^O.XL ^ D L 2 E 
5. Transporter 1 Compa ̂  J , ' / p ^ ^ > 5 < < r o 

7. Transporter 2 Company Name ^ T i s e EPA ID Number 

6. Use EPA ID Number 

9. Designaied Facilily Name and Site Address 10. Use EPA 10 Number 

AA\011( :AU C-lVE?N̂ \£AL SB^^ lCE 
PO 3 rv< . r\D L 
COF^iT4V \M—A/.r^,iq n'V-Crl U'-iUT^T^i-^ 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

?^\V5T WASTE AV\\^ SOLV/ESSTS 

2. Page 1 

o f X 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
Slate law. * 

A. State Manifest Document Number 

INA -11124214. 
B. state CSenerator's ID •.•n---;T'' 

C. state TraiSporter'sTD 

D. Jransporler's Phone ^'^^/g>-
E. S ta te Transpor te r ' s i^vi^^^lfT^// 
F.Transporter's Phone ' -

G. State Fadl i t /s ID • 

H Facilitys Ptione 
O h ' ^ O O O ^ 

12. Containers 

No. Type 

( ^ ^ ^ < ^ ' 2 6 ' A ^ ^ n ^ 

OXLLTT 

J . Addi t ional Descr ip t ions (or Ma te r ia l s L i s ted A t x i ve • .,'.•.: . • . . , • • . • . . . : - - . , : . • • ; . . . . . : : • ' •. .•-.••. ' .• .-. . ."•.•• 

.••;.yy:-:-y, ,,..:•::.>vv^.^:••vV^:A.^^v;?"^./!WAiG,vl.^Y4i.Q^F;Oi^a;•^«^.fc**5nA.CiaAl 

::v;-4-:v^sldi;i; '!qq^.il).V<ijir,-5ej:! 

i^r)r\o 

Total 
Quantity 

Unit 
Wl/Vol . 

z^ -P'Om 

Waste No. 

W'A'. 
K. Hand l ing C o d e s fo r Was tes L is ted A b o v e , . . -

î  Bh i !,'! i^Q!;>i!^4:^0-'i>" ; > ^ y O J J O " ; '--• 
'1i^'l^-M i r'chv/'i^i i^ii i •)b()p'.it!!;^i'^'r^j 
rUTio;>sni.JQ',7siiiur.eoo,it^ifeViL^,!n^ 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In format ion 

X P WA^TE MAIEIQM^ USTED \VJi TTEM , l \cc A e e .UMDeLWeeA^e 

16. GENERATOR'S CEBmnCATION: thereby declare that the contents of t hb consignment are fully and accurately described above by :.. -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkin for Iransport by highway -

according lo applfcable inlernal ional and naUonal government regulations. - •• . ..• ; • • • . : • . . - -

If I am a large quant i ly generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economical ly practicable and that I have selected the practicable method of treatment, slorage, or disposal currentty available lo me 

which minimizes the preseni and future threat lo human health and the environment; OR, rt I am a small quantity generator, i have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that Is available lo me and that I can afford. 

.Printed/TypedName . . , . . ' . _ . . . 

17. Transporter 1 Acknowtedgement ol Receipt ol Materials 

Signature 1 _ y ' ~ ^ ' ~~ " ~ '• ~ Date 
I Month I Day i Vear 

^,J>rtBted/Typed Name _ ^ 

IB. Transportef 2 Acknowledgement ol Fleceipt ot Materials 

Prinled/Typed Name 

Date 
I M o n t h I D a y i Year 

>cl?Yl t f fC> 

Date 
iMon lh i Day | Vear 

19. Discrepancy Indicalion Space 

Facility Ov ner or (jptrajpr. Cei^/ icatbr i (yr6tBIW^»Hff ia^aj5 j™ 

Riniod/T doUl lamd \ \ j f \ f f T / '' 

laleriais colored by 

Signalure 
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A.A'i-

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEtn 
OFFICE OF SOUD AND HAZARtXlUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE ( f o r m des igned for use o n el i te 1 1 2 - p i l c h ) typewriier.) F o m A p p n y / e d . O M B No. 2050-CX)39. Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . C iene ra to r ' s U S EPA ID No . 

\lL,i^z; '(r r'• ̂  --.I a ? ^y\rrr i f- ir 
Manifest 

Document No. 

Generator's Name and Mailing Address 

(,„^ 3 £ j S z îCE M E : . r.'U\rA£7D^XL fcCfc.^ 

2. Page 1 

Of £ 

d^ 
,n;USe •^•-^fe^-J / '^^ 5. Transporter 1 Company Wafffe "^ ~ T T i ^ V l ^ ^ 6. UseERAIDNumber -

• C 
ffi 
O 
ffi 
ut 
c 

I Q. 
1 " > I 0 ) 

oc 

! l 
1.9 

EPA 
Prev 
Stall 

7. ' Tran'spdrter" 2 C^m'pariy Name a. Use EPA ID Number 

Information In the shaded areas is 
no l reouired by Federal law, but 
rtems D, F, H - " ' -" ' ' 
State law 

1 and I are required by 

A State t/antlest Document ttumber 

INA 0174275 
a S t a t e (Generator 's ID ^,;.- - , r . ^ , - | , j . . v 

C. S t a t e T ranspo r te r ' s ID 

D. T ranspo r te r ' s P t ione, O^^Bt' 

9. Designated Facility Name and SKe Address 10. Use EPA ID Number 

/ 
k Mp-rv h^-ir f??/^^ 

1 1 . U S D O T D e s c r i p t i o n ( I n c i u d i n g Proper Sh ipp ing Name, Hazard Ctaas, a n d ID N i m b e r ) 

PAtVJT iVAA^ir -AMD -r^^UtiMTS 

^n-\ r-r^'y-r-rc 

E. S l a t e Transpor ter ' ; •M^WP^V 
F. Transporter's Ptione 

G. Slate Fadl i t /s ID 

^\^nf^^aoo7^ 

12. 0>ntainers 

H. Facility's Phone 

n\c\\Q7Lf. thTD 

No. 

J . Addi t ional Desc r i p t i ons fo r Ma te r ia l s L is ted At iove •:--.. . .'- . --••;;--.-..-.•-•• • ; ' - . . . ; : . . , . - .• .-- ;- .^; ' •.•':.•-.-•-..-• 

^iAyAxyA''AAAyyy:Ay^AyyyAAAyA 
A'A-fy '.'iA'-:Ay K'r-yy. .'yA'A-A. 'V;;''^^^:>>;'^^^'^^''-:V'^-'^;^^::^?^-;;;?^^f^^i^ 

Type 

13. 
Total 

Oiant i ty 

14. 
Unit 

WV/Vol. 

G . 

I. 
Waste No. 

xum. 
i fV^^ : . ; : ' i : 

i s }>yr ' r j y •.(.•: 
-r^.v^i-.i^r"" .- -

K. H a n d l i n g C o d e s tor Wastes L is ted A t x i v e . . : 

Z y r i t '.y-y'AOiti^^->Aryy,hihtii\'^j-ytc^ -2: 

'i.VjTtct^i^:-,' ;';';^;l.'r'Ttj;^^^^>c;':•a•^:J^;^;:;;^^-;i.• -."-.•. 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t ional In format ion 

roe. AWM evzPfbOM, ^ 'Tu^}^ I D Qtt^JLyci^cyz : - • - : - :' 
16. GENERATOR'S CERTinCATION: I hereby declare Iha l ttie contents o( Ihis consignmeni are fully and accurately described aboveby . - . - -

- proper shipping name and are classified, packed, marked, and latieled, and are in all respecls in proper condit ion for transport by highway 
according to applicable International and national government regulations. . . r • . ; . , . - . . - . : - - - , - . • . : . • . ; 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- delermined to be economically praclcable and that I have selected the practk:able method of treatment, storage, or disposal currently available lo me 

whk:h minimi jes the present and future threat to human health and the environment; OR, rt I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and select the best wasle managementj j iejhoi) that is available lo me and that 1 can afford. . 

Printed/Typed Name 

WnUM A . T i ^ l A K i n 
Signature 

17. Transpor ter 1 A c k n o w l e d g e m e n t o( Rece ip t o( Mater ia ls 

Date 
D a y • y " ' ] M o n t h I D a y i Vear 

^ ^ -4? r i n ted /Typed N a m e 

< n ' -r i _ - ^ . . . , . . . . . . 1 ^ f O ; _ , ..4 I i . . , . . 18. T ranspor te r 2 A c k n o w l e d g e m e n I of Rece ip i of Mater ia ls 
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ŝ: 
4 . : Generator's P h o n e J w > l 4 l l r - . ) t o , - l i 5 l T , ^ » P , p , , , - - p . ^ . . P ,., , ; = . . . . , . , . . r ' . ^•ii-j - / ; , . . 

6. ; Use ER* ID Number 5. .; Transporter 1 C:ompany Name .;- . . j , --•-. , , ^ „ „ ., , 

7. Transporter 2 Ckimpany Name 
.';. n'-̂ O G> ni C;ei;i;'i-jO!' ?:i' -î iisy 
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• y^T:^^'(^^ '^ei i=:f l , '^ iS. % 
^ ^ ^ : ^ ' r ^ ^ & • ^ g ; > ^ > j> 

1 6 . GENEFIATOR'S CERTIFICATION: I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f th i s c o n s i g n m e n t a r e fu l l y a n d accu ra te l y d e s c r i b e d a b o v e b y ' - ' - ' ^ - v ' 
- T - p r o p e f sh ipp ing n a m e a n d a r e c l a s s i f i e d , p a c k e d , marfced.-and l abe led , a n d a re in a l l r espec ts i n p roper c o n d i t i o n . f o r - t ranspor t by hi>)h.*^^y - - • - r . - . 

y a c c o r d i n g t o app l i cab le i n l e m a U o n a l a n d n a t i o n a l g o v e n i m ^ ^ 

^ , H 1 a m a la rge quan t r t y g e n e r a t o r , I c e r t i f y . t h a t I have a p r o g r a m In p l a c e to r e d u c e t h e .vo lume a n d tcixlci ty o f w a s t e g e n e r a t e d " t o ^ h e ' d e g r e e V t i a v e 
- - d e f e f T t i i n e d to b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I have se l ec ted t h e prac t i cab le l i i e t h o d o f t rea tmen t , s t o rage , ' o r d i s p o s a l cu r ren t l y ava i lab le t o m e 

; w h i c h m in im i zes t h e p r e s e n t a n d f u t u r e t h r e a t to h u m a n h e a l t h a n d (he env i ronmen t ; O f l , « l . a m a s m a l l q u a n t i t y genera to r , ' ) b a v e m a d e a g o o d l a i t h 
e f f o r t t o m in im ize m y w a s t e g e n e r a t i o n j n d se lec t t h e bes t w a s l e m a n a g e m e n t j n e t h o d t h a t Is ava i lab le t$u i»e.3nd t h a t I c a n a f f o rd . •»"'•. '-. ' 

'—-..PnptedATyped.NajTie.. 

-x ip^M --A T-0'i2b^i>s3 D.---
Sqnah j ^ 

17. Transporter 1 AcAndwiedgernent of Rece ip t of Matierials "-̂  . l ^ - ' T ^ ' , ' - ' mTTjTvTTT?! ; 
^<y^\"sr^ 

• • ^ • ' - • ' - ' O a t B ' ' " 
WDrtfh r Oay ' i . - yea r 

: y <: . i ' \ .> i ; - / i3 ' iy ^Jy'^V ••'(''••r*"*'?'-' LJi . . c i C I O i ^ . J U l l c 

.;: F>rinted/Typed Name . .; -y r..-. ...-.̂  : • • - • . • . v V . / ' X , ' - - ' . -::;:..•-"..'• 

Til 

Signature 

• . ' . • - ; 37 ; ; ; ; ; y:lxy^'Q^^- A^' fe •}tj-y^-t^3ti 

18. Transporter 2 Acknowledgement of Receipt of Materials ' • . - • y y y ^ y : y y ^ 
Pr inted/Typed Name 

' . " • - : , ; . : i q i ' ? ; yi )o-yyy;:'-i Z"'''s:-\i^iyAr. r;r;iri' 

• ^ • A ^ y . > / • - • 

•:': Month £ ^ 'Ve£ 

•Signature •;-rrv-'.-:.-:-''^:V-':'..":'^'::"--»•-;"-
iny:). 

• - ' •••^^ ' D a t e > 

- , o f Month Day Vea-

/• ; ' .<^.; . ; ,n;/ : i - ';^.)t'Oiy-;[; wi ; y . o j i i j i i ;^ : .c y^'joJ i?ii;;£H ;=</.:,!d vi ; >-!Oi-Any'iL>\.H j . i V i / u " 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W/ASTE MANAGEMENfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 
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PLEASE PRINT OR TYPE (Fom designed tor use on elite (12-pitch) typewriter.) Fom Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 6 0 - 3 - 6 - 4 - 8 - 8 - 2 
3. Generator's Name and Mailing Address 

I'ord Hotor Coapany 
12600 S. Torrence Ave., Chicago, Illiaols 

4. Generator's Phone ( 3 1 2 ) 646*'3100 

Manifesl 
Document No. 

0 •dC'J b> 

60633 

5. Transporter 1 Company Name 

V a n d e r h y d g a S e p t i c 

6. Use EPA ID Number ' 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Ch«>icAl Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

ii •D -0 1 -6 -3 -6 iL2_fiLJi 
11. US DOT Description I Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Paint Vaste and Solventa 
Plaanable Liquid. n»o.B. TO-1993 

2. Page 1 

O f l 

Information in the shaded areas is 
pot reouired by Federal law, tiul 
rtems 0. F, H and I are required by 
Slate law. 

A. Stale Manilesi Document Numtier 

INA 0117890 
a state Generator's ID •..•.-.-,. . , :.•.;, -i 

0 3 1 6 5 S 0 Q 0 2 
C. state Transporter's ID : 0 3 I S 
D. Trarisporter's Ptxxie / ' » 1 5 \ ' » f t e » T g 7 1 

E. State Transporter's ID 

F. Transporter's Ptxxie 

G. Slate Faality's ID • 

^ 1 8 0 8 9 0 0 0 2 
K Facility's Ptione 

12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions tor Materials Listed Above 
.'^•'di-. /V: SAii'-A 050A! 

••..•••.••yyy^i:>i-\ ' :,t 
• i - y ' i ' i i ' - ' '• ' •,-v'" -- ' ""•• •• 

TT^r ?. C C e 

(219) 924-A17Q 
13. 

Total 
CXiantity 

14, 
UnH 

Wl/Vol. 

f) n n 1 

Waste No. 

y t y i : 

K. Handling Codes lor Wastes Listed Above ..• >- . . 

'icti.icSi^ ;r\^f'C::-iL;^i 4;;c;ic; sinf;'rein3,';G; 
" i:i(|0->t;>; ^c- 'SCi : ' ~ ' ' ' 

'-. 4;;c:i: 
• v]'i'~-r!o'^.'i: -i^r.nEi. 

15. Special Handling Instructions and Additional Information 

If vaste naterials listed in Iten lla ara vodeliverablejforBaj reason, : T 
return to generator.''.' ••-̂  > •': •;•.:: ••••.:̂•" .:••:.-.-:::;.•.,".?••..•• v ;.;•;:• r:_ 

16. GENERATOR'S CEFTTIFICATION: I hereby qeclare that the contents of this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway -.. 

according to applicable international and national government regulations. • ... , . . _ , . . , . . - , . . . . . . _ . . .; . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined lo be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and selecl the best waste managemephnet^od that is available lo me and that 1 can afford. 

_F^inled/Typed Name 

John AI Ofland 
17. Transporter 1 Acknc 

Signalpre 

nowledgemenl ol Receipi of Materials 

:,A^(c^^.yy-^'inr&^ 
Printed/Typed Name ^ ^ 

A - ^ 

Signalui 

V 

18. Transporter 2 Ackrxiwledgement ol Receipt ol Materials 

Printed/Typed Name 
t 

Date 

^ ^ ^ 

I Month I Day i Year 

Signature Dale 
I Monih I Day | Year 

CD 

oo 
CD 
(ZD 

o _ 
0) ™ 
<n 5 ro.9 

= 1 

19. Disaepancy Indication Space 

20. Facility Ownor or Operator: Certification ol recoipt 61 hazardous materials coveri 

Print. 

EPA Fo;m B7O0-22 
Previous edilions ai 
State Form HOGS 

t-
(Pev.'9-86) 

re obsolete. 
DISTRIUUTION: 

IS noled Hem IQ, 

£ ^ ^ : ^ 

\ ; > ' (^5,0/1 

PAGE 1 Iwhile) TSD MAIL TO GEMEI1A70, 
PAGE 2 (grildeniod) GE;iEnATOn MAIL TO GENERATOR STATE 
PAGE 3 (liyht green) TSD MAIL TO TSD STATE 
PAGE <! (lighl pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PACE 5 (lighf blue) TSD COPV 
PAGE 6 (canary) GENERATOR COPY -
PACE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (whi l t ) -IRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE ^forni designed tor use on elile 112-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0-6 0-3-6-4-8-8-2 
3. Generator's Name and Mailing Address 

Tord Hotor Compmnj. 
12600 S« Torrence Ava.*» Chicaso» Illi&olt 60633 

4. Generators Phone ( 3 1 2 ) 6 4 6 * 3 1 0 0 •• . .- ' - • •. • '• ' 

Manifest 
Document No. 

0 - 0 C l 7 

5. Transporter 1 Company Name 

Vanderhyden S e p t i c 
6. Use EPA ID Number 

H . P O 4 € -2 ^ A 9 O 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

Aaerican Ghgnlcal Sarvicea 
?.0. Box 190 
Griffith, ladiaoa 46319 

10. Use EPA ID Number 

k a c 0 1 6 3 6 0 2 6 5 

2. Page 1 

of 1 

Iniormatipn m the shaded areas is 
pot required by Federal law. b r ' 
rtems u, r " 
State law 

pot required by Federal law. but 
"* D, F, H and I are required by 

A. State Manifest Document Number 

INA 0117891 
a s t a t e Generator;s ID ,.•-.• . v , - - •:.- • r, 

0 3 1 6 5 5 8 0 ^ 2 
C. state Transporter's "^ . - A ' 3 1 ' ft 

D. Transporter's Phone ( 3 1 2 ) 3 f l 5 « » ^ f i 7 1 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Stale Facility's ID ' 

9 1 8 0 a » 0 G O 2 
H. Facility's Ptione 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paint Waate and Solvanta 
Flaosable Liqoid» a,c.a. DH-1993 Q-0 1 

12. Containers 

No. Type 

T T ' ^ t ^ O O G 

J. Additional Descriptions for Materials Listed Atxive 
lf\ 'ril c'.'.:;?).'\ r.l'ij,---: 

"•',!':i-?ic'r> 

ji-L^ii'-cr.ti '.'ti •t3T-:cr;::r;r 

(?19) 924-A37Q 
13. 

Total 
Quantity 

14. 
Unit 

Wl/Vol. 

a_lLiL_L 

Waste No. 

K. Handling Codes lor .Wastes Listed Atxive 

A-.-iiz,' 
'•M 7.y. 

'^zy.y^.Ay^,: 
:; ̂ r r :io;r:i • 

15. Special Handling Instructions and Additional Inlormation ,' ^ 

If vaat« naterials lietad In lte» lla ara uadeliTcrahl* for say reason, 
return to ganarator.--. • y . j - . . ^ • .•-.''. ̂  :-.:̂/•.••""-••; ̂-.' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for Iransport by highway . -

according to applKable international and nalional government regulations. ._ , , . • ; : . . - . - > .-N - • . . . . . ,; • • r - -

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatmenL storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management rpettnjd-lhat is available to me and that 1 can af lord. 

^. Prinled/Typed Name _ 

<- - A 
John A,. Orland _i_ 

Signatui n. y ± ^ 

Date 
Monthi Day 

17. Trarisporter 1 /teknowiedgement ol Receipt ol Materials 

uyyyff^\fi^ 
/ 

Prinled/Typed Name 

A AA'A'}/i/yyyA . 1 . . 

Signature 

• ^ y r . 
/ • ^ 

18. Trar^porter 2 Acknowledgement of Receipi ol Maierials 

Date 
I Montf) I Day 11 Day I Year 

FYinted/Typed Name Signature Dale 
\Monlh\ Day i Vear 

OO 

CX) 

19. Discreparicy Indication Space 

20. FacilityJiuoerK>'' Operator: Cetlite^^iion o! receipt ot hazardous materials coven 

Printed/Typej 
perator: Cetttw^i^jon ot receipt c itcd Item 19. 

. Month. t lAy . TC ' * -

EPA Form 0700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slale Form 11065 

\0^A"^~ ^ 

DISTRIBUTION; PAGE 1 {while) TSD MAIL TO GENERATOR 
PAGE 2 (golrieniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (litjhl tjreen) TSD MAIL TO TSO STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (hfjht blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (whilo) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

014Tbb 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE CForm designed fa^ use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

3. j jgnerator 's Name and Mail ing Address 

4. Generator's Phone ( •-5t i l - ) { t ' ' ~ l ; , "• - ^^ '•i '.) •' :. • " ". • 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

8. Use EPA ID Number 

10. Use EPA ID Number 9. Designaied Facility Name and Site Address 

\-^0. >i\"(/. K i o 

11. US DOT Description (Includ'ing Proper Shipping Name, Hazard Class, and ID Nimber) 

h 4J0.- ) ^-^•,A. I- 2 . ^ S 

^ .̂  A.-n; ;̂  ;V-;ia:i Ll. Gu i o \ 1 • 0- i . 11 M - >-/ 'Y 5 AL -

2. Page 1 

Ofi 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items a. F, H and 1 are required by 
State l aw / 

A State Manilest Document Number 

INA 0117893 
a State Generator's ID . 

rr-:^iiy--<<''^'fy^r-o -2-
C. State Transporter's ID, -.yj-i j i . , yy 

D. Transporter's P h o r i p ^ ^ Y ^ y y - ^ " J f y j j 

E. State TrafBporter's ID ^ 

F. Transporter's Pfione 

G. State Facilitys ID • 

H. Facility's Ptxxie 

12. Containers 

No. Type 

/> 

J. Additionai Descriptions for Materials Listed AtXJve ; . • 

• ' . - ' • . • ; • • ; '..--r -̂'y- y . . - A ~ ' ' - - ' ' . - y \ '-'••'.:-:':•, y ' A y y c ' y • : - y ' ' - - ^ y ' ^ ' s : ' y - i 
.•'• •' . - - : - " . • ' • :• : A y .'-y - : . i l - y - ' i { i i \ ch iy : , : yy t i { i i ' i y t - ^ ' i ^ - : : \ ' 

2^ 

13. 
Total 

Quantily 

r: 'P (T 

14. 
Unit 

WL/Vol. 

4-

Waste No. 

2 OO" 

y i y,i , {0; 

K. Handling Codes for Wasies Listed ftbove 

•:- £rVi' ;il •'*o;rAr>\riCi~^|;;i'i'^;V^'OJJO-: : 
:iti '.: i-tiy V.I.y-i;;-.•.}•-•. fi'-;cvi;;'-(;;?;r:vi:j;'iH (0] 
.• .;^,"c^ibri ;b :i5';"it;ur: ;^;CnLi'AL; •:rf̂ ;i!-; ("V 

15. Special Handling Instructxins and Additional Information 

•s-rj i'6 , vV;s.--j i<L/\-; .c 'sj . :'c:>."T'.-:.''',vj - P ; ''"•~lrC'>»)- :̂V'''̂ vV. -'I'd 

y t . . 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . • - • - - -
proper shipping name and are classified, packed, mar1<ed, and labeled, andare in all respects in proper condition for Iransport by highway -
according lo applicable international and national government regulations. ... . , •;..,- , - . . - • - . . -

If 1 am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that 1 have selected Ihe practicable method of treatmenL storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, 'it 1 am a small quantity generator, I have made a good laith 
effort to minimize my wasle generation and select the best waste management m'^thod that is available to me and that I can afford. 

Prinled/Typed Name 

M H-: ^"i- L '.:̂  . i ^ V 

Signature 

-"•'T^Ar-c'CA-
Date 
Day 

17. Transporter 1 Acknowledgement ot Receipt oTMaterials 

.~ y • - • • • / : - • - -•• - 1 Mont/11 Day i Year 

.Printed/Typed Name 

ry.-'A A C C 
Signature 

18. Transporter 2 Acknowfedgement of Receipt of Materials 

Printed/Typed Name Signature :2: 
^ " A 

Date 
Month] Day i year 

y 
X / 

Dale 
I Month I Day | Year 

19. Discrepancy Indication Space 

20. Facility Owner or (Operator; Cerlilicalion ol receipt ol hazardous maierials covered by Ihis manilest excepi 

Priniod/Typed N.inic 

^\l^Of..PHy 
Signaturo 

EPA Form 8700-22 (Rev. g-e6) 
Previous editions are obsolele. 
Slale Form 11065 

CD 
1-^ 
\~^ 
- J 
OO 
CO 
CO 

^ ^ " A C N "w. 

DlSTRinUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GEN 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (liglit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

p">̂  r.%r^ 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canai'z) GENERATOR COPY 
PAGE 7 (whil,^.) TRANSPORTER 1 COPY 
PAGE G (Willie) TRANSPOIITER 2 COPY 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE ^Form designed for use on elite (12-pitch) typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mailing Address 

| :2.wrOO S . C0':it2i.:~JCv:L A ^ - ^ vV\^< A, '; 

4. - Generator's Phone (.^, t "2_ )!,-.eu ^ _ - " ^ , r < - ' \ • • ' 

i , , . ̂  Document No. 

r j - ; / - f̂ .,---^ .'.>4 A. A 1 k)<-: rt -1 (̂  

D ^ - l - U 1̂  ^-'(.yy^A^ 

5. Transporter 1 Company Name 

/.y.'P',.-'.••'' >>-'.tr-7c-Ni ' "bA ' - i - . i "^ 

6. Use EPA ID Number 

7. Transporter 2 Cornpany Name 

y ^ p ^ : . 14 ^<7r.(tj if n d 
8 'il: 

2. Page 1 

_ ^ 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A, State Manifest Document Numtier 

INA 0117894 
B. Stale Generator's ID 

C^ H. C. state Transporter"^ ID ... 
r r ? o •"2, 

^ ^ i-A 
D. Transporter's PI 

8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 10. Use EPA ID Number 

-^o. r^,-f n o 
_L r > i ; ->r t /;• ^ » r . -T I'y'^r-

11. u s DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

y y - ••.." 

•--' / r t . Li.^j- r i ' - j ^ 

E. state Transporter's ID . / 

F. Transporter's Ptione 

G. stale Facility's ID • ' ' • 

H. Facility's Phond 

12. Containers 

No. Type 

<^•^^^l^ £72'7 - - ^ 3 7 0 

J. Additionai Descriptions for Materials Listed Above 

'••v.'/:, •••ri. o 3 i r i ; n ? n '•! 

J u i 

•13. 
Total 

Quantity 

r\ fy e 

14. 
Unit 

Wl/Vol. 

/-, 

V\fasteNo 

J > 0 0 I 

K- Handling Codes lor Wasies Listed (•ixne 

15. Special Handling Inslructions and Additional Informaiion 

- I P ^ y : \ t . - ' iV ' fvr^^ '^^-L ' yy^ ' - ' ^ j 
-V-Xrcr r\'"'-'\ /•\--.-.\) "to 

• M ^ ' O \ \ ^ i _ -^^i'C UM^)^ i ;<-» '^_;>: 'A^ 

-^A'^K^yc-'- ' ' y . . - • ' '• . : : '. 

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by - . - . 
- proper shipping name and are classified, packed, marked, and labeled, and are in all res(>ects in proper condition lor transport by highway . . . . . - . 

according to applicable international and national government regulations. , .-_ , .. . - . - : . . ^ . i . " , . - . : 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to Ihe degree 1 have 
determined to be economically practicable and that I have selected the praclicable method ol treatmenL storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

^Printed/Typed Name 

•V:.,x-.,, j \ ' " Cvr""A-. i . ' j i 
17. Transporter 1 AcknowledgemenI ol Receipi ofMaterials 

_Signature_ • \ ' ~~^ ^ . . / ' - -̂  ' ~ 

• • { -"^.'-7,-^.'/ xt'y", A... 
^ . —--^ n A i ,.. A r ' \ >-/ r- • / • • 

Date 

IMonlfi i Day i Vear 
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18. Transporter 2 AcknowteOgement ol Receipt ol Maierials ^ . ^ ^ 
PrinledAyped Name Signature y - - ^ ^ ^ 

Dale 
I Month 1 Day i Year 

Date 
iMonfr t i Odry i Vear 

19. Discrepartcy Indication Space 

20. Facility Owner or Oporator. Certification of receipi of hazardous materials covered by this manifest excepi as noled Ityfn 19. 

Printed/Typed Namo Signature .Month , Day „.YuDi. 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n eli te 1 1 2 - p i l c h l typewriter.) Form A f lp roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaior's Name and Mailing Address 

, 1. Generator's US EPA ID No. Manilesi J 2. Page 1 

i :C-DD^e>^A^4i 'g2\>%°Tn\ otl 
Information in the shaded areas is 
pot reouired by Federal law. but 
Items u, F, H and 1 are required by 
State law. 

4 - e - ^ ^ fWCKo-'Z. COfA(=A^-J'U 

4. (Generator's Phone ( O t " 2 - ) C - J ^ C r • " J / O O • 

^y-ytx:,^ JX . (t:r-(r-3^ 

5. Transporter 1 Company Name 

V ; ' , A - M : . P0 /2 .T V4Mr>trV.lAsrfTii-->vi 
7^ Transporter 2 Company 

6. Use EPA ID Number 

rfc-3>//v ^z^ V'f o4 
mpany Name 8. : Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address . 

^^:0. 6/yL i ' iO , 
' • l .A. 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Hazard Class, a n d ID N u m b e r ) 

-4L.,-^n,TiA -t-LC L i f ) J > y , ^ f y i i ^'/U -A/<^/o 

i f ' 

A. S ta te Man i fes t Documen t N u m b e r 

INA Q117895 
a s t a t e Gene ra to r ' s ID ..-..-,•,,.--. • 

>74 
! Trarv C. State Transporter's ID ̂  ^ . i y f ; 

DTransporter's P h o i ^ j ^ ^ ^ J ^ , : t ' « . ^ ' -1 I 
^ Q t a t o T r3nc r%. - , r+a r ' c I H • . . ' •• • . . . ' E. S ta te T ranspor te r ' s ID 

F. T ranspor te r ' s Phone 

G. S ta le Faci l r ty 's ID 

^i9-Or.')ooo-2:. 
H. Facility's PhoHe 

12. Containers 

No. Type 

Facility's 

o \ 

J. /VJditional Descriptions for Materials Listed Above 
:•:...y.-.'y-y - '-• ; ' -y • -. WAJ^'!i\i"£ y.,\-'^-Xy '•r&CZ:-\-.i-j^iic\ f^A^?' 

n?vi 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In fo rmat ion 

r>.A-9 ^0 

13. 
Tolal 

Quantity 

14, 
Unit 

Wt/Vol. 

^ 

Waste No. 

Vool 

K. Hand l ing Ckxjes lo r Was tes L is ted /^bove 

• ^ . : ' ; " . T ; . 

- . . t ^ -y t . ; 

J A: iUA^rC mAr^-r^'^'^ _ ^ 'p l -D '^--^ '?^ ' ' ^̂ ^̂  42^ UN^U-iAc:'cAy:LC 

16. GENERATOR'S CERTinCATION: I hereby declare that the contenis of this consignment are fully and accurately described above by 
: proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 

according to applicable inlernalional and nalional government regulations. . , . . , : ' - • . . • 

. If I ^iyi a large quantity gwera tor , K certify?lhat fhave a program ih place lo reduce Ihe volume''and toxicity of waste generated lo the degree I have 
determined to tie economically practicable Snd that I have selected the praclcable method of treatment, storage, or disposal currently available to me 
whk:h minimizes the present and fuiure threat lo human health and the environment; Of?, If I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and selecl the tiest waste manageinent rnelhod that is available to me and that I can aflord. 

Printed/Typed Name 

3y^(^ A:t.rzLi^Ji) • 
SionaturB 

; o 

Dale 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

^"^Ti^^VB 
P r i n l e d / T y p e d N a m e 

Cy'yr. '. cT t ^ /' - / 
Signature 

18. T ranspor te r 2 A c k r i b A l e d g e m e n l o l Rece ip t o f M a t e r i a l s 

-y',f-cy^-;y£,^r- / . . i --->-^ 
Date 

P r i n t e d / T y p e d N a m e Signature Date 
I M o n i h I D&y Year 

19. Discrepancy Indcation Space 

20. Facility Own 

Printed/Type 4 

ncy6i ' ' (3 | ' )era l^r . \ |c f t i l i^^nyi r ^ tg i p^^Ua ja r j a^a j i i laterials covered by Ihrfmi 

Signature 
A P ' ^ ^ i ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitchl typewriter.) F o m Apprcved. OMB No. 2050-0039. Expires 9-30--

1. Generator's US EPA ID No. Manilest 
Document No. U N I F O R M H A Z A R D O U S , , ^ . . / ( V / V ^ l Document K 

WASTE MANIFEST ± LD c 6 g ^ ?̂̂ •// A f ^ ^ ^ o a e i 
^ n x n . . • « » « • • ' > • k J i i w ^ A «mr4 k J ^ i l i n n A r l H r A c c ^ • •' 3. Generator's Name and Mailing Address 

c W . ^ i A r ^ X ^ f f / y c y ^ ' 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

K I A I ^ I D I -ryii>.f ; ^ : \ S ~Ey,-^-AAf)ii.1 

Use EPA 10 Number 

7. Transporter 2 Cortipany Name a Use EPA ID Number' ' • 

2. Page 1 

o f / 

Informaiion in thu - - - - - - - -
pot reauired by Federal law. 
Items u, F, H and I are required by 
State law. 

le shaded areas is 
' ' ' ' bul 

A. Stale Manitest Documeni Numtier 

INA 0117896 
B. State Generator's ID '. •- - . . • . - ' : :,*- :^ •- -^ 

C. state 'Transporter's *D / n . ^ / ^ 

D. Transporter's 

9. Designated Facilily Name and Site Address 

r ^ M ' . y i ' ( A-.-vi L>hkz:^'l' f '-Vt— 

10. Use EPA ID Number 

r < : ' . . / ' / / c ~ 

A hiuhfiri-ii- î ^̂ i-sr 
11. US DOT Description (Including Propef Shtpping Name, Hazard Class, and ID Number) 

' f^r^/,\j J- ^AA)-^-ir r4/wi> ^^.-J^t/tT/V TO . 

-flr<m-7^.4.t</.^- ^<?V'i> y7r?t, ILK}'Kj^^ pjtL 

% : • 

E. state Transporter' Jrter'sID -^ .'-:•. ' . ; . . - ' 

F. Transporter's Phone -

G. State Facility's ID • ' 

H. Facilitys Phone' ' 

12. Containers 

No. Type 

I. Facilitys Phone' ' 

J. Aidditional Descriptoris for Materials Listed Atiove 
^ . i ' ; ^ ^^ ' J^ - ' , ^ . ' . > y ^ \ O ^ A \ ' i ' 

^ - • & y . y . y y . r - : ' - r - , . • " ' • : • • - . 

.JiaiGî ^r^-fuC/.'. . i ; ' " i ' ' !C-f ' .-^i ' ' 

:(^<?^<9 

' 13 . •<. 
ToUl 

Quantity 

14 
Unit 

Wt/Vol. 

An 7 ^-OAy/ 

lo_ 
Wasle No. 

K. Handling Codes (or Wastes Listed Above . 

15. Special Handling Instructions and AdditKinal Information , j ^ 7 - v 

S P lA^-^r^ î y r̂r£'Ajr\c^ U''.:Ariy<2> t̂ yCTtAyn na^AficUAiheui'Vcr'rZAh'^t.^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . -

according lo applicable internalional and national governmenl regulations. ,. - . , , . . . . . - . . 

' If I am a large quantity generator, I cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the praclicable method of t|eatment, storage, or disppsal currently available to me 
which minimizes the present and future threat to human health and the enyijpumenl; OR, if I am a small quant'ity generaior, 1 have made a good lai lh 
effort to minimize my waste generation and selecl the best waste managemenl method that is available-to-me and that I can afford. 

, Printed/Typed Name 

"AJOHi^y 
e / " " ^ 

- 4 : LJ^LA'.-Mi'^ 
Signature 

17. Transporter 1 Acknowledgement ol Receipi ol Maierials 

'iU.^.^kJ^AC.y.:^ ^^^ 1 d̂  year 

<A 

Printed/Typed Name 

cRnbi 

< ^ \ j . y 

Signature 

18. Transporter 2 AcRribwiedgement ol Receipi ol Materials 

Date 

bTif(rT 
Printed/Typed Name Signature Dale 

iMond i i Day i Year 

19. Discrepancy Irxlication Space 

20. Facility Owner 

Prinied/Typei 

r or C^mdtC .̂ Cerli/icalionpf receipt ofhazard 

^X>0f7 f - r ^ 
hazardous materials covered 

EPA Form 8700-:^2 (Rev. 9-86} 
Previous edilions are obsolele. 
Slale Form 110G5 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

\'2.fcco "£>, vc -̂:2'<:;::'-̂ <^^ f \ \A^ . 
4. (ieneratof's Phone ( ' ^ . ( T , ) ( , y j l ^ - - ^ y - y 

1. Cienerator's US EPA ID No. Manifest 
t f . Document No. 

CVi -C^-, O^ Xl_ h C H ^ ^ 

5. Transporter 1 Company Name 

7. TransfioTler 2 CompSny Name 
V -yr,-

UseEPA . I Q ^ m b e r . 

r rz. . crkA i r t k i . . . . .K» . ' * 8. Use ERA ID Number 

2. Page 1 Information in the shaded area: _ 
pot reauired by Federal law, but 
ems D, F, H and I 
tate law. 

are required by 

A. State Manifest Docurrient Number 

INA ni74?RR 
a State lienerator's ID ,,r-.; 

O ^j i^b t^ 'Oorr^^ 
C, State Tfansporter's ID 

D. Trarisporter's 
^".̂ P..:/nSf9:'----'=:-'' 

9. Designated Facility Name and Site Address 

?,0. 6^/. ^ ' ' l ^ 

10. Use EPA ID Number 

i . : . T t V T . V 4 ' -_1-A. i-V 
C i 

1- i 
t ^ ' ' 1 1 r n „ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P-\tK,- VJAy-^ . i\'̂ r̂̂  boi-A N ' 

' \ ' v . ' : i . i ^ . • ^ ^ = ^ ^ - : ? - - l i ^ 
n̂ 

• ^ y - , ' 

( <* 

y ' . / ' ^ i . "i 

E State Trarisporter'; rrg^9?gs:^?/ 
F. Transporter's Ptione 

G.'State Faality's ID 

<^nnoAP.^ 

12. Containers 

No. Type 

H Faiility's 

J. /Additional Descriptions for Materials Listed Above la isusted/ux ive \ ' i .;. - , .. j j . . . . ; --..-,r'--; ..-.'v.- .• 

Vvt;.i ~VA:V:: ^.>:A;n^;:.v |̂̂ sarur>«iv">/r;A5H,::i o:7U '̂! 
• • - • ' • • • • • ' - - - - - ^ - - r ^ - - . - • - . : . • • . - * J - i ; - • • - . ^ • • . • ; . ' . • • • ' • . - : 

::r:'^:yryyyrA/^y^^iry.:<^ci<y 
y--;- 'ry yyiy'Ais^y\s^\?^yfi-hr-iy-

I T L t f . ' Fno r i 

13. 
ToUl 

Quantity 

14. 
Unit 

Wl/Vol. 

t i 
^ 

. Steste No. 

D-n^j 

.•, \ :^- 'cr., . : .- ;y 

K. Handling Codes for Wastes Listed Above 

.•ii-;r;;siiV^.i;4idnnLri'firK'i^K(.ertri5;:'i2 
;.. bno.sqc ;io ."S'ufrii.-u. irf ib: Iq.erij, "'.i-̂ .'̂ ii _(•.'; 

15. Special Handling Instructions and Additional Inlormation 

; 0 \w.' rrt\'>i\ \ \ a .-^^-e" LIMY:)L..L\\/I.::?I? .a:-'<.) vi 

^ 0 ' 2 . -AM^- t a C ^ ' ^ . ^ x . ' M ' • e L - T i > » ( 2 » 0 ; " m ' A - t C > i 0 7 ; A 7 h r 2 : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accuralely described atiove by - . . 
— proper shipping name and are classified, packed, martied, and labeled, and are in all respects in proper condition for Iransport by highway . . -

. according lo applk:able inlernationai and nalional government regulations. . , . . - . . - - - . . - - . . . . , - , 

^ If I am a large quantity generaior, I certify that I have a program in place lo reduce Itie volume and toxicity of waste generated to the degree I have 
- determined lo l ie econom'ically practicable and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and fuiure threat to human health and the environment;iOR, if I am a small quantity generator, I'have made a good faith 
effort to minimize my waste generation and select the best wa^te managementlnethod that is available to me arid that I can afford. 

Printed/Typed Name ' , 

"nv^LayMTS 
17. Transporter 1 /Acknowledgement ol Receipt of Materials 

Signature 1 ' ' / " / '• '• ~^ Dale 
A ' l y / ' " r ; { r ' - > iMont f i i Day I yea-

- (, •AAJfl.y.rj\ 'yA".̂  x ; V ' b 1 kP t̂ 6 
Printed/Typed Name 

7. '•' rAr:y/i/rj ry-- 5- <-
Signature 

.J- .- 0 
18. Transporter 2 Acknowledgement of Receipt of Materials / 

yyKA 

Dale 
Day Vear IMonlni Day i Vea 

Printed/Typed Name Signalure 
\ Month 

Date 
Day ri 

19. Discrepancy lndk:ation Space 

t - V;' 

20. Facility Owner or Operator: Certilk:ation ol receipt of hazardous materials covered by this manilesi excepi as noted Item 19. 

Piinied/Typed Narne Signature 
Monl/i Day Year 

EPA Form 8700-22 ( 
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State Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMEKTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, j ^ .ndianapolis, IN 46207:7035 

PLEASE PRINT OR TYPE CForm designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
i , . Document No. 

£1 V - C i i r r ' ' ^ c r 4 ^ r ? . r n r f % 

- • • ^ . ' 1 ^ — t - ' -

4. Generator's Phor>e ( 'J^, ) .CX-
S. Transporter 1 company Name 

yA-^rj,„ ii\A\ •-, - \ ~\''l yf ' 
7. Tfansporter 2 C<5m{>any Name 

' ^ U •'^\'-'<-^ 
6. Use EPA ID Number 

F - i _ r N 
8. US'e EPA EPA lb Number/ I ~ 

9. Designated Facility Name and Site /Iddress 10. Use EPA ID Number 

f\?V\\>'.<i-i ( A r a 5-"^\v_'.V\' C'•' ^ ' • J i ( < . L 

V'.t î '̂A ' ' \ o 

4 - :C f-
I T M ^ -r f •v^v,-'";?^'^-

2. Page 1 I Information in the shaded areas is 
pot required by Federal law, tnit 

' I I S f " * " • ̂ 1 ̂  ^f"* ' *"'® required by 
I Slate law. 

A State Manitest Document Numtier 

INA ni74?7R 
a State Gerieratoi^s jD .,.-,-ir:^,rrrt5.) w.t ' .z: 

' ^ •= i : rHr i r : t r ic '£ i r r^y ' 
C. State^/i ari^porTe [erTlD, -.>, 

D. .TrarisporlBr's P 
^m^ 

E: State Transporter' Sg'j^^g^j-^ 
F.Transporter's Ptione • -• 

G. State Facility's ID-

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number] 

I l i . ^ l ' • n - l T T -

12. Containers 

No. Type 

H. Facility's Phone 
' ^OCn^- jL. 

J Additional Descnplions for Materials Listed Atiove 

\ : y rCt ' 

\ 1-5 t i . 7 ̂ ' . i j -r -••'•-"-iqc If 

^ 3 . 
Total 

Quantity 

¥ 

•':- T- r-' n 

- ^ 14. 
Unit 

WL/Vol. 

37n. 

^ 

Waste No. 

~^-f^ / 

.zys^ryi .\y, 
T^; iT3• : (^^" ; 

;35;.U;T]^;VVQ; 

K. Handling Codes lor Wastes Listed Above - . . : , . - . . 

.' ::'Hr i t , ir<ClTA,V?'?-(i;',3l,';;'A'0jl.J0= 31-
t. ' ' ~ 1 » 'o •:irirr- 2 i-iyr'fVTj'^:^/!-^Q}' 

- > I ' ^ ' -.rr^^-'.yry,./)..^-y..,£,-, 
15 Speciai Handling Instrucbons and Additional Intormation 

TVZC V;M O ^ U VA_. ' /A'OLL: 

-^^' 
. ^ 

'.:• -VJ v'6 ! ^ < k : f A f>'c::. 

16. GENERATOR'S CERTinCATION: 1 hereby declare that ttie contents of this consignment are fully and accuralely described atxive by -
- - proper shipping name and are classified, packed, marf<ed, and latieled, and are in all respects in proi>er condition for Iransport by highway . - - _ . 

according to applicable International and national government regulations. . . .- . . . . _̂  , , : , ' - : . -,• . - • - . : -

If 1 am a large quanti ty generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo l ie econom'ically pract'cable and that I have selecled the practicable method of IrealmenL storage, or d'isposal currently available to me 
which minimizes Ihe present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the tiesl waste management method that is available to me and thai I can afford. 

Printed/Typed Name 

h . ^ 
17. Transporter 1 Acknowledgement of Receipt ofMStc 

Signature 

iterials 
AA^A^y /••-igg'i/^i'j 

year 

Printed/Typed Name 

•Jky:i' -fA M . in i i n 
SignaturB 

18. Transporter 2 Acknowledgement of Receipt ol Materials 
^ ' . ' , - -—-f t—* 1 . . ' ' . 1,-ti ' . , . 

Date 

IAtonthi Day i Year, 

' ' \ -Air 
PrinledAyped N a n ^ Sigrwture 

/ : 
Dale 

iMoo lb i Day i Vfear 

19. Discrepancy Indcation Space 

20. Facility Owner or Operator. CertilKation ol receipt oi hazardous materials covered by this m; 

Printed/Typed N. 

EPA Form 8700-22 (Rev 9-86) 
Prevkxjs edilions are obsolete 
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P.O. Box 7035 
"Tidianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed fcr use on elle (12-prtch) typewriter.} Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

1. Generator's US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST "Ir ̂  T^ y /, -^^ ^: r/ •,;/•/> 1 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

4. Generaior's Phone ( CS i " ? ) / . . A f _ - • ? 4 r - ^ r > 
5. Transporter 1 Company Name 

7 . \ f e n { ^ e ^ V d f ; $ l l V ? j J m e l r 7 . ^ - ^ : V v ^ 1 fy ^S^HZf} Y l '̂ .'Z 

6. Use EFA 10 Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

k. 
- ' ' 12. Containers ' •TT-

11. US DOT Descripbon (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

T^.Vr^^^O'V'\^• '̂LC ' ^ &, u^ ;< -ACf:. . i .'M ' ' M^ ^ 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law. but 
Items D, F, H arid I are required by 
State law. 

A Slate Manilest Document Number 

INA ni74?Rn 
a state CSeneratoi's ID 

"^^r>?r <^ 1F'<^ CA>A} 2 . 
C state. Transporter's ID - • 

P-.Trarisporter's 
g?^/g""- ' ! 

E. State Transporter's :smm:mi 
F. Transporter's Ptione - v -

G. state Facility's ID<'-". . ' . , . ' . . ' ; •••.-;•-'.• 

( l ^ i ^ ^ A 

No. 

J l l 

J. Additional Descriptions for Materials Listed Above 

•y;:::y..:.:^r;yyl^yyy'yj}yyyy'-^f^ 

Type 

< ^ t r c O 

Total 
Oiant i ty 

- ^ ^ 7 o 
14, 

Unit 
W f V o l . 

^ 

VtesteNo. 

'Vr^ri. 

;TS ĵ|r|T?i3J 
••-ru-'Wr-ir/'.^ 

K. Handling Codes tor Wastes Listed Atxive 
3;3HT. Vi? VjO»7Ar;!SP=5V;i DI(^iW^ ; 
r!2it!;re'iiT.to)^'imyfi.'^f;cxiq 
t.bnbor/T-iqii^iGjfiui^-^dnc^^^ 

15. Special Handling Instructions and Additional Inlormation 

JX-F Vh'-ATC V^t^^itiiV-^^.JOAp^'AO , \ ^ ^ A ^ " ^ i c v s i D e o v/'^'^/'-^S c"£-

16. GENERATOR'S CERTIFICATION: I hereby declare that Uie contents of this consignment are fully and accurately descritied above by -•— ^ . 
- proper shipping name and are classified, packed, marVed, and latieled, and are in all respects In proper condil ion for Iransport by highway .:... 

according to applKable Intemational and national government regulations. . . . . . , ^.....,. ^ ^ . ,:. ^ . , ; ; - ^ . r . r:r>.-.T;.;.•:-;..•.->-— .-:, . - . > i ; -

. ' If I am a large quantity generaior, I certify that I have a program In place lo reduce the volume and loxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available lo me 

virhich minimizes Ihe present and fuiure threat lo human heallh and the environmeni; OR, if I am a small quantity generator, t have made a good laith 
effort lo minimize my wasle generatton and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name. ;. 

' n L A - . 1 
17. Transporter 1 /Vcknowledgement of ReceipTW Materials ;eiprW 

Signatune 

•/ 

- T -
Date 

Month \ Day i Vea^ y i f ^ l ' ' - T - • - - - iMonth i Day i Vear 

Prinlednyped blame •nmea/ lyp 

. i / . ' i i i u ^ 
Signahjre 

r.A^A/y.i 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 9-ilL 

Dale 
\Mon lh \ Day i Vea I Monthi Day i ' 

• ' I • >--
Printed/Typed Name Signature Dale 

Monthi Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cerlilicalion ol receipt ol hazardous niaterials cowred by Ihis manilesi 

Printed/Typed Nami 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Sl.lle Form 11865 

yiy^v't y 

'AGE '-('"(white) TSD MAIL TO 

Signature 

^ — ^ . . W T ' T W O 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENE 
PAGE 3 (light gieen) TSD MAIL TO TSD STATE 
PAGE 4 (liyhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

o^1\^^r 

CD 

oo 
CD 

E 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

UUTdu 



- , ' • - : »r,- .^-

ffl 

r-.-y.'y\ 

'y: 'y ' i 

f y ^ i ' 

••y-.:-y] 

' ? - . ' . - - - ' ' 

if-*?^^;' 

ffi 

x: 
•a 
c 
TO 

^* 

'c 

"3-

CO 
CO 
(D 

•^ 
f ^ 
T -

co 

TO 

in 

>. ' i ^ 

CM 

co 

"TO 

O <C 

« r A 
ffi 

TO ' 
C 
TO 

T3 

c -

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . 
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ffi CM 

-is 
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• - "a-
o eg 

t o 
O CO 

PLEASE PRINT OR TYPE ^FoiTTi designed for use on elte (12-pitch) typewriter.) F o m Approved. tDMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z A R D O U S , 1. Generators us ERA ID NO. ^ 

WASTE MANIFEST \Vt l ^ADry^y^Y^H 9 Â "l 
Generator's Name and Mailing Address 

Manifest 
Document No 

V2I2JI < V n 

ll4^Cc3 S . VO>rrti-v-'C_: rVi£. L 'L. t /T. / .O 
4. (Senerator'sPhQne ( " ^ , - 2 . ^ ) f ^ , < ^ > . - ^ , i r"- T 

J_L- fe'-^ =•»,• 

Transporter 1 Company Name 

X / r u . A f t ii,M r̂  ' " t -

6. Use ERA ID Number 

7. Transporter 2 Company Name v 7 a. t5£e EPA in Niimhor ' ' ' » 

•^.tvi.cr\.^-i UvUvi.Cr'.4 "^"''•'^ <y 
, Designated Facility Name and Site Address 

?iO^^-/'^ 150 

10. Use EPA ID Number 

± M^r- I y ^ ^ ^ - r ^6- •' 
T 

11. u s DOT Description (Including Proper Sh'pping Name, Hazard Class, and ID Nimber) 

V^:. ir viCbsU. -V : 
...•,.( - i ^ ^ ^ ^ M \ ) -^Qr-) 

2. Page 1 I Information in tbe shaded areas is 
pot reduy^d by Federal law, tiut 

. I Items u, F, H and I are required by 
of I I Slate law. 

A Slate Manilest Docunient Number 

INA ni74?8i 
a state Generator's ID^fi.^r-ii-rn-^j.-^-

' ^ l ^ ' ^ ^ t A i - A A i ' r ^ ^ r ' y - r i ^ "•' •--
a. state T er's ID; •^-vr/-' r-.': p. Transporter's P ^ ^ ^ ^ y , ' j q : r p ^ ( r ' . - 7 ^ ^ 7 / 

E. state Transporter's ID 

F. Transporter's Ptione 

G, State Facility's ID 

H. Fadl i t /s Ptione ' . " ' . . ..-.:. 

12. Containers 

No. Type 

Fadl i t /s 

f t Li 

J . /Vddi t ional D e s c r i p t i o n s fo r M a t e r i a l s L i s t e d A t i o v e ••;,.-.:-.-...•.- . ; . . " ' . > . ; " ; : . ' ' . - . : V . N ..,:•: .•.,': - . . : - -•. -.y. . ;:.•.-••. 

•-.'.•; • . - • ' i . " •'i^'rr'y yi^:Ay-A^y.y-^'^A.'''-y:A-^y^-yiA-A;^yA''Ay 

^ 

13. 
Total 

Ouanlity 

A)-P A> 

14 
Unit 

Wt/Vol. 

^ 
lAoBj 

Wbste No. 

•;ftj^)yyt 
l.'f'10J[i2"-r'>ii : 

' r * . ^ ^ ' : v ^ y ^ ' ' y ^ 

• ' : : • > . ' ' 

--V-7'-

• - • - - T V -

log-
•c'» 0 , - ; 

v?-'".-. 

•.• • • ' • • : ; " • , 

^̂ t̂ :; 
-r/t ".; 

--•:':•• V. 

^^!fv 

K. Handling Codes for Vtestes Listed Above f--'-:••-: -. 

15. Spepial Handling Instructions and Additional Information 

> - . . . . . - . . ' " • ' , . ' ^ ^ . . ^ ' ' ; : - ^ • • • : . • - • • • .V • • . • ' ; • ' C ^ : • ' • . • • "^ : ' • ' . - : , y ' ^ y - ' . ' ' • ' ; ; • ; ' 

L 
ERTIF 

- ^ 
16. GENERATOR'S CEFTTIFICATION: I hereby declare I t ia l the contents of this consignment are fully and accurately described above by . . . . ;.^ 

— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condil ion for Iransport by higliway 
according to applicable Internalional and national government regulations. , . .-•..^ - . .yy . - . - y- ' . : r • 

If I am a large quantity generator, I certify that 1 have a program In place lo reduce ttie volume and loxicity of waste generated to Uie degree I have 
determined to be economically practicable and that I have selecled the practicatiie melhod o l Ireatment, storage, or disposal currently available to me 
which minimizes the present and fuiure threat to human health and the environment; OR, if I am a small quanii ly generator, I have made a good farth 
effort to minimize my waste generalion and select the best waste management method that is available t o p i e ^ n d that I can afford 

TintedAyped t4ame y~-\^ 

:>-VwV A."(.:)vA r.', \-> r 

Signature 

17. Transporter 1 /Vcknowledgement ol Receipt ol fulateriais 

yM7yyi^::Jyyy'''^VA<^yv 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slale Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitch) typewriter.) Fonn Approved. 1MB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
C^neralor's Name and Mailing /Vddress 

FT31Z.O Y^DTDCZ i2D. 

1. (^nerator 's u s EPA ID No. Manifest 
I , _^ Document No. 

t . ) J) r. r̂  f-}^.<„ tL A A -Jihn r-i Cr i ^ 

\ 'Zbno ::>. T ixzet iMCe- -^x;t:../ cuKTAfei9 . X u fcOti53 
4. Cienerator's Phone (•5^) 2 . ) ^r>«^<fr> • " ^ 1 0 0 "r ' i . -

5. Transporter 1 O jmpany Name 

7. Transporter 2 Company Name 
i 

6. Use EFW ID Number 

J F ^ o ^ r ) ? c f ^ Q r,^ 
8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

'FC 6./5St \<=iC) 

10. Use EPA ID Number 

ht ZD n i U ^ fn fAV h ^ . 
1 1 . u s DCfT Description (IrxJuding Proper Stiipping Name. Hazard Ciass. and ID Nunber) 

A -, . 

Fibi i N i T VU /\"STC: /=Vi\i Ci Z a O L U t K / O 

2. Page 1 

on 
Information in the shaded areas ts 
not reauijBd by Federal law, but 
rtems D, r, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA nr74?fi? 
a State Generator's ID ^'., 'r <^i --. i - ^ ' - i " 

C. state Transporta-'s ID - ' • / n ' = 5 j S t -

a . T r a n s p o r t e r ' s . P t i o n ^ ^ . y ^ . ^ ^ y y - ^ . y ^ i ^ ; . 

E. State Transporter's ID . 

F-Transporter's Pfione 

G. State Faality's ID " : : • . '=-̂  '-

12. Containers 

H. Fadl i t /s Ptione 

No. 

7 ' 0 \ T 

J. Additiofial Descriptions lor Materials Listed Atibve . - ; 
. ' - - : v ;V . ; - . - : ' • : : . : ^ - y i \ i i : V , r £ f - . ' / i . prir'. Z'yy'':ir\f\'yi ,̂C. 

7Vr'- .-- ."- . 'Vv-: t ' ' -~" i '? ' ' i^ 
i.C-i^.-i'X'JCjs ••; • : ^ . y . , i i t 

Type 

V^ '^S ' t f G 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

a 

' VtosteNo. 

i y -OD( 
.^ ; •If-^'.'^-T'. 

yisk^r^ i i - : 

i-t.inr'f-fri^r^yyy'.-: 

K. Handling Codes for Wastes Listed Atxwe .ri-.,'-- -. 

lyyt . y v̂ onv:rjvTT?cviyue«ivv;Q.iJb̂ .Di-

15. Special Handling InstrucUons and Additional Inlormation 

•Fr;'.'Z...JX.MU 

. ' J . 

( M X r t A ^ n r i . J \ f 2 G : L IM"C i l _L - \ \ / c77A<^L t 

i2.trfKbDJu 22\rrLjeM "TO 'titisJcTiAT?:!^ 
16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . - . -

-. -proper shipping name and are classified, packed, marked, and labeled, and are in atl respecls in proper condrtion for transport by higfiway . 
according to applicable internalional and nalional government regulations. .^ . . . . . . . . . . . . . . . . - - .. . .: 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generaled l o Uie degree I have 
• delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 

whKh minimizes the preseni and future threat to human hearth and the environment; OR, if 1 am a small quantity generator, f have made a good farth 
effort to minimize my waste generalion and select the tiest waste management.mettjod that Is available to me and that I can afford 

PrinledAypedMame. 

7\nun j^.oeLAiNjp 
Signalure J . - y \ '• '• '- "^ '• Date 

= 0 

Sg 
= c "S-g in O. 
TO Q ) 

^ ^ 
ffi « 

ro .P 

17. Transporter 1 /Vcknowledgement of Receipi ol Materials 

inted/Typed Name 

KrtfiA:: / f - (^:^ PPAI(Z. c:-
Signature Date 

O 18. Transporter 2 /Vcknowledgement of Receipi ol Materials 
R 
T 
E 
R 

\ ^ h % ^ 
Prinled/Typed Name Signature Dale 

I Month I Day 1 Year 0 0 
r o 

19. Discrepancy Indication Space 

20 Facility Owner or Oporator Cef lificalion of receipt o! hazardous materials (^overed by this 

Pnntod/Typed Name 

EPA Form 0700-22 (Rev. 9-06) 
Pievious editions are obsolete. 
State Form 11065 
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INDIANA DEPARTMENT OF ENVlRONMEin^AL liAANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Lidlanapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pilchl typetvriter.) Fom Apprcved. OMB No. '2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

•faLt-TV"-) i^ r ?i ryiJ^L fi fi Z 

Manitest 
Document No. 

3. Generator's Name and Mail ing Address 

T^odo v<\.umrz CO. ,_ 
IZUOCD "in.'TD(2:Ki:l'M<:C A\JC,. CUirACrrO^ X L ly(:c35t 

A. Generator's Phone ( 3 1 Z ) t r » A / o - 3 l O D • • ' . 
5. Transporter 1 C^ompany Name . : 6. UseERAIDNumber 

7. Transporter 2 Clompany Name 8. Use EPA ID Number 

Designated Facilrty Name and Srte /Address 

R D , ^ i : ) ' i . \ ^ \ 0 

10. Use EPA ID Number 

' jWio : 

h. D O \ i^5>ioC l U S 

11. US DOT Descriplion llnctudmg Proper Shipping Name, Hazard Class, and ID Number) 

ALiXI i r /D i_VCWL3 

C L D J - L T 

2. Page 1 

of I 

Information in the shaded areas is 
pot reoujred by Federal law, but 
Items u, F, H and 1 are required by 
Slate law. 

A State Manilesi Documeni Number 

INA ni74?83 
a State Generator's ID -,.-/. -,-;..-.-r-.. .:^) - --i 

e s t a t e "Transporter's ID- f y ^ ^ i J ^ 

D.TransportBr'Ei Ptipngj< -^ -^ 5 ) f ^ i ' ^ T t r T l L 

E State Transporter's ID 

F. Transporter's Phooe •-'•^ 

6. State Facility's ID '—.' . " —'^ 

H. Faculty's Ptxxie 

12. Containers 

No. Type 

J. Addrtional Descriptions for MaterialsUsted Atiove ..-...,--. .r.,- .•.:.'.•..:.•.. •- ;̂v. ..:-. .y-.--. , , ' . - - . . . . , ; • ...>.,. 
•.: y y : yy-.yrj:if^X}yCP^r2y::/\A..<Q^^yii GaailJpSS & iyyt:p., i2^ny 

-•••' J - " ' - . ' . ' ' : ••^•••'•".• . ' - " • ' . • •••^ ' ' ^ ' ! : •-•-_:" V - ' • ' . ' - ' , • • • •'..',- ' . • . • • • ' • • ' ; • • ' ' • ' . ' • i."^? • ' • ' t '; ',- z V . - . ' . , ~ • ' • ' - . • ' . " ' ':. .•••.• • ' • .^• / : - • ' . . " . ' - .^ '•' ' . ' . ' A ' . • ' • • • ' ^ i ' X : ' - ' i , ' f * ' J r ; o * ' ' 

'—:y ' y y y A A A i r ^ y . ' y y y A r y Ar: rAy - AA'y-:AA-^^-9^^'^^H^r>^\:f!9i^^i:'' 

< s o n p 

13. 
Total 

Quantity 

14. 
Unrt 

Wt/Vol. 

^ 

Waste No. 

a - D G i 

c I '-lr- I 

K. Handling Codes for WSstes Listed Above 

•-.t riiiv »;>. ?rr;.L;.';..5r;o"^j' 
,c(.i-oao.E TC T.3drr:.0rv;'C'VK/r''x-' 1 1 , 

/r 
1 

15. Special Handling Instructions and Additional Inlormation . A et. i r~ 

16. GENERATOR'S CERTIFICATION; I hereby declare that tfie contents of this consignment are fully and accuratety descritied above by - - . . . - . . - , 
- proper shipping name and are classified, packed, marked, and latieled, and are in all respecls in proper condrtion for transport by highway 

according lo applfcable international and national government regulatkins. .. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to l ie econom'iealty practicable and that I have selected the practk^able method of treatment, storage, or disposal currenlly available lo me 
whKh minimizes the present and future threat lo human health and the environment; OR, rt I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generalion and select ttie best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

; \ r>UM J \ . O G L A - ^ . D 

Signature 

— t 

Date 

17. Transporter 1 /Icknowledgement ol Receipt ol Materials -
yC^KyA^K.z^^y-m'y^m 

nt3d/Typed Name 

n M t ' ^ ^ - - C r>PP^&A^ 
SiapriTure 

18. transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name Signature ^ 

^ y . ^ ^ f m m \ 
Date 

Monthx Day i Vear 

19. Discrepancy Indcation Spac« 

20. Facility Owner or Operator: CertiJtcalion o( roceipl of hazardous materials covered by this manilest ejtcopt as rwtod Item 19. 

Prinled/Typod 

'^\)\JA\ F g g 
Stgf^3(ufB' f 

EPA Foim 8700-22 (Rev. 9-06) DISTRlBUTtON 
Previous edilions are obsolete. 
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>: ;-iANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
• .TICE OF SOUD AND HAZARDOUS WASTE MANAGEMEtn' 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. Manifest 
Document No. 

3. Generator's Name and Mailing Address 

4^r tLO \YktTroCL. C D . 

4. Generator's Phone ( ; a , ; ; ?_ ) f>.i<af>-) - " ^ f O/" !? ' U L 
5. Transporter 1 Company Name 6. UseERAIDNumber 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilrty Name and Srte Address 10. Use EPA ID Number 

;-rrZ i n T t T U , ^ K i -4/^^-.>^ • P n t » ' -? i / ^ i n2<o«s 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID Number } 

2. Page 1 

of > 

Information in the shaded areas is 
not reduired by Federal law, but 
rtems u, F 
State law. 

not reauired by Federal law," 
D, r, H arxJ i are required by 

A- State Manifest Document Numt)er 

INA ni74?84 
a State Generator's ID y;;;-H:'^ 

y/y^t/:^c:>£:i noryy^ 
e s t a t e Transporter's ID : , n \ - ^ — . - ^ , p 

D.Transpprter 's .Phor ia^j^^: '^e»^T":_. '7/-1 / 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

H. Facilitys Ptxine . 

12. Containers 

No. Type 

?r-i "UI 

J. Addi t ional Descr ip t ions f o r Ma te r ia l s L is ted A b o v e .. 

. . • • • • •- • : . - ' ' f ^ t - ' : : • • ^ • y - - ' ^ : ) " 

;•.: •• y y ; "-:-•" • y - y . y y ' i - y y y . y t y n i c s c i 

.;':. :.':; iikinoi-cjfi.'V^i/iiirioiiefir 

<^nr ) r^ 

13. 
Tolal 

Oianlrty 

14. 
Unit 

Wl/Vol . 

J2 I . 

VtesteNo. 

t?-r^O\ 
03--- is- ; r?. . ; . ( t r ) 

' i sc^ef f f^ r i . 

K. Handling Codes for Wastes Listed Above .. 

: ' i iElV73T!\;;*L^rMCm;^j' 'ShO:ici-^^:^^ 

r b n i i o ^ f t ^ > ; i ( d n i u ; V 5 - F l o ? i q 3 ^ 
-.'-.•'. |..' .•;.'rt i ' .i i,-'-.;.• •.J.u','-.•„' ':^-i'."i:;-..--.-'A-''rT.-'*,-.S.' i i j - ' 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addrt ional In lo rmal ion . . . . • . . . ; • • . . - • 

C"i /2. "J5wMM ̂  tSlJPfeOM J2crru<2KJ "TD. ̂ ^k^^SOZAT7yZ ^̂ - ^ ' • r^j'-c n.'. '••y:''-'--yAy. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients o l thisconsignment are fully and accuralely described above by - -
-propef shipping name and are classified, packed, marked, and latieled, and are in all respects In proper condrtion for transport by highway , 

according lo applKable inlernationai and national government regulations. . : . . . . . . . . . . , , : , - , . . _ . . ^ 

.. If I am a large quantrty generator, I certify that I have a program in place lo reduce Oie volume and toxicity of waste generated to ttie degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatment, slorage, or disposal currentty available lo me 
which minimizes the present and future threat to human hearth and the environment; OR, H I am a small quantrty generator, Ihave made a good farth 
effort to minimize my wasle generation and select the best waste managemenl method that is available lo me and that I can afford 

Prinled/Typed Name 

; j o u M J:^, (y(ZLt\?\iD 
Signature ' 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Rece ip i of Mater ia ls 

: : i i ^ ' / ^ ^ V)^^^^ • •- IT^I^;!^ 
P r i n t e d / T y p e d f\lafne 

.y / r 

Signature 

16. Trar ispor ter 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls L/.^' 
^'T-r. 

, / 
^ ^ ^ • ^ ^ y ^ . 

Date 
Monffi i Day i Year 

A ' \ y \ - / 

, - iMdntb i Day i year 

EPA Form 8700-22 (Rev. g-00) 
Previous editions are obsolele. 
Slale Form 11865 v 
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ASE PRINT OR TYPE ( F o r m des igned lor use o n el i te ( 1 2 - p i t c h ) typewriter.) F o m A p p r c v e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

VFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i -L ^yn 
M a n i f e s t 

D o c u m e n t 

3. Generator's Name and Mailing Address 

4. (Seneratof's Phone ( -S ^ - ^ ^ ) / , ^ / _ - ^ 1 IT.-^ 

ntN<> 

' ' - ' . y 

5. Transporter 1 Company Name 

Transpor teT iComi ianyTlame 8. tJse EPA ID Number/ / 

6. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

P.O. C^'r/i /Jo 
^,-'-'sr-"-TM.^ .'-M 4 ' - 7̂ 1̂7 

1 0 . U s e EPA ID N u m b e r 

lr-Mf>r> ^^/^r'^<-.v 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, H a z a r d Class, a n d ID N i m b e r ) 

-W\,-^^>1 iVi A-r^;L <^ 
u ( x i / i O tv.<.. i.\0-(V<:3 

2. Page 1 Information in the shaded areas ts 
pot rejouired by Federal law, but 
Items D, F, H and I are required by 
State law. _J_ ' 

A State Manifest Document hkimber 

INA ni7/i?«.R 
a State Generator's ID •;<\ryy,-v: tz.^ i ;yn : ' 

State fr C State 'Transporter's ID . , n j i i-y,--p>. rif 

D.; Transporter's Ptxxie?) y ^ 

E. State Transporter's ID . ^^^gr;^ 
F. T ranspor te r ' s P t ione •• '• 

G . S ta te Faci l i ty 's ID -

12 . C o n t a i n e r s 

N o . T y p e 

K Faci l r ty 's Phone 

r j T-1 f ^r)K>t^ r^ 

J Additional Descnpbons for Matenals Listed Atiove 
, v A ( o ' ' 1 7 ' ' ' - • - 2 ; ' ~ - ' l Y b L ' j , ' ^ U- " i . ;? o ) < : ;< j f ' ^A C j C r i ^ 

•tsn jq 
{6.'".,i'-ic a^^i riocc'M-

13. 
ToTal 

Quantily 

14 
Unrt 

WLAfol. 
Waste No. 

' I>^OQ{ 

y y y - i i i i ^ f i - i . 

|^^yyr•^.A':-t•• --. '• ' • 

K. Hand l ing C o d e s for V^bstes L i s ted A b o v e , r ; . , 

i = ' i r , ' , i ^Oi rKWO-^v l i rWyVfJJJp^Sf 
- " - ' } J<iT.> ro>j i ' * .Tn,P '••".4-x'j 6 il.TsJri'a"'ij(Q.:.'.• 

r<."Dos<> iL> l i ' r r n =-T*,.-'(. •• .TSt.^2-".(1 

15 Spec ia l Hand l ing Ins t rucbons a n d Addi t iona l In lormat ion 

^ w./ASTt \i\X;;\̂ (Lf\̂ 5> UST^^ IKV Xjfen^ llc->. Aac ^MOv^L.io.i'-r^A 

16. GENERATOR'S CERTIRCATION: I hereby declare that Uie contents of this consignment are fully and accurately described above by - - . . - - -
- proper shipping name and are classrtied, packed, marked, and latieled, and are in all respecls in proper condition for transport by highway . . . . .. 

according lo applicable International and national govemmeni regulations. . , , . ^ . - . . , ,. , . . . 

. If I am a large quantrty generator, I certrty that I have a program in place to reduce the volume and loxici ly of waste generaled lo Uie degree I have 
determined lo be economically practicable and that I have selected the practicable method of treatmenL slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, \ have made a good farth 
effort to minimize my waste generation and select the tiest waste management method that is avai lableJome and that I can afford. 

Printed/Typed Name 

orter 1 Acknowledoement ol Receipt ol-MSer 

Signature Date 

tM o n t f i i Day 1 Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Receip t o l -Mater ia ls 

P r i n t e d / T y p e d N a m e Typei 

/ y M ^ y*^^rAy^/<C 
Signature A h ^ ^ .Z i^ - . Date 

18. T ranspor te r 2 A c k n o w l e d g e m e n I o l Receip t o l Mater ia ls 
ims.' ^ 

Printed/Typed Name Signature Dale 
Monthi Day i ye» 0 0 

cn 19. D i sc repancy I n d c a t i o n S p a c e 

20. Faci l i ty O w i 

^ T ^ 
l -oWvu.at t io t js mater ia ls covered by th i3 ; j i an i 

^ ^ Signature 

EPA Form 0700-22 {Rev. 9-8G) 
Ptevlous editions are obsolete 
State Foi rm,10C5.̂ ĵ Y 6 r t 3 lUJ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . 

PLEASE PRINT OR TYPE ^Fdrm designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (generator's US EPA ID f4o. Manrtest 
Document No. 

I I. n 0 -6 0 -3 -6 4 -8 -8 2 0 O • • • 
3. (^nerator 's Name and Mailing Address 

Ford UoCor Coapany 
12600 S. Torrenc* Ay*., Chicago. )IUi.DolB. 60633 

4. Generator's Phone ( 3 1 2 ) 6 A 6 - 3 1 0 Q -

5. Transporter 1 Ckimpany Name 

Vaaderhydgn Transport 

6. UseERAIDNumber -

I 1. P -0 4 6 -2 9 A ^ 0 » 
7. Transporter 2 Company Name & Use EPA ID Number 

9. Designaied Facilrty Name and Srte Address 

AaMrlcan Che&lcal Services 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

« P 0 1 6 6 6 0 2 6 5 

1 1 . US DOT Description (Including Proper Shfiping Name, HazaroL Clag, and ID Number) 

P a i n t Waste and SoWents 
r i a i aaab le LiqBJd. n . o . s . UH-1993 

2. Page 1 

o f l 

Information In the shaded areas is 
not reauifed by Federal law, but 
Qems 0, P, H and I are required by 
State law. 

A. State Manifest Document Number 

INA Q174?fiK 
a State Generator's ID 

0 3 1 6 5 5 0 0 0 2 
C. State„Transporter's I D , Q ' 3 I ' - S • 

D Transporter's Phone ( 3 H ) 3 8 5 - 7 6 7 1 

6. State Transporter's ID 

F.Transporter's Ptiooe • ' 

G. State Facility's ID • - ' ;•—. 

» - l Z 9 8 9 0 0 0 2 
H. Facilrty's Phone 

12. Containers 

No. Type 

9-Q-^ 

J. Addrtional Descriptions for Materials Listed Atxive 

"v^-;^:^-•':-•'•• ^i^-Q~' ' ;-:v'^- '-¥^ 

TT ^ i ^ o n o 

<219) 924-4370 
13. 

Total 
Quanii ly 

14. 
Unrt 

Wl/Vol. 

P 0 0 1 

Waste No. 

^^^: 
K. Handling Codes for Wastes Listed /^bove 
^ =HT:Hf i .^ fVAV;;=io^vi n " A I O J - ^ - • 

f,b>T.->.i>9nyd'-:^c^-rr,ir, 6n6i'.i ^ « -, • '5 "1 

15. Special Handling Instructions and Addrtional Information . 

I f v a s t e Bia te r la la l i a t e d l a I teta l l a a r e e n d a l l v e r a b l e fo r any r e a s o n , 
r e t a r a : to . gene ra to r s ;.• '•- •-•ry r.;;;.".̂ ".'-:-̂ ' ': . -• <...;• . -.;•._..: ,:' • . .y] -ty. f .̂. 

16. CIENERATOR'S CERTIFICATION: I hereby declare tt iat the contenis o l this consignmeni are fully and accuralely described above by -, ' 
• proper shipping name and are classified, packed, marked, and labeled, •and are in all respects In proper condrtion for transport by highway 

according l o applicable intemabonal and national govemmeni regulations, •. •, v . . - . i • . ^.- . - . . . . , . , - . ^ . 

If I am a large quantity generator, I cerlify that I have a program In place to reduce Itie volume and tonicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available to me 
which minimizes ttie present and future threat lo t iuman health ^ n d l h e environment; OR, rt I am a small quantity generator, fhave made a good faith 
etfort lo minimize my waste generation and select tbe best lyaste managerpsM^n^thod that is available to me and that I can afford. 

Printed/Typed Name 

John Al Orland 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Date 
Day 

Printgd/Typed Name 

tuye 
18. Trarfeporti 

ffc 

1 Month I Day i Year 

Signa hj j^ . 

ler 2 Acknowtedgement of Receipt of Materials 

AD y , - " - : ( - ' 

Printed/Typed Name Signalure 

r.A<A 

Date ^ 
Month 1 Day itYdST 

Date 
I Month I Day i Year 

19. Discrepancy Indicalion Space 

^ 
20. Facility Owner or 

Printed/Typo^ "Ran 

ator Cefiiticaiion bf receiptot tiazardous materials covered by this 

^ 
Signalure • 

EPA f o r m 0700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11865 
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Printed/Typed Name 

INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite 112-piich) typewriter.) 

'^Air 

Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I l . P 0 T 6 0 3 t » 8 8 2 

Manifest 
Documeni No. 

3. Generaior's Name and Mailing Address r 4 . 

Ford Hoter Coopaay • - • ' ? ̂  
12600 S. Torrence Ave., Chleagd, Illiaols 60633 
4. Generaior's Phone 3 1 2 )646-3100 ' 
5. Transporter 1 Company Name \ 

Vanderhyden T ranapo r t 

6. Use EPA 10 Khimber 

T. P O i ^ y e A e f t A 

2. Page 1 

.2LL 

(nformatipn in the shaded areas is 
not reauired by Federal law. but 
rtems D, F, H -^ - ' ' — " 
State law. 

I arSd I are required by 

A. State Manifest Docunwnt Number 

INA :ni74?R8 
astateGenerator 's jp .,.,••, ^ 

0 a t ft 5 ^ 0 frt> 
C. state Transporter's ID ,. 

p. Transporter's Phooe 
O 3 1 8 T 

7. Transporter 2 Company Name 8. Use EPA ID Number E. state Transporter'sID 

^ 
F.,TrSnsporter's Ptiooe 

01 =3471-

9. Designaied Facilrty Name and Srte Address 

AxKrlcan Chemical Servlcea 
P.O. Box 190 
Griffith. Indiana 46319 

10. Use EPA 10 Number 

ffDft]fiTlSfl?fi'^ 
11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Pa in t Vas te and S o l v e n t s 
F l aaaab l e L i q u i d , n . o . a . UH'1993 1 n T PT V^jr/^,^^ 

G. state Faciiiiy's ID - • • ••. - - ; 

.<> 1 n 0 8 9 o o V z 
H. Facilrty's Phone 

12. Containers 

No. Type 

J. Additional Descriptions for Materiais Listed Atiove • . . . • : . . - . , ; . . - ' ••-y^ -•.••;•.: .•..•.•. ; •-:•--:-^•.., 

(719) 924-4370 
13. 

Total 
Quantrty 

14. 
Unrt 

Wt/Vol. 

j> 0 0 1 

4 vyastf No. 

t-PQ s -iT r 

K. Handling Codes lor VVastes Listed Atxwe 

'•^y^'ry- t^orrA^^BO^t^; iy,- " j c -JOT i t 
:;9:;(r :=:'.'~r..i -^ ^ ' - i t A 

fc.'l.?i i t c r t i i i M s.'".oi . i r - n i 1 1 CJT** 

15. Special Handling Instructions and Addrtional Inlormation _ . . 
i . / / ( " • • " • • ' ' • ' " - • " • • • 

l i waate materials listed In Itea lla are vmdellvarable for any reason, 
retnm to generator;.-. • . : ' - . r : •••. •:•••••. .• •";;• •,; 

16. GENERATOR'S CEfTTIFICATlON: I hereby declare that the conients of this consignment are fully and accuralely described above by 
'proper shipping name and are classif ied, packed, marlced, and latieled, and are in all respecls in proper condrtion for Iransport by higtiway 
according to applicable inlernationai and national government regulations. ,.. .^ . , . ; - N . > . , - >. . 

If I am a large quantity generaior, I certrty that I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
delermined to tie economicalty practicable and that I have selecled the praclicable melhod ol Ireatment, storage, or disposal currently available lo me 
which minimizes the preseni and tuture threal to human hearth and the environment; OR, if I am a small quantity generator, (have made a good farth 
effort lo minimize my waste general ion and select the best wasle managemcnl-me^hod that Is available to me and that I can aftord 

17. Transporter 1 AcknowledgemenI of Fteceipt of Maierials 

• — iMonth i Day i Vear 

1 . PrinledAyped Name 

J.A.MO(^'ir-vii-<OuM 
l.-'A^u'-.'Prt.'.'Y' 

Kif-yrK A / / / - -
Signature V y 

18. Transporter 2 Acknowledgement ol Receipi ol Materials 

Printed/Typed Name ' 
CX 

/ iXy^^-^^ 
Date 

iMonlhi Day i Yeâ  

^ 
Signature 

^ 
^O- 1^ 

^ Dat9_ . 
Ttfti D3^ I year. 

19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolele. 
Slate Form 11065 
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o 

ro 
oo 
oo 
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PACE 7 (while) TRAtlSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMEtJT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite 112-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID t4o. 

t r i . B O - 6 0 - 3 6 4 8 8 2 
Manifest 

Document No. 
» 0 • • • 

3. Generator's f ^ m e and Mailing Address 

Ford Hotor Covpau; 
12600 S. Torrence Ave., Qileago, 
4. Generator's Phone 3 1 2 )646-3100 

I l l i n o i s . 60633 

5. Transporter 1 t y m p a n y Name 

Vanderhyden TraasporC 

6. Use EPA ID Number . 

L L D 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facilrty Name and Srte Address 

>&acrican C h e a i c a l S e r v i c e s 
P.O. Box 190 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H B 8 I 6 3 6 6 2 6 S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P a i n t Vas te and So lven t s 
F l a a a a b l a L i q u i d , n . o . s . UH-1993 ) 0 -1 TT V ' r y C r : ,-•) 

2. Page 1 

O f l 

Information in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
State law. ' 

A Slale Manifest Document Numtier 

INA ni74?R7 
a S t a l e Generator;s ID - r ; , ; , : : ! -^ - - - i^ i r ' i l-^ r,' 

C. state .Transporter's ID , . f t . - J v . ! ' - g : ' 

D. Transporter-s Ftone ( 3 1 2 ) 3 3 5 ^ ^ 7 6 7 1 

E. State Transporter's ID. 

F. Transporter's Ptione 

G. State Facility's ID ' - ' : '.• ' - . : ' -

.9 1 8 0 8-9 0 0 0 i 
H. Facility's Phone 

12. Containers 

No. Type 

J. Addrtional Descriptions for Materials Listed Atiove • . . • . . . • - • . - . ' . - - • ; . • ' - • • > : . . . • • . -

(219) 924>4370 
13. 

Total 
Quantrty 

14. 
Unrt 

Wl/Vol . 

.) 0 Q I 

Vteste No. 

'J.a "i5yiOl. f ? 

yy-^-yyr-yy^y-yy--

K. Handling Codes tor.Wastes Listed Above ;. ..- . 

- i . - . ' ^ i . . . . • , ^ , . . . . . . . . .^ : . . . : . ^ ' - . 1 1 . . , 1 ^ ; . - : : . , . • . . - ^ , . . . ^ h . , t • 

15. Special Handling Instructions and Additional Information 

If vaste aaterials listed in Itea lla are undeliverable for.any reason, 
retarn-to generator. •-.:•• ,; 

16. GENERATOR'S CERTIFICATION: I hereby deciare Ihat tfie conients of t hb consignment are lully and accuralely described above by - - ... 
- - proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condrtion for Iransport by highway — 

according lo applcable international and national government regulalions. , ---•. ' . .• .- -, ; • 

If I am a large quantrty generator, I certrty that 1 have a program in place to reduce the volume and toxicily of wasle generated to the degree I have 
• determined to be economical ly praclicable and that 1 have selected the praclicable method of treatmenL storage, or disposal currently available lo me 

whk:h minimizes the present and future threat to human health and the environment; OR, H I am a small quantrty generator, I have made a good larth 
effort lo minimize my wasle generation and select the best waste management nlethod that is available Ig j j i e and that I can afford. 

Prinled/Typed fJame 

Jnhn A. nrlanrl 

Signatui 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

• J j J s i t - f ^ 

Date 
\Mortth\ Oay 

\ I - P \ > 

Year 

Printed/Typed Name 
- . i ' V • , 

18. Tr; anstfof ler^ ? Ackfiowledgemerif'dl Receipt of l,4ter1als 

Signature 

. - ^ y y -P^-Jy. 
/ y 

Dale 
iMon t / i | Day IMont/i j Day 1 Year 

• ^ \ y ^ N i l 

Printed/Typed Name Signalure Date 
|Mon l / i | Clay i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior; Certification of receifil ol hazardous materials covered by 

Pr inted/Typed Warr 

EPA Form 8700-22 (Rev. 9-06) 
PtevlQua editions are obsolete 
Stale Form 11065 

Signaluie 

y^i^xryi 'V/3 
DISTRIBUJION. PAGE 1 (white-) TSD MAIL TO GENERATOR / . 

PAGE 2 (goldenrod) GENERATOR MAIL TO GElVta 
PAGE 3 (liijhl rjreen) TSD MAIL TO TSO STATE 
PAGE 4 (liahl pink) OUT OF S1ATE GENERATOR/TSD MAIL TO IDEM 

" ^ | / ^ 

o 

00 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom designed for use on eSte (12-pilch} typewriter.} Fom Approved. OMB No 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I X - D - 0 ' 6 T > - 3 T 6 - 4 B 7 < ? 

Manifest 
Document No. 

t ) x\ • • • 
3. Generator's Name and Mailing Address 

Ford totor Cani^anyr 
12600 S . Tor rence A v e . , Chicago, I l l i n o i s 
4. Generator's Phone ( 3 1 2 >646-3100 

60633 

5. Transporter 1 Company Name • 

Vanderhyden T r a n s t w r t 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
t L B 0 4 S 7 9 ft «> n & 

8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

Aserican Cheaical Services 
P.O. Rax 190 
Griffith. Indiana 46319 

10. Use EPA ID Number 

r w T> n n fi T ft ,n ? fi fi 

11. US DOT Descripl ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paine Waste and Solvents 
yianmable Liqaid, n.o.a. UH-19q:̂  3-D-a. 

2. Page 1 

ofjL 

Information in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
State law. ^̂  

A. State Manifest Document Numtier 

INA ni7/ipfi5) 
a State Generator's ID 

0 3 1 
C state Transporter's II ePs ID., e e 0 2 
p. TransportBr's Ptione 0-3 1 e 
E. State Transporter's ID 

<312)385-7671 

F. Transporter's Phone 

6. State Facility's ID-. -" 

u.Rxj08^oro> H. Facilrty's 

12. Containers 

No. Type 

r-t-

J . Addr t ional Desc r i p t i ons fo r Ktater ia ls L i s ted A t iove . ; . - . ' • . . . ' . ; . ; • . . • . - ; . . • . . • . . . . : . - . - _ . : • . . • . • ; , . . , . . 

:-J ' ' -^?.-
y^-i^-C'.;f i[fcr' r,y/rsi-'.Or.?„i~. 

< ^ Q O C 

(jt^ig) 9,24^379 
13 

Tolal 
Quantrty 

14. 
Unrt 

Wt/Vol. 

H) 0 o a 

Waste No. 

•^Sr.t.'rr.i'lT, 

K. Handling Codes lor Wastes Listed Atxwe : ' ; 

':.:;;:" IA- U't/i ;>;.;',^:^p5:/!; r ) ! / ; iyvo.; jc-
• y ' - i n - : ^ yy ; y - . - i i ' : : :Ay^A : : : : ry : . •;:: 
• '^iu:-.:si yriyii j- 'yirton-^^yii i^yti^?, ;-

15. Special Handling Instructions and Addrtional Inlormalkm 

If vaste saterials listed la Itea lla are ondeliverable for any reason, 
return to generator.'-;̂  . :' • •> 

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of this consignment are fully and accurately described atiove by - -
- - proper shipping name and are classrtied, packed, martted, and latieled, and are in all respects in proper condil ion for Iransport by highway 

according l o applicable International and national government regulations -, ' ; , . . 

H I am a large quantrty generaior, I certrty that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environmenL' OR, if I am a small quantity generator, I'have made a good farth 
effort lo minimize my waste generation and select the best waste management i j ietbod that is available lo me and that I can alford 

Printed/Typed Name 

John A. Orland 
17. Transporter 1 Acki novS^gemenl it of Receipt of Materials 

Signatun^ . . . . A y s A ^ ^ ~ . ~ ^ 

": ^^•!f^^.(AAXAJ^UAL..A^. I/Tl"^ 
Date 
Day 

5 
I Year 

Printed/Typed Name 

/I/A''/<' TuC'c.'^^F^t 

• / I 

77" . y y 

18. Transporter 2 Acknowledgement of Receipi of Materials "7~ 
''•-••' - / A ' j A - . A ^ A ^ ^ -

Dale 

t M o n t h X D a y \ Year 

2 1/51^6 
Printed/Typed Name Signalure Date 

Monih I Day i Ve * 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cerlilication ol receipi ol hazardous materials covered by this mani(e: 

Printed/Typed Name 

RXAF 
S^nature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stale Form 11065 

Item 19. 

f-̂ .̂ 

\ > - < : \ c . - v 

DISTRIDUTION: PAGE 1 (whilo) TSD MAIL TO C E N E H A T O R A ^ 
y PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

, l ^ V ^ ^ r " PAGE. 3 (liohl gretn) TSD MAIL TO TSD STATE 
' ( ^ ,? ' \ PAGE 4 (light pink) OUT o r STATE GENERATOR/TSD MAIL TO IDEM 

/ 

CD 
1—»• 

4 ^ 
r o 
oo 
CO 

PAGE 5 (tight bluo) TSO COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER I COPV 
PAGE 0 (wliilo)TRAIlSPORTCR 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use on el i te ( 1 2 - p i t c h ) typewriier.) F o m A pp rcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

I L D 0 -6 0 -3 -6 -4 8 8 2 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Ford Xotor Cosipany 
12600 S. Torrence Ave., Chicago, Illinoia 

4. Generator's Phone ( 3 1 2 : ) 6 4 6 - 3 1 0 0 

Manrtest 
Document No. 

o - o - • • 

60633 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

Vanderhsrdan Transpor t 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

6 . U s e EPA ID N u m b e r 

I i . i ) 0 4 « - 2 9 4 9 0 4 

2 . P a g e 1 

.2!_L 

t n t o r m a t j p n in t h e s h a d e d a r e a s ts 
n o t r e q u i r e d b y F e d e r a l l a w , b u t 
rtems P, F, H a n d I a r e r e q u i r e d b y 
S t a t e l a w . 

A. S ta le Mani fes t D o c u m e n t N u m b e r 

INA ni 7499 0 
a s t a t e Genera to r ' s ID 

a ^ i 6 S S O ft O g 
C S ta te .T ranspo r te r ' s ID i . 

flliiiral 
a Use EPA ID Number 

aTrar^sporter-s Phone Y j ^ ; ) ^ f l i { - 7 f i 7 t 

E. State Transporter's ID. . , . 

9. Designated Facility Name and Srte Address 

American Cheaical Services 
P.O. Box 190 
Criffith. Indiana 46319 

1 0 . U s e EPA ID N u m b e r 

« P o -1 6 '̂  6 n 7 6 •} 
1 1 . U S D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m b e r ) 

F a i n t Vaste tind So lven ts 
yiasMable Llj^nid. n . o . s . in»-1993 Q - n - 1 

.•Jt;-ri^:.< 

F .T ranspd r te r ' s P t iooe 

G. Sta te F a d l i t / s ID • ; -< -.• ' .•.•.-•"".'" ' 

W i a o R Q ft'n o »-

12. Containers 

No. Type 

H. Facilrty's Phone / : . 

(21«» ^74-^170: 

T T v » - . n > i /O 

J . Addrt ional Descr ip t ions lo r Matena ls Ltsted A t i ove : 

1 3 . 
T o l a l 

Q u a n t r t y 

1 4 
Unr t 

Wl/Vol. 

'^'^s'^^'.'t,'.*.'' 

Di"ib"'b-"i^' 

: V t e s t e N o . 

ipJvJijsr;^;;;!^;). 

'-JJ^Sr\T0i'lf, 

IC^Handl ing C o d e s to r W a s t e s Lfeted A b o v e . ;-; i j f ; .5rv: -

I S Spec ia l Handl ing Instruct ions a n d Addrt ional In format ion 
" I ' j i j n i i i I .• 

I f v a s t e a a t e r i a l s l i « t e d i n , I t | m l l a *jr» u n d e l i v e r a b l e f o r any r««soa»Vi>^^ 
r e t n r & j t e geaerator^.^c ':} e-o't; lAE-̂ ŷ ^D fî i 'i/s: ya-riD i,£iT)Lr:e c vroO -:/7s:^ y i ^ ^ =;o TUO uoTAt&A'^z 

1 6 . G E N E R A T O R ' S CERTIF ICAT ION: I h e r e b y d e c l a r e t t i a t t h e c o n i e n i s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a l e l y d e s c r i t i e d a b o v e b y - r r . ^ - ^ — . . . _ v _ . _ i . . 
— p r o p e r s h i p p i n g n a m e a n d a r e c l ass iT i ed , p a c k e d , - m a i 1 ( e d , a n d l a t i e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d r t i o n f o r t r a n s p o r t b y h i g h w a y " ,. ^ - ^ 
': a c c o r d i n g t o a p p l i c a t i l e I n t e r n a l i o n a l a n d n a l i o n a l g o v e r n m e n t r e g u l a t i o n s . , .^.^..,. . i . , ; , , „ > , - - • , . . . r i ^ . i - v r ^ ' i J T ' t - ' ^ ' ^ - ' • l . ^ ^ ' ^ T O T ^ ' I F * T ' ^ ' H - T i 

. If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d l o x i c i t y o f w a s t e g e n e r a t e d l o t h e d e g r e e I h a v e 
. ^ ' d e t e r m i n e d t o b e e c o n o m ' i c a l l y p r a c t i c a b t e a n d t h a i I h a v e ' s e l e c t e d ttie p r a c t i c a b l e m e t t i o d o f I r e a l n i e n t , s l o r a g e i ' o r d i s p o s a l c u r r e n t l y a v a i l a b t o t o m e 
' . w h i c h m i n i m i z e s t h e p r e s e n i a n d f u t u r e t h r e a t t o l u i m a n h e a l t h , a n d I t i e e n v i r o n m e n i ; O f t , if I a m a s m a l l q u a n i i l y g e n e r a i o r , I h a v e m a d e a g o o d f a i t h 

e f f o r t l o m l n i n i i z e i n y w a s t e g e i i e r a l i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t i n e t h a t j t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . -' 

. P r i n t e d / T y p e d Narhe " ' " 

John A, Orland 

JSgnature 

17; Transporier t Aduxiwiedgement of Fleceipt of Materials'' JC.r/-.i,-^ I o 

Printed/Typed Name T. 7 T • • . ' - ; . , • . . . . 

r ^ r - ~ r y • - • • - . • • • , ' ^ - ^ ' r y — v ^ ~ 5 r T t - ~ ; " - ~ i M o n m i - D a y - 1 rea 

ymAACAjy!!̂ fAACA±AkM, 
D a t e 

— . ' - . — I M o r t f i i - £5ay -1 year 

1 -v: 

C^rAj'A^Ci^^ 
18. TrarKporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name " 
..- : " Jq!r:iT,n r 

î ̂ -"̂-1̂--
Date^. Vvv^ 

rear 

ir^m^_ 
Signature D a t e 

19. [Discrepancy Indicat ion Space ' v V ' < M ' - - ' 
; ' •^ ' • ' . ' . .- : . . t V. v l t. V L : ; > C ; •• i ' 

, ' . ; < - . 

I M o n t h I D a y j Year 

. ' .JO 

' .o • , i : . . . . . \ .: I : 

20. Facility Owner or (Operator. Certification ol receipt ol hazaidous materials covered tiy this manifest excepi as noted Hani 19. 

Printed/Typed ^vy^fWF^ 
EPA F o r m 8 7 0 0 - 2 2 (Rev . 9 - 8 6 ) 
P r e v i o u s e d t t l o n s a r e o b s o l e t e 
S t a t e F o r m 1 1 8 6 5 

S ignature 

D I S T R I B U T I O N : : PAGE 1 ( w h i l e ) T S D MAIL T O < 

. PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERAT* 
' P A G E ' 3 ( l i g h t g r e e n ) TSD M A I L TO TSD STATE 

(PT^n 

t\-

:E3; 

3 1 

^ • . i r ' : ^ 

:-'?^^I-' 

.:._,'.V>i-''. 

- * ' • ' -

• ' . ' - < ; • 

PAGE S (light blue) TSD COPY 

PAGE 6 (canary) GENERATOR COPY 
î  ( V >?:- _ P'»'3E 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTER 1 COPY 

^ ^ C r - T 2 _ " T ' C . ' 3 ^ " ^ / S . J ' ' * ' ^ ^ " " ' ^ ' ' ' ^ ' " ' ' ' ° ^ ' ^ ° ^ ^ " ' ' * ' ^ GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

y ' i r j ^ ^ ^ ! ^ ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . _ . . . . _ . 

y ^ : 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typevmter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

T ^ • . - . • - ' • 

' > • " . • * ' • - • 

^>U:.-y: 
v > 7 ' ^ V -
• ' ' '. > " ' -

- • • * ' • ' . ' , ' • ' -

. " . ' L . ' J : ' - - ' ^ 

! ^ - . .V : ; 
. r , :^y^-:J 
^ ' ' • • ' ^ - - ' . • • ' . ' • • • : 

...: '>iJ:y^J: 

^ ^ ^ 1 ^ 
'^'•f.'^-iis 

W^f:-^^ 
S ^ ' V * - ' 
^ ^ * 5 ; v t 

' " ^ m 
Wi 
' '^ i - 'y. \ 
&s. - . " ' -
^ $ : ; y 
• ^ ^ y y 
'•.y-.^.-^-.y.. 

: ' _ ; ; ' ? v.-

. • : ^ ^ ' ' • ^ ^ : • : 

' - • • ' . • . • - ' • • ; - • 

y--'y..i.:-

0) 
sz ^ " . l 

• o 

c 
a 
._̂  ^. £ 
tJ> 
c 

^ Tf 
-. T -
.. O 
.'•• C O 
.; CO 

.'-i:<£> 

r t -
.- y -
ICO 

• • ' . ' ' ' k -

.,.-. O 

; eo 
T3 

in 
in 
T -

in 
fO 
rr 
CM 

N 

—̂ CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

i a . D - 0 ^ 0 - 3 ^ 4 8 ^ 2 b O ' -

Manrtest 
Documeni No. 

xV t 3. Generator's Klame and Mailing Address 

Ford Hotor.Coapany 
llftOQ S. torreaee Ave. (.Chicago^ Illinois ; 60633 
4 . : Generator's Phone 0 1 2 ' ) 6 4 6 - 3 1 0 0 - • - . - : : : 
5. j .Transporter 1 Company Name --̂ .r-

Vanderhyden Transport 

Use EPA ID Number 

7. Transporter 2 Company Name 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkin for transport by tiigtiway 

. according lo applicable inlernationai and national govemmeni regulalions. . ... > 

K I am a large quantity generator, I cerlify that I have a program In place lo reduce the volume and loxicity of wasle generated lo Itie degree I have 
delermined lo tie economcalty practicatiie and that I have selected the practk:able method of treatmenL storage, or disposal currenlly available to me 
which minimizes the present and future threal lo human heallh and the environment; OR, H I am a small quanti ly generator, I have made a good taith 
etfort to minimize my waste generation and select the best wasle managem^t-rr tethtx j that Is available to me and that I can afford. 

Printed/Typed Name 

-\nHKi-^^Cz^.Af-U) 
Signature 55 f/}-it,\ y / ^ t 

17. Transporter 1 Acknowtedgemenl of Receipt of Materials 

Date 

iZ i 

I Year 

Mi 
Printed/Typed Name 

A. r r-J r - 1 1 
Signature 

18. Transporter 2 Ackrx^vledgement of Receipt ol Materials 

Prinled/Typed Name -r 

TA I / ' I Month I Day i V Year 

Sigriahjre Date 
iMonth i Day 

19. Discrepancy Irxjicalkxi Space 

iMontf t i Ye^ 

20. Facility Owner or Oper.a{ec Certificalkin of receipi ol hazanJous materials covered by this 

Prinled/Typi 
er or Oper.a{ec: Certificalkin ot receipt ot hazanda It as noted lli 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
State Form 11865 

DISTRIBUTION: 

Signature C^Maia^ i ^ . ^ ^ r ^AteSTaS 

4=1 

CZ 

>^ ITTG-^ ^ V 

PAGE 1 (while) TSD MAIL TO GENERATOR ^ . PAGE 5 (lighl blue) TSD COPY 
.PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE - " "' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPt 
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;INDIANA DEPARTMENT OF ENVIRONMEKFTAL fcWNAGEMENT ^: 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207:7035. , . ' 

-.A -'•:. 

- • I ' - ty 
f _ 

PLEASE PRINT OR TYPE fForm des>pried for use on elile (12-pitch} typetvriter.) ' Fcmt Approved OMB No. 2050-0039. Expires 9-30-88 

•y- . ^ 

<D 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

tl 1. © « € j 0 3 y 6 4 8 « 2 
3. Generator's Name and Mailing Address 

Ford Motor.Coapany .. ;..̂̂... ,,;..,.;...,........., ,.p. .,^j...,. . 
12600 S. Torrence Ay*~ .y , . :C i i i c*gp , , i l l i no i» .A60 t i ^ , 
4. , Cienerator's Phono 0 1 2 i '• o 6 A 6 ' ^ 3 1 0 0 - . 1 : ' ' ' • ' • :.• ' - ! ' ' :-•" •:-: • ' i .' 

Manifest 
Document No. 

5. ;Transporter 1 Company Name I - , 1 . T I - . " ) 

lyaadelchyden' Tr imsyor t t>: 
7. Transporter 2 Company Name 

6. .UseEPAlDNumbj^ .^ . ^ : - ! r. • -, , , 

t p.^.c.i ^r!;li; ;;M-IU' 

8. Use EPA ID Number : . ' 
. - I - ' 1 :...:;;itv 

.V9. ..Designated Facilily Name and Site Address' • " ' ' : ; . . . t - ' . . '10. •:Use EPA ID Number 

'ABerlcan.XhcBdfMtl ..Services ^^.^ ;--yfytj 
P .O. l o x l s d •••'• V; Ay .AA'. .. ,' . ..yyy, 
C r i f f l t b , I n d i a n a 46319 : k H P 0 1 6 3 6 0 2 6 5 

Cficii i;'3i;f:J-v;jir;<j. ci;>.".c^n::;s c-r-ii-Kvo s'?;-;'.'.' rloi 

11. US DOT DescrtpUon (Including Proper Shipping Name'Hazard Oass, and ID Nimber) : i : . - / ^ 
'^iJy-;-.. 

' i lnt ' .Was t e ; i « r ^ i T « a £ a ^^"^-^^ 
TLt 

- f 

i b l i L t q a i i ^̂  <t .o. s/^-^OTfil993 

t*>i } { ^ y f & r 
'• "y^MTj Q f i L d - r f 

81 ^̂  'vO-Y UU^txjr^nh'a 

'• • •y^:zz^^A ^0 y r ' J - 'Z 

^/;r;c cb'UDii; t ' ; ; J . ; ^ .1 

• ' : yj y y y \ . d r y .LO '--• L: 
: . i ' : : l - - : . ^ . : r c ^ . . . -

2. Page 1 

o f l 

Information in the shaded areas is 
not reguijed by Federal law, tmt 
Items D, F, H and I are required by 
Slate law. -

A State Manilest Document Numtier 

INA';ni74i^h3' 
aJlate. Gaieritoi^s:ip . 1 ^ ^ 

kftji ' ^ ^'tlrl.fr''5 'tfŜ i 0 '-a -tjAl Hj^y ̂ ^ 
Cl SteJi^Trartgiortefj'sJPty^..^:^;^^ r » ; y l 

.Bjrans<yr^;:?-.!?^.<3l2>38y'^7671' 
E. Stete Trai^iorter's .p , 'g; i . \ged'y:gM 

F^Trarispdrt^s,B»r»,^y;^ri^.^v>^j^^^^^^ 

ta-State Facaity's 

-12. Containers 

No. : Type 

303 n o ! 

.d) i: 9;iJ 

J . .. 

J Additional Descriptions for Materials Listed Atiove .' •..'-:;•-.•.j:,r:'.;;-"-.' •".. : . . ' . ' :- ' ; . ' . '" '-• .".!^.. '- ';-, ' ' • " 

- ' ' . " "•ry^c^''y:r^yy-y: ;_'-:^^(^;''^":..rv^,;;:••._•. ;';;̂ -.:̂ .,̂ ;V;..'-..-S;TOC 
^• ' ' . • ' l ; ^ ' ' ••yyy^-'ryy '•y-:y.r:-.y^ r^.y.yy-.iy^-t-tyi Wicq.jr-r 

r mc 

: - l -

13. 
' : . Total Y 
^Quantity ; t9^ 

TiL-tli r. t,0'.3V 

= M' ib icc J T )^I 

:'0s:5F;w to y: 
r:cij.Biv9';dc!.o r. 

.14. 
Unit 

WUWoL 

i.-i.t.Z:y:.^^'.i:.^ 

•r^il:•tr{i^•^'*,^c:•y-y^• . 

K. Handling Codes for Wastes Listed Above r-<yy--:-. 

rf;?5HT y>i i/iOiTAM>^o=ii;tro^iwpj;]0^;: 
T 6 i T J n - i r i ^ c •-. 

I'JilO.IS'^ 

;n 3rjoric(,siii isir;:i'\ 
;n.2:to;'i:;^ri! -jMriS", 

15. Special hlandling Inslructions and Additional Inlormatkxi 

If vaste aaterials listed in Itea lla are undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuratety described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkin for Iransport by highway 

' according to applicable International and national government regulations 

If I am a large quantity generaior, I cerlify that I have a program in place to reduce the volume and toxicity of wasle generaled to Uie degree I have 
delermined to be economically practk:atile and that I have selecled the practicable method of treatmenL storage, or disposal currenlly available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generatkin and selecl t l ie tiest^waste managemenfsi iethod that is available to me and that I can afford. 

Printed/Typed Name 

Jeha AI Orload 
17. Transporter 1 /teknov l̂cdgement of Receipt ol Materials 

^ ± J . 

J, I Month I Day i Vear 

grinted/Typed Name 

-̂  

Signalure 
iMonth 

18. Transporter 2 .Acknowledgement of Receipt of Materials 

Date 
Day year 

Printed/Typed Name Signatuie 
iMonth 

19. Discrepancy Indk^atkin Space 

Date 

\2i Year 

20. Facility Owner or Operali 
Printed/Typed Narie 

ificalioriol ryceipt ot hazardous materials covered by this 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editkins are obsolete. 
State Form 11865 

DISTRIBUTION: ̂
S Signature 

PAGE 1 (white) TSD MAIL TO GENERATOR Z ? ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (tight green) TSD MAIL TO TSD STATE --;/ 
PAGE 4 (light pink) OUT OF STATE GENERAT0Fi7+KD MAjLiTO IDEM 

CD 

4 ^ 
CO 
CD 
CAJ 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

'^>'.rr,-*.^-i:.- -^'-rSV^^-' 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS ; . 

Please print or type. (Form designed lor use on elite (12-pitchl typewriter.) Instructions on back.ol fo rm. 

I l l 

J E - S o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US EPA ID N o . 

' .'4ND0062G7773 ' 
M a n i f e s t 

Do 'cument No. 

O Q O ' O t 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s F O T C L rtOtOr C O U i p a n y 

966 S.Miss. River Blvd. 
St.Paul, MN. 55116 . ;,, 

4. G e n e r a t o r ' s P h o n e ( ° ^ 2 ) 6 9 9 - 1 3 2 1 

5. T r a n s p o r t e r 1_Conripany N a ^ e ^ 

Larsea Oi l C o . , I n c . 
6. US EPA ID N u m b e r 

I . . MD980990667 
7. T r a n s p o n e r 2 C o m p a n y N a m e 8. US EPA ID N u m b e r •• 

9. D e s i g n a i e d Fac i l i t y N a m e a n d S i t e A d d r e s s 

American Chemiccil Se rv i ce s 
420 So. Colfax Ave. 

4 G r i f f i t h . - I K . 46319 

10. U.S E P A I D N u m b e r ' 

.IHDO16560265 
1 1 . U S D O T D e s c r i p t i o n (Including Proper Shippirig Name, Hazard Class, and ID Number)''•' '•• 

H M • t i t ' / ; . ; • . . : •-f.: 

Waete So lven t N.O.S. 
•FlajDiBable-Liquid ^i 

US1993 

2. Page 1 

of 1 

For MPCA use o n l y 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

A . -S ta t ^ Man i f es t D o c u m e n t N u n i b e r - " "-: 

MN ; / 0 0 3 4 7 1 6 i S ^ 
i;82U tsiisi;'^.1 :oijti'i^'1.;."p:iri':.'; y::.-• 3.;.i.' ;. 2>r;aM J% 'I'v.'ll:• 

:C, ' S l a t e ' j r a n s p q r t e r : s ; t p : ' ; - ' A 1 : ' ^ y ! : J i ' ^ - i ^ : ' l A 

D.KTranspor ter 's P h d r V > U . 7 : ) fy'4t^^H?^ 

i E : ' S t a t e T r a j ^ p 6 > t e j ; V : I D ' i c ^ » j W b j . y j t ) ^ 

r f ^ | 5 ^ r 8 h s p 6 r t e t | ^ £ b Q | i ^ i | ^ H ! ^ ^ ^ 

. ^G ' ;5S fa f t ' ^Fa t l l i t y : sJp j i «E I ; ! ? i i i i * 2 j2?5S^ 

12. C o n t a i n e r s 

' I .N0 " • T y p e 

yAr 

J . A d d i t i o n a l Desc r i p t i ons for Ma te r i a l s L is ted A b o v e 

^ . ' :T ,V^13. '^ -J .V. 
T o t a l .̂1 

' . ' .Quant i ty . 

6000. 

;14. 
Unit 

WtA/ol 

i jK ' j 

.Ojro^sfay r^yt'-Wi? ; i ' 

• : - ! • . • • - ? • : • • • : _ ; 

K. H a n d l i n g Codes fo r W a s t e s L i s ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s and A d d i t i o n a l I n f o r m a t i o n 

E e t u m proof of d i s p o s a l t o Ford Motor Co. A t t n . John Kai laus 

16. GENERATOR'S CERTIFICATION: I hereby declare thatthecontentsof this consignmeni are fully and accurately described above by propershlpping name and are 
classilied, packed, marked, and labeled, and are in ad respects In proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duly to make a waste minimization certification under Section 
3002(b) of RCRA, I also cerlify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be economi
cally practicable and I have selected the method of trealment, storage, or disposal currently available to me which minimizes the present | 
and future threat to human health and the environment. ^ .. | Date 

P r i n t e d / T y p e d N a m e 

John Kall.nus 
S igna tu re T^]—rm— Month Day Year . 

12|05 I S5| 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m e 

Ron Larsen 
S i g n a t u n 

cv>-:'777r::2/l>ij:i. 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip i of Ma te r i a l s 

Month Day Year i 

12 \05 I fisi 
Pr i n t ed /T yped N a m e S igna tu re 

Date 

Month Day Year 

19. D isc repancy I n d i c a l i o n Space 

20. Fac i l i ty O w n e r or O p e r a t o r : C e r t i f i c a t i o n of rece ip t of t i azardous m a t e r i a l s c o v e r e d by t t i i s m a n i f e s t excep t as n o t e d in 

P r i n t ed /T yped N a m e S igna tu re 

Minnesota Form PQ-00371-Oil 10 84| 

Month Day Year I 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 ;. , 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS . ' .',, 

Please print of type (Form designed lor use on elite |12-pilchl typewriter.) 

^ . f ^ x ' t : :* yyi-.^:t '-;e:i- i^. i^ 

, ^ 

Instructions on back of form. 

l i s ! 

is= 

£5(3 

UNIFORM HAZARDOUS 
WASTE MANIFEST •- •'' 

1. Gene ra to r ' s US EPA ID N o . JVIanifesl 

MHD0 0 6 a 0 7 7 7 3 ^ ^ " ^ " ^ ^ 
3. G e n e r a i o r ' s N a m e a n d M a i l i n g A d d r e s s 

Ford Hotor Cascpaixy •> Twin Citi«8 Assembly f las t 
965 S. Msaiflsippi fiiTer HlTd., St. PlEtul, Jfa 55116 

4. G e n e r a t o r ' s P h o n e ( 6 l 2 ' ) ^ 9 9 - 1 3 2 1 W C t . ^ ^ 3 6 - . . . ' t - ^ ' ^ 

'B,• S ta te ' .Ger ie ra tdr ' s ' ID ' - i i - ' -4 ' i .=U i ; : i i . - i ^ 'L iJ - v 
< . , C j : i . - V ' . ' ' • ' • • * . ' i . • • » . ; • - I ' , - . - ; . . ' ; • ' ^ . . . . - • . . • • . . - - . - - , t 

• ti'̂ tKi iagsi j ic j9drji.'ifeiai'arti.Tiiin3.''lo-'i-;'y6't ; ..lî 'itS';-

5. T r a n s p o r t e r 1 C o r n p a n y N a m e _' . 

larsen Oil CoB^anz^ Lie, 
; 6 i . c s EPA ID N u m b e r 

| k¥ D-yo 0 9 9 0 6j6 7 
7. T f a n s p o r t e r 2 C o m p a n y N a m e u s EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te Add ress 

iaariofln Chaaical Smrrieoa 
k20 jSouth Colfaz 'ATBCIM>° 

M .oteif t t th. Ihdiaaa M319 

j l O . ; - U . S EPA ID N u m b e r 
i: .rs.'f".: 1,^0;'.irj',' ;:i"":'..:i:si- ^iiJ :3 igc." 

jXrDli^H 6 3 6 O g f 5 
1 1 . u s DOT De'scr ip t io r i (IhhiJdirig'Pro^e}Ship'pihg Name,''Hai;'ard Classyq^^ Number) ^ ; 

'• H M "? ?^T.-J:.i;;,':tii ?i.'i) r.o fca;:il 3;.'.r,-j a.'ll S'flosii ;•• j . i ; ' : ; ; f : : j3 'pn- t l .-."I; ir, .^=':V^6 si i ; J i ' j jr.a.i 

• i feate'SoiTettt, •S.0.3.-"^•^':^^'.'-^••^'^'-' ^ ' 32 l i r - : : : r : .0 ' i : ;o ' 

, .-.. a .. j .y. f ,- . :y-, . 

2. Page 1 

For MPCA use on l y 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

A. State Man i f es t D o c u m e n t N u m b e r - ' " - — 

MN-^:e-:0034600'^^^^^;• 

t : ' S t : a te rT rahspo r te r ' s lD ' ' ' i y ^ ' ' ' V i ^ 'V?^?^ f - J ^ 'S i 

D.Transpor ter .V . t^h .ohe j ia iyn t i fs^Sa^f j t iH i^^ i ' ig 

ErSta le<Tran5pbf te r !s : )DT i t t t i : i t i t<^n^ ja<r .» f j4 f 

F-. '^raris'pbrfer'^Phbfie'matit lTf 'Mt 

^G2stlti'Siei?i^^ O ^ W ^ a a w K i t ^ 

.12. Con ta ine rs 

-•,No •-.'. 

ao 1 

J . A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L is ted A b o v e 

TT 

'-'-r!^ai^=-
i ' l Q u a n t i t y Sj; 

.••,'ji,'/i .^12 srt; 

6 OOO 
* p ^ i 

•^ ' i :nBi<i, 'Nh]yi t i f^: 
'|')Vci5"oyii'̂ .-T''T:.nO_;:.' 

•.iu0,ls;cr^;t'O 

K. . H a n d l i n g Codes fo r Was tes L is ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n > 

Re'tum certified copies of the manifest to the attention of "John Kallaue" at the 
generator'a address* 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat the contents ol this consignment are lully and accurately described above by proper stiipping name and are 
classilied. packed, marlced, and labeled, and are lt\ all respects In propercondit ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certi l ication under Section 
3002(b) of RCRA, I also certi ly that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to t>e economi
cally practicable and I have selected the melhod ol treatment, slorage, or disposal currently available to me which minimizes the present , 
and tuture threat to human health and the environment. -̂ . . Date 

P r i n l e d / T y p e d N a m e 

John EalloQS 
S i g n a t u r e y KtA- 'y^ 

Month Oay Year 

o ^ | 2 ' 2 | 8 ' 6 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s 

P r i n l e d / T y p e d N a m e 

Dale Sveet 
S i g n a t u r e 

X-A^o-^ .< -̂( 

Date 

y J ^ . ^ ' 

Month Day Year 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Day Year 

19. D i sc repancy I n d i c a t i o n S p a c e 

20. Faci l i ty O w n e r or O p e r a t o r : Ce r t i f i ca t i on of rece ip t of haza rdous m a t e r i a l s c o v e r e d by th i s m a n i f e s t e x c e p i as n o l e d in 
I t e m 19. 

P r i n l e d / T y p e d N a ^ i e - S i g n a t u r e 

Date 

'•'r_,A^yty, 
• ^ . - ^ 

Monih Da nih D 

•b' 
Minnesota Form PQ.00371-01110 84) 
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'-yA-i?i^si^: 
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'^^^'i.'S-.t.'^r 

ll*'tW^».'rC^. 
! -^•^j'fe'S, 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
-1935 WEST COUNTY ROAD B-2 
ROSEVILLE. MN 55113-2785 
ATTN: HWIMS ' '• • 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

For MPCA use o n l y 

Instruciions on back ol lorm. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US EPA ID No . 

HH DO 0 6 2 0 
M a n i f e s t 

_ _ _ I D o c u m e n t No. 

7 7 7 3 0 0 0 0 2 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g Add ress -

?ord Ho'tor ConpaoT' - Tuitt CSities Asstttbly Plant 
566 S. J a s s i s a lpp i KLvor ELvd., St , Fa.ul, l b /55116 

4. G e n e r a t o r ' s P h o n e ! ^ 1 2 ) , 6 9 ^ 1 3 2 1 e x t , ^ 3 6 

5 . ' T r a n s p o r t e r 1 C o m p a n y N a m e 

' loreaa Oil Co^any 
6. I US EPAJD N u m b e r 

7. T r a n s p o r t e r 2 C o m p a n y N a m e : , . 8 . US EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e and S i te A d d r e s s -• '.'i 10. ' ' i ^ ; ' - U . S EPA l O - N u m b e r • 

v : . A B e r l e o n ' ' C h e a i e a l • S e r v i o e f l ' ' • ' '•• '•'''-'•• •••• ^ " • - y ' y ^ ' - - ' ^ ^ii •- '-'-'^y -̂-••-̂-
y k 2 0 S o n t h ' C o l f t z ATeaxae"'-:''.-''•"•""'""'-•'"' '̂••^.'.""-•'̂ ^r's'; uno.^j 5IM ;.5 !,.T.:,r, .,,.,,j:;ir;j ?• 

i i r p o i 6 3 6 0 2 6 5 
1 1 . U S D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class,and ID Number) i t i . 

H M . •bi«itf;^.?;'i:ii.fh.'i'ri!'(i! !?3'!i; ii/r.v-V-c e';;OisVoi isiB.r^tjijiii •,-;;::;b; 0 * !a''i'r.t=i;''.'K.! b.ir. S'l:.-. 

d . 

' ' V a S t t f S o l W l t f H * 0 « S » .' .!!j.iT"jn 01 tA:t"t:^y '/ilir.i'sl t:^ir..-&i3!:'?-.: \n : 

• y - - . t t • : 

J . A d d i t i o n a l D e s c r i p t i o n s f o r Mate r ia l s L is ted A b o v e ; / •• ' • • "•• . L I - •> 

2. Page 1 Information in shaded area not 
required by Federal law. Minne
sota rules require Uenrvs H. and \. 

-A.-State! M a n i f e s t - D o c u m e n t ' N u m b e r ! 

-0Q34B99^A»3v^^^ 
•B. S t a t e l G e r i e r a t b ^ ' s I D . ' 2 - ± ; i [ i : 5 i £ ' r - ' i ' - _ : . ! n i ' , 
.c.tS|5.i-...i:jitT:.plJ}iflivy.i8.iV;ii!'iJfl Jipih?vil. th'^'iiu.tiri; c.--'.'.̂ , 

t . i 'U^£3j iO'" lo^i fe i jR' l t id lA lL l̂'?"^^•^o-f -ict ' l .t Ti-irt;--
C: S ta te Trahspb"rter"s'ID•ly^*':P£c6'K.Bm.'^l^.™^ 
. I-' •: ; , - v ..III '̂  I ;\. ' . \ i i' ; - r i ' i - ' r . " ; . - ' ! " -
- . D ' : T r a p . s p 6 r t e r ; s , P h 6 n 4 i ^ ^ ^ ' r i J i ' 4 < g | ' . / y ^ ^ ^ ^ 

,Ej.SUtg.'Jfa~rispohe;:'iilD;;;^gt;giSgafei^ 

j f a M q a p p f t e ^ ^ l g ' ^ ^ n ' s S f e ^ I ^ ^ ^ a ^ ^ - f ? ^ ^ 

12. Con ta ine rs 

i N o 
• - ' vJ . . ' ^L ; 

0.0.1 

; " i f 

iii; to-Kwj-.iasirl j'.-iO • 
--i.V'^'Jl-r.'.t -N-.,.:••-
•r.tjtiu'.'rtal'^.^^.'r^-ri' 

' ^*h ' i ; .^ ' / . - ' i : : r r . : ' 

. • . • . - ; . - . - a ' : . • ; • • • • 

. K . . H a n d l i n g Codes f o r . W a s t e s L i s ted A b o v e T 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s and A d d i t i o n a l I n f o r m a t i o n 

Return c e r t i f i e d copies of 'the Bwni fes t t o the at-tentioa of "John Eallaos ' ' 
a t the genera tor ' s address. 

16. GENERATOR'S CERTIFICATION: I hereby declare ttial Ihe conients of this consignmeni are lully and accurately described above by proper shipping name and a.-e 
classil ied, packed, marlted, and labeled, and are In all respecls In proper condition lor transport by highway according to applicable internalional and national 
government regulalions. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom Ihe duty lo make a wasle minlmizallon cerl i l ical ion under Section 
3002(b) of RCRA, I also cerlify Ihat I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have determined to be economi
cally practicable and I have selected Ihe melhod o l trealmeni, slorage, or disposal currently available lo me which minimizes Ihe present , 
and future threat to human heallh and the environment. , / \ .^. . • • Date 

P r i n t e d / T y p e d N a m e 

John Kallaus 
S i g n a t u r e \ j i j . " i i 

: •̂>-:- U A ^ f' y . L L V . i . \ 

Month Day Year 

Ql l0 6 l 8 6 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

Dale Svaat 

Date 

S i g n a t u r e 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

^ / ^ y yd^A...yJ-~ 
Month Day Year 

a}\ od.A g ^ 

P r i n t e d / T y p e d N a m e S i g n a t u r e 
^4J-

Date 

Month Day Year 

I I I -
19. D i s c r e p a n c y I n d i c a t i o n Space 

20. Fac i l i t y O w n e r or O p e r a i o r : Ce r t i f i ca t i on of rece ip t of h a z a r d o u s m a t e r i a l s c o v e r e d by t t i i s m a n i f e s t excep t as n o t e d in 
I t e m 19. , - - , ,1 n 

P r i n t e d r r y p e d N a m e y ^ \ _ ^ \ _ J f \ / - ^ ^ C T 

Date 

S i g n a t u r e 

Minnesota Form PQ-00371-OinO 84) 

/ '• •' _ - ^ / • ' ^ ^ Month Day Year 

r < ,-> 

COPY 4: TSDF RETAIN U\^T-h^ ^''-^ 



' ^ ^ ^ 

/ ' 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE . 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN; HWIMS 

Please print or type. .. (Form designed lor use on elite n2-pitch) typewriter.) Instructions on back of form. 

A - ^ r ^ ^ ' t i 

y'-j^y'*r'i3 
•-•'i^-'K-j'y.r^'^ 

- ::J.^i.^7t#^: 

' ^ ^ 

'{'•rrff^iii'' 

Mi] 

£ € o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . _ 

K H D 0 0 6 2 0 7 7 7 3 
M a n i f e s t 

P o c u r n e i U No. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g Add ress 

Ford ikrtor Ccopasy -> Twin. Cities Assesbly FLant 
$66 S, idssissippi Si-rer HLvd., St. Fonl, Ui 55II6 

4. Generator's Phone ( ^ 1 2 i ) 6 9 9 - 1 3 2 1 a x t , 1|36 . . . , . , . 

ransporter Ippn 
Larsan Oil 

6. US EPA ID N u m b e r 

IMH.D.98 0.9:9 0 6 6.7 
7. T r a n s p o r t e r 2 C o m p a n y N a m e US EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te Add ress 

MaaoAcsn CbeaicaOL Serrieas,.. 
>H20 Soarth CdLflAx Irenae 
.rilrii£lth,TlBdlanift J»6319. 

. 1 0 . ' • U.S EPA ID N u m b e r 
_ i i>o:;ji: ::-i!i'-\vi^ tyii; 1,1-rr- » • • ' - -,.,-.,r 

: :w; ' - . . ' , ' iri-:; ';L:: j i : c : i ; r:!^: vo;: i in, 

.̂  .P'jji n- 'L.' ii: 
ff H - B o i ' e 3^^p;-:a 6 5 

1 1 . U S D O T D e s c n p t i o n (Includmg'^Pwpe'r'ShippTrig Name,'HazafcfClass~,'ahdID Nurnberj - i ' -
'-''' H M ' '~?^''.I;"'??*'.5Bli,'J.'''J.no.bslj'l r j i i i y p,T)'s';i3]i',.,^i n-jî .-Ti-î fb vti:;.-!:;: 6r::,lo';-i'r-^:j o;l; b"6 ti-ittii 

' - V i -
Ifttsta SolTeaaty V.6.3 - .t a:o-. r: ';='t.rr,3:u v;.::!;;"! tiiic •'•tijotk 5 

1''"•'mf 4 P Q V i:i:-:^_j2iiiiiL''"':i!i4Liii?iJ"i:i;-'''''' 

rrrri^ 
}::• : i c ' : : ^ ' i j l : ^ : r ' ! : \ 

2. Page 1 

o f V ; 

For MPCA use on l y 

Information in shaded area not 
required by Federal law, Minne
sota rules require Items H. and !. 

•A;-State Man i fes t D o c u m e n t N u m b e r — r - -

MNJ -.0035178''̂ '̂ ^̂ '̂ = 
^B.-State ' -Geherator 's ID i-i- i;.. ' ..-. ' ;Ji ' :-: ' .:. '_iH^ 

tijiii'fjf'SijlO'i.'iii.'i'iw j6M..i.j» I3.''ii.; '»J ^vi-^ i i;-jii. 

' C / S t a f e ' ; r r a h s p o l 1 e r j , I D ' ^ ! ; ' ° ^ g ^ ^ 

.D, T r a n s p o r t e r ' s P . h o h ^ g f f / J 6 2 5 « " 8 l 3 0 . ' ^ 

•Ei S t a l e j T r a n j p b r t e r ^ i i p j i l r t g i ^ 

'F;g^ranspoHef<l^Th^orie'̂ 3^Ta^lt^?g^ig!.gvt^P '̂̂ ';i 

.12..Contai.riers 

j i . c N o 3- T y p e 

0.0.1 

J . A d d i t i o n a l D e s c r i p t i o n s fo r Ma te r i a i s L is ted A b o v e 

1'' 7 • ,v; ^.ij .:-~r.. i : ,f..\'::; :i 

T.I. 

y \ 

:6.0L0.0 
^j ; : r ' ; j i i j . - : i 

i-.T • 

'ri£:i:'fl§?lt3'tt'^d^ 
v.aii;Vb)>ifi«ii'lt^';3'!.^ 

:'it:-M'ySJ?f'i::Atfv 

;fJa^-.•^.•.;».-^;iT•:. 
i-.^.;> '̂̂ .iD'c"'Vt) ••;• 

K . - H a n d l i n g Codes fo r Was tes L is ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s and A d d i t i o n a l I n f o r m a t i o n 

Return ceirtified copies of -the Banifeat to the at-bention of "John Kallaua" at 
th& generator'a address. 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat Ihe contents o l Ihis consignment are lully and accurately described above by proper shipping name and are 
classil ied, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according lo applicable International and national 
government regulalions. V : t '.V.- .1 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cerli l ication under Seciion 
3002(b) o l RCRA, I also certily Ihal I have a program In place lo reduce the volume and loxicity o l waste generaled to the degree I have delermined to be economi
cally practicable and I have selecled the method o l treatment, storage, or disposal currently available lo me which minimizes the present , 
and luture threat to human heallh and the environment. .-. •-..* Date 

P r i n t e d / T y p e d N a m e 

John Xiftl 1 nun 
S i g n a t u r e tu 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s w 
^ i--'.^cXvvixA 

Month Day Year 

| 0 ' 2 | 1 ' ^ I8^ 
Date 

P r i n t e d / T y p e d N a m e 

Dale Sufeet 
S i g n a t u r e 

z 'ILL .1 
- ^ y 18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

P r i n l e d / T y p e d N a m e 

Month Dsy Year 

Date 

S i g n a t u r e Month Day Year 

19. D i s c r e p a n c y I n d i c a t i o n Space 

20 Fac i l i t y O w n e r or O p e r a t o r : Ce r t i f i ca t i on of rece ip t of t i aza rdous m a t e r i a l s c o v e r e d by t h i s m a n i f e s t e x c e p t as n o t e d in 

I t e m 19. 

Printed/Typed N -^N^U\\^ '^^^V S i g n a t u r e +-
"vy/ M 'Y '- '̂ ,'̂ r_'', (^ti vTr̂ '̂ onth Day .-Year. 

Minnesota Form PQ-00371.01110 84) 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 '•' 
ROSEVILLE, MN 55113-2785 

. ATTN: HWIMS " " . .. . . _ j - . r 
Please print or type. (Form designed lor use on elite {12-pitch| typewriter.} Instructions on back ol lorm. 

2 •[ l i . ' U S DOT Desch'piion'llric)ijding'Proper'"Shippi'r^^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
„ _ _ _ ^ _ Document No. 

MH DO 0 6 2 07 7 7 3 o o 0 1 2 
3. Generator's Name and Mailing Address 

Ford Mator Companj - TvLn Ci t ies AsseBhly Plant 
$66 S, MLssissippi HlveP ELrit;, 9t . Paul, Ma ,55116 

4. Generator's Phone ( ^ ^ ^ .L ) 6 9 9 ~ 1 3 g 1 « S ^ ^ l J l i ^ 6 : .y^ \ j i - • 

,'B.'^Stale'.Generat6r'slD"--iT^----';^-''- ' - ^ - i ' - . ; 

r in i t i £'o'r,t! ̂ 'o ;».ln;iq"lt)ci;'d,i; .'ivlii.Ki./iJ'Vi'V!.].i '?r.i' 
5.. Transporter, 1 Cornpany Name 

lATsen Oil Coopanj, Inc . 
6. .:. . US EPA ID Number 

^ MP 9 8 0 9 9 0 6-67 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

.Aaerican Caiesdoal Seryioea 
.:l»2D South Colfax Avenne ' 

10. 

itIT-7; flriffitWladiaaa..46319 

^,.yM:, 'r; .-, i . . . \^L'r^:)^.T\^[^ 

"^ i'..j;'«,tis:t.a.. 

U.S EPA ID N u m b e r ' - - ': 
:3,;:;i£b. IH: t>.-.>i-,-. rt sr./ i? -•iiinj.-.-riv*!, 

i-s';..r.,-;r.:s2 -5.1: .-L ^;i,i-.i .̂ --..'.r-̂ ;'.*. ,-

^S^-T,6-^P'2'^$ 

b. 

•THM 
;f?ii_r;!j:>tin5m8iily.'io Bt.'?ii aiit'.V Jit.'"5','^;3^( c t,oif.i;j2;^ '(ii.i']ctii:.u'')o ^^•3lliiv.J.•;i .i.v 9,-7 

^VaBt»- | i l i t ' l t e i a t«^ k a t e i ^ 

. ciKyr :_;:,̂  T: 

.-^r 

2. Page 1 

of 4 

For MPCA use only 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I 

A.-State Manifest Docurnent Number^-S' i ; - t 

MN;:i/.::^:0035I92-^^-^.^ 

C, -State J-ransporter>;:^: '^ ' ; i ' ; '^gp^v<l '^\ ;^^ 

D.,Tr.ansporter_'s:P.tione(5C?7)^S5r^130^ 
'E:'.Sta"teiTra'nsporter!s IDriVi* lV6ii(eft'',S'sE iti-î T."-»! 

:F,yrraiSspprt'gcls'iEiiOT6'!it»T»Tj<jMfisn<:£^^ 

'G.«S.t"aftlRcifity'4!rD, 

H . lEacn i t / s -Rhooo^^ (^ ;S i t f t q^a^g !a^ 

12. Containers 

•oNo J' 

om 

J. Additional Descriptions for.Materials Listed Above 

Type 
t^:^^mai'^"? 
2i'.Puantity ;. 

.14.. 
Unit 

WWol 

•^i jgfao^i iJ^'C'g. ' 

; :3 i . ' l^ ' l i J ' '>T.^l^I ,^r^•^ 'T• ^' 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Return c e r t i f i e d cociea of the usnifeat^'to the a t t en t ion of "John Kallaus" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marlced, and labeled, and are In all respects In proper condil ion for transport by highway according to applicable inlernalional and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from Ihe duty to make a waste minimization certi l ication under Section 
3002(b) of RCRA. I also certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have delermined to be economi
cally praclicable and I have selected the method ol trealmeni, storage, or disposal currently available to me which minimizes the present r-
and lulure threal to human health and Ihe environment. •̂  'y.^ t Date 

Printedn'yped Name 

John Kallaua 
Signature 

U . A 

Month Day Year 

11 h -9 IP (̂  I 
17. Transporter 1 Acknowledgement of Receipt of Materials ^ 

Printed/Typed Name 

0-c\.}e.. >f . . : ; '^ ; iT 
Signature A 

Date 

4C A / . . y . y . : > -
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Ypar . 

I// \M^y\ 
' ' Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operaior: Certification of receipi of hazardous materials covered by this manifest except as noted in 
Item 19. 

'^W^ffS^ 
Date 

"JTUMK^^ 
Mon{hj^ay Year 

fvlinnesota Form PQ-00371.01(10 84) 

COPY 4 : TSDF RETAIN 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN; HWIMS ' , ; . ' 

Please print or type. (Form designed for use on elite (12.pitch) typewriter.) Instructions on back of form. 

For MPCA use o n l y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . 

MH DO 0 62 0 7 7 7 3 
M a n i f e s t 

D o c u m e n t No. 

0 0 0 1 3 

2. Page 1 

of ':, 

Informaiion in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Ford Ibtor Conpany - Tidn Citlas Asaenhly Plant 
966 S, MLasisaippi SiTar HlTd,, St. Ptal, Ito 55116 

612 , 699-1321 «xt.>36 

•A:-State Man i fes t D o c u m e n t Nu rnbe r ' . . - — -

4. G e n e r a t o r ' s Phor ie ( I 

,^B. -S ta te 'Genera tor -s ' ID yy^i : / i^ t^^xr ' ; : l i ; - : - - - ' i ; 
.... iMJ>.„ . i . t . ; f f, d J - J . V •.-••- l h ' j . . ' \ - ' l . l i \ : j *0 l : ; 9 i . ' i . ; ^ l . » V ^ U D I I B .' 

• . ^ ^ • * • ; • ' . ' - r f — • ' ^ - ' : - ' - . , k . ; . v " . V t ' ' ^ ' " , - w ^ - . ^ ' '• " * • ^ ' ' 

.Mt i ; 8sirs5'"3».;t?'J..'!!i.'i' l ^ i i a.li.-'jii'S.Cis^j S3*5' f . i ro^ ' ; 
5 . ^ T r a n s p o r t e r 1 C o m p a n y r j a m e a „ 

_ .,.„Larsen ca.1 Coaipaziyt ^Inb.'" 
' 6 . ,-t . iW.S EPA ID N u m b e r : * •" -

[K6-ir9.a':0-^.9:o:g:6.7 
' C : . = S l a i e ' ; r T a r i s p d r \ e i ' s ' \ D ' \ ' i ' i y ' ! ^ ^ y y : ^ i y y 

• ' I " • - I T - — . . . . . . , . . . ^ .~ . . - 1 - ^ ^ - . - , , ; * « - r : ' - " 

p;Jranspol lpr 's 'Phone\5i^,^ '<?Cj 'q ' t (n^^ 

7. T r a r i s p o r t e r 2 C o m p a n y N a m e ar U S E P A ID^ i l umboT E l | S t a t e v r r a n s p 6 r t f e r ! s 3 D i i g i . ' { ^ g j i ; ^ ^ j r ] j J t . g 

'fi%!at!*PPtfejX£l]Sflej 
9. D e s i g n a t e d Fac i l i ty N a m e a n d S i te A d d r e s s ' 

Asaricsn Chaaioal Seorviees 
10. :U.S E P A I D N u m b e r •[G.lStatSiafci i i i^Js'JiD 

''• kSD South Golf ax ivomu) 
i;̂  ;<irlffith, Jadiatia 1.̂ 6^19 

• •Q'^fpr^f . . : . : :^ : i ^ t :• L'irpr *-I£,^T 

|i:g.i>:o^ .6:3:6:0:2.6 5 
^ 1 1 . ' u s D O T D e s c r i p t i o n (IncluiJlng Proper'Shippirig Narhe, '•HazardClass,'tnd ID Nurriber) 

HM ^6'«.iiJ j.'bii'b.fT^ lii n j t'oi'.il aias'v 3'1- ?v-i:>?i : tjion^i-''!'-' f.. i i i i ' . y to '-

12. Con ta ine rs 

N o >'! Type 

'̂ T' 
ytasto V îxA Belated Hrt«riai' 

'"llikiwiae-liqaidi^HA -.1263^-
rN (^::;;il L-v.; :;ii3l>.i.;i ID • 
yry^iy-Ly?A:-y^r,-,-ii '̂ •:..,î -y 
•'- ;'..::r.' - . - t f . i - .yr- ^^•'"HT^; ^ • m 

11 

S i = ' 

A? . .3 

J . A d d i t i o n a l Desc r i p t i ons fo r Ma te r i a l s L is ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

Return certified copies of the menifest to tho attention of "John Kallaus" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol th i ; consignment are lully and accurately described above by proper shipping name and are 
classil ied, packed, marked, and labeled, and are In all respects in propercondit ion lor transport by highway according to applicable internalional and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certil ication under Section 
3002(b) of RCRA, I also cerlify that I have a program In place lo reduce the volume and loxicity o l waste generated lo the degree I have determined lo be economi
cally practicable and I have selecled the method ot treatment, storage, or disposal currently available to me which minimizes Ihe present r-
and future threat to human health and Ihc environment. f - .^ •• • 1 , ^ y -

' I S i g n a t u r e " '^' j | \ A I 

At--h UL UuJxx 
Is - v r 

Date 

P r i n t e d n ' y p e d N a m e / 

•Tnhn K B - I T P T I R ^ 

Month 'Day • Year 

1 2 | 0 ' 1 | 3 6 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e 

Dele Sweet 
S i g n a t u r e / J 

AK.yA / . - •A. . - , 

Month Day Year 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Day Year 

19. D i s c r e p a n c y I n d i c a l i o n Space 

20. Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of rece ip t o f t i aza rdous m a t e r i a l s c o v e r e d b y t f i i s m a n i f e s t excep t as n o t e d in 
I t e m 19. 

^ t 

Date 

• ' r i n t ed /Typed N a m e tur Month Day Year 

P I? I(f̂  
Minnesota Form PQ-00371-OlllO 841 
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MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE. MN 55113-2785 
ATTN: HWIMS 

Please print or type. IForm designed for use on elite (12.pitchl typewriter.! 

} t : .^<^ i ,< jy ' . iv iz^: . . . , - i^ ' ,^ : t ;^ , j i^ -nMtL, : i : . i> . :S^. 

For M P C A use o n l y 

Instructions on back of form. 

if':-ji:i.y^:' 
'^:y.i-':^' ' ..tl ' . ' 

•--'^^y^^^<-'; 
r'rri:--ii'yc". yt - l ' y 'y^ . > B a 

^ 5 d 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US EPA ID N o Man i f es t 
.- ' .. .. I D o c u m e n t No, 

6 2 0 7 7 7 ' 3 0 0 0 11t 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s - . 

Ford Motor Companj - Twin d t l e a Aaaeably Plant 
966 S. IfiLsaisalppi Miror ELvd., 3 t . Baal, Ha 55116 

4. G e n e r a t o r ' s P t i one ( 6 l 2 ,: ) , 6 9 9 - 1 3 2 1 - C X t . k ^ S 

5. T r a n s p o r t e r 1 C o m p a n y Na rne " '' 

l a r san Oil Cospany, inc . 
6. US EPA ID N u m b e r 

a n D 9 8 0 9 9 0 6 6 7 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 

. ' . . . - : - ' ' ' • - y - r 

y ^ ' r 8 . ' - t i : - , - U S EPA ID N u m b e r 

'i'r:^v 
9. D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r e s s - - > 10 . - • 'U .S EPA ID N u i i i b e r ' V ' ' ' • 

y'' 'inwricaii Ghoodeal: Ssxvieea '••'''' ''-'"'•''•'"̂ •'""'= '̂''•-'''••"̂ '•-• •- ""•™'-̂ ••"••-
l̂ 2t) Smth Colfax-'Arenoe^-y-'^^'r. --'^^-"•"•^--^'.-...z.y.y.,!..,.^^-,.. 

„...OriXflth, l ad iaaa ^6319 • ^ q l B P 0 1 6 3 6 0 2 6 5 
1 1 . U S D O T D e s c r i p t i o n (Including Proper Shippmg Name, Hazard Classy and ID Number) o i 

¥aflt« Plaint Belated UtfcarUl "̂ ^̂ ^̂  ^ ^-^ 
; KLasmbU Liquid; iH*: 1263 

= i S : * V . : ' 

~n?r 

Page 1 

of 4 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H, and I, 

A . -S ta te 'Mar i i f es t D o c u m e r i t ' N u r i i b e i ' 1" - - — 

MN Wf̂ -Q a s 5195'^"^'^^-
B'.lState Gene ra to r ' s ID.-^::?,'^!.™^^.:!'™^ -. 

:.^il.':-j.jt'-*-ll''Jl a->;iJ^*irf.,U'Ji';i;/;.J.i.'-*avS PypUJ. Hrll z^.i .-
. " / • . ' ^ . ' i i : ^ : • - ; • > • - : - " - . " - ' ^ • ' » - ~ . - ^ " ' . " , " ^ . ' V - • • ' • • > . ' • • . . . . - ' . : . 

' • jsr t ) ' ' j i r(ir1o. .'i5 it.'r.'.ir. J l i o r ^ f l i ^ i i ^ ^ 

^r§MEl^^^^i!^2^i]2^^^M^m^y^ 
D/Transp .o r te j ' s . Phone i ^ i r t ^ ' f l f f i ^ 

£ > S t a t e j r r a j s p 6 r t e r j . l D . , | i c ^ 

:?ffl[ransp6.neT!'s'-P-hbne:tS!i^i^^ 

12. Con ta ine rs 

" v N o V, Type 

0 0 1 

J . A d d i t i o n a l Desc r i p t i ons for M a t e r i a l s L is ted A b o v e • - ;' " ; 

ll ^;-"(:;r:i-:.;:i;i, v.n -Jf. 

• ' " • : - | ; 3 • > ; : . . • : ; '•' ; • 

0 6 0 to o 

i ' . i . •ii..L,''Xi . ,.-71;?: 

:i^fjti'6i"iiVv>/dv 
i'̂ ;t',"rf'f W î5i1 •-;'^1-;: 

•Af̂  y y A i G 

K.' H a n d l i n g Codes fo r W a s t e s L i s t e d . A b o v e 
J 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l i n f o r m a t i o n 

Eeturn certified copies of ths manifest to •th© attention of "John KaUaus" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol thisconslgnment are lully and accurately described above by propershlpping name and are 
classilied, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable Internalional and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also certify thal.l have a program In place to reduce the volume and toxicity of waste generaled to tl)e degree I have determined to be economi
cally practicable and I have selected the method of Ireatment, storage, or disposal currently available to me which minimizes the present | 
and luture threat to human health and the environment. 1 ^ \ * . ."...' Date 

P r i n t e d / T y p e d N a m e 

.Tnhn Tr«T>a-ng 

S i g n a t u r e ' M / ^ 
Month Day Year 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 
H-5- ^ ate 

ia-&-
P r i n t e d / T y p e d N a m e 

P a l o STiipet 

S i g n a t u r e 

/ cy^y x^-c... 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

Month Day Year 

gb 3 I36 
Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20. Fac i l i t y O w n e r or O p e r a t o r : C e r t i f i c a t i o n of rece ip t of haza rdous m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 

I t e m 19. 

"'PWff^'^^ 
Minnesota Form PQC0371.01(10 841 

Date 

^ ^ ^ ^ 
Month Day Xsa r 

d ^ 
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i r \ j t . -^ ' t r ' . ' . -C. !•%.,.•H.tt^Ji. K-^^-.l-.i^.i-Ct. J ^ ' . , - 1 - ^ '. 

Please print or type. 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS 

{Form designed for use on elite (t2-pitchl typewriter.) Instructions on back of form. 

J-';",'vi.;.... C.J..'u-rt,..'i..,;jC 

For MPCA use only 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M N DO.O 6 2 0 7 7 7 3 
Manifest 

Document No. 

00 0 1 5 

Page 1 

° ' l 
Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

3. Generator's Name and Mailing Address 

Ibrd Motor Conpany - Twin d t i e s ^aeablv 7\n^\ 
966 S. WLsaiBsippi SLver B).Yd,, 3t. Panl^ 1& 951^6 

4. Generator's Phone ( 6 l 2 ) 6 9 9 - 1 3 2 1 a r t . ^ 3 6 : ., _.-

A. State! Manifest Docunient Nurnber . 'J^i-1 

MN ym:M25lMT!Bii 
-B,;StatSjG0heraf6r's.lD:i-^-i?4:v'^HrJ-:L±i:s.'I... 
;29lj!.*rt:;.::,riĵ i,>.-1«/ntii*'!6-uî i::t;fl ,''f;b,aî it,',T:(yi.iii.sui ."ina.'-
''Btic j-'PHi'-lff 1»^'ii'J'"ti)d;'vli .bl,ni.' Io 'f.rrr.sl •? ii-^ri"; 

5. Transporter 1 CompanyName 

"Larsen Oil Coapany, Ine« 
' 6 . 'US EPA ID Number ' 

|MH^.9^4k^ 9 9 0 6 6 7 
":c; State'T;rarispbHei^sMp';S.ViW;;!'y<5P;«V;-^i!:; 

.PiiTranspprteyjF'hbhe^aSii^^iMJifiM 
7. Transporter 2 Company Name 

. i 
. . 8. US EPA ID Number EiStalejTrahspb^er'i^lD.jStfi '^y'tpgaa^^ 

-Fp<Trar ispdr te j^^h6ne:MWl' i r<Sf^^ 
9. Designated Facility Name and Site Address 

iaerioan QusBdoal Bervlees 
kSD South Colfax ATonua ' 

. . f t r i ff i th, Indiana >6319 ' 

10. - U . S EPAID Number ' 
: , | i . : : . " i . ! , v ; ; s ' . ; v : ! , ^ . ; : , ^ ; , : - > i ! . T -.O"-.-

I (•-<'.•: ^ : r : ' r c : ; : i j : i ' : ' " ; • ? j ^ ' , i j ••ii-'^i (.i .^-;, 

jIH D^ 1 6 3 6 0 2 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) •>;:.. 

HM •'tr- 5i'i" : :J ;nir. ;:''!i no f.sri;: tV'.'̂ v i.n; =,.:.?-,̂ i -.; ̂ 5:^;:;-:- .:l'-;,.l ,..-.• h -'̂ o .̂-iis 3.-;: b/is.r'r:or 

12 . Containers 

No T' Type i'l Quantity- ? 

¥asttt Bedat Belated Material 
;TlaoBaaJ)l*: ;Ll<iQid,' »l^263 ;i - • : - . . ; : - !" ;o:: . i? " : ^ ; ^ ^ .^TM;^ , : : . 0 0 1 TX 0 6 O 0 G t - o 

: ; ; : : : : n : : . , > •: r: tyl ~ , ' ^ : - \ : 

-•if:--< 

' . ; ; : : "^zr , 

• f • ' 

"^X^h'ty.-.'.-:'.-
''^pS.S^^jS^^'.';; 

d. 

J. Additional Descriptions for r/laterials Listed Above _ '̂ •=-

•A'z':̂ XCibntaina -1003.and PX>5.:.listed'iolyeiDtts :.' 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Retnrn certified copiaa of the nanifost to the at-texttion of "John &dlaus" 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsol this consignment are lully and accurately described aboveby propershlpping name and are 
classilied, packed, marked, and labeled, and ara In all respects In propercondition for Iransport by highway according to applicable International and national 
government regulations. . j , • s. j - t 
Unless I am a small quantity generaior who has been exempted by statule or regulation Irom Ihe duty to make a waste minimization certification under Section 
3002(b) ol RCRA. I also certify Ihat I have a program In place to reduce the volume and toxicity of waste generated to Ihe degree I have determined to be economi
cally practicable and I have selected the method ol Ireatment, storage, or disposal currently available to me which minimizes Ihe present , 
and future threat to human health and the environmeni. Date 

Printed/Typed Name 

. r n h n K a i l aw.q 

Signat lature \ \ '\ l / / / ' Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials ,1 Date 

Printed/Typed Name 

iDcx. 1, 5 u)>- r r 
Signature "" y ) 

,Xx.-.-> 
Month Day Year 

fJk \7-0\^A<y 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

II-
19. Discrepancy Indication Space 

20. Facilily Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest excepi as noled in 
Item 19. ;• r~ Date 

Printed/TYped N^rrifi-/—j.'T^ '^th^'^'-'- Month Day Year 

/-> ^ l ^ ^ l ^ ^ 
fvlinnesota Form PQ00371.01(10 84| 

COPY 4: TSDF RETAIN ^ f ̂  J-̂  ^ '^ 'C j \ G ( 0 7 rs 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera tor ' s u s EPA 10 No. 

3. Genera to r s Name 

M|IIfD|0|0|6|2iOr7l7l7l3lo^|Op|1 

Manifest 

Documen t No, 

Ford ll>tor Cbopany - Vuin Cities Asseahlj Plant 
966 S. l&ssisaipFd Brrer Blvd., St. Paalj-lfa 55116 

..J-enerators pnone, g ^ ^ ^ 6 9 9 - 1 3 2 1 C X t . k ^ S ^''' ^ ., ' 
5. T ranspor te r 1 C o m p a n y Name 6. U S E P A ID Numoer 

f^r^um (HI Cnapany Tj^g. 
7. T ranspor te r 2 C o m p a n y Name 

MIHIDl<y8lOI9l9ia6l6l7 
8. U S E P A ID NumDer 

9. Des igna tea Faci l i ty Name and Si te Address 

ioeidcqa O^eaieal Serriees 
>f20 Sooth Colfax Areaxu 
GrLTfith, lodiana ^̂ 6319 

10. u s EPA ID Numoer 

I IS DIG! II 6 

2. Page 1 of 

1 

I n f o rma t i on in the shaded areas 

is not requ i red by Federal law 

A. State Manifest D o c u m e n t Number 

IN093066 
B. State Generator ' ^ ID 

C. State T ransponer ' s ID 

D. Transpor ter 's Phone 

E. State Transpor ter ' 
;;^507)625-8l3p 

F. Transpor ter 's Phone 

' 1 1 . US D O T Descr ip t i on ( i n c l u d i n g P roper S h i p p i n g Name. H a z a r d Class, a n d ID Number} 

3l6lOI2l6l5 
12. Con ta iners 

T y p e 

G. Slate Facility s ID 

H. Faci l i ty 's Phone 

13. 
Tota l 

Quant i t y 

14. 

Uni t 

Wt/Vol 

I. 

Waste No. 

Vast* Baint Ril;ated Msterial 
naaaatbl» Liquid. HA 1263 oton T I T- 0|6|0 |0 |0 £001 

•1 • ^ ' . • e - ^ ' 'U ' ^ * -yr;. 

J . A d d i t i o n a l Descr ip t ions for Mater ia ls L is ted Above K. H a n d l i n g Codes for Wastes L is ted Above 

Cont«i3i8 1003 and 1005 Ustod aolT«Bt8 

15. Spec ia l Hand l i ng Ins t ruc t ions a n d A d d i t i o n a l I n to rma t i on 

Bettors cert i f ied copies of tba lunifestate the attention of "John Kalians" 

; N E R A T 0 R ' S C * T I F I C A T 1 0 N : I heri 
tg addross-

16. G E N T R A T O R ' S C f i T l T I F I C A T l O N : I he reby dec la re that the c o n i e n t s of this cons ignment are fu l ly and accura te ly descr ibed above by proper sh ipp ing name and are 
c lass i l i ed . packed , marked , a n d labe led , and are in all respects in proper cond i t i on for t ranspor t by h i g h w a y acco rd ing to app l icab le in te rna t iona l and nat ional 
g o v e r n m e n t regu la t ions . 

Un less I am a smal l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by statute or regu la t i on f r o m the d u t y to make a waste m in im i za t i on ce r t i f i ca t ion under 
Sec t i on 3002(b) of RCRA, I a lso cer t i f y that I have a p r o g r a m In ptace to reduce the vo lume and tox ic i t y of waste genera led lb the degree 1 have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le a n d 1 have se lec ted the m e t h o d o l t rea tment , s torage, or d isposal c u r r e n l l y avai lable to me wh i ch min imizes the present a n d lu tu re threat to 
h u m a n heal th and the env i r onmen t . 

'-*-P r i n t e d / T y p e d Name 

,7. TfeJjSteM^S^iiS 

Signature 

v^-WtuiA 

Month Day Year 

6 i 6 i ̂ 7 
CD 
CO 
LO 
O 
CO 

ement of Rece ip t o i Mater ia ls 

P r i n t e d / T y p e d Name 

-X^O- 5>.i'^e-f T 

Signature 

/ ./.K.--^ 
Momh Day Year 

P i t r>\.^y !?I7 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o( Receip t of Mater ia ls 

P r i n ted /Typed Name Signa lure 
Uon in ' b a y Year 

19. D isc repancy Ind ica t ion Space 

01338V 
20. Faci l i ty Owner or Operator : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by this mani fest except as no ted I tem 19 

E2liv£^£ 
EPA Form S700-22A (Rav. 11.85) 

T.S.D. DETACH AND RETAIN THIS COPY 
7<yoo - / i.u/^ 7-oy d--



Divis ion o l Land Pol lu t ion Cont ro l - Manifest 

Indiana Slate Board of Health 

P.O. Sox 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite {12-pitcf i) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generators US EPA ID No. Manifest 

Document No. 

M | H | D | 0 p ^ | 2 ^ | 7 | 7 | 7 | 3 | 0 | 0 ^ | 0 ^ 

Ib rd JtotoT Coapaxcj - ridxi C i t i e s l a a u a b l j E U s t 
966 S. l & s a i M i p p i MTar B i r d . , 3 t . F n i l , Ifa 55116 

4. Generator's Phone ( y . - ^ ) y - . ^ ^ « ^ ^ . ». ».x y y ' ' ^ 

612 69^1321 T t , ^36 >"^^ -̂  5. Transponer \ Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

klHIDI9l8lOI9l9IOl6l6l7 
8. US EPA 10 Number 

! I I I I I 

2. Page l of 

1 

Information m the snaded areas 

is nol required by Federal law 

A. State Manitest Document Numoer 

<N 093067 
B. State Generators ID 

C. Stale Transponer's ID 

D. Transporter's Phon 

E. State Transponer's X5n7)f;?^130 
F. Transporter's Phone 

g. Designated Facility Name and Site Address 10. US EPA ID Number. G. Stale Facility's 10 

Aaerican CSxeaieal S e r r i e e s 
^20 Sooth Colfax Asrenne 
O r i i t i t h , iBdiaaa >6319- I I IH |DIOni6 |3 l6 lOI2 l6 l5 

H. Facility's Phone 

11. US DOT Description f Including Proper Shipping Nanta. Hazard Cla^s. and ID Wumber) 

' vV -

12. Containers 

Type No 

13. 
Total 

Quantity 

14. 
Unit 

WUVol 

Vaata Bain( Bs la tad Mate r i a l 
n«iiWMh1e L iqa id , KA 1263 01011 T l I! 0I6I0I0I0 D001 

* " ^ V ;^ 

J. Additional Descriptions for Materials Listed Above 

Conta ins RX>3 aad IDO^ l i s t w l so lTen t s 
r. <r.s.- y i s-V •". 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Setnm c e r t i f i e d eopietf 6 t the saxdfest t o t h e attezxtion of "John Xallaua* 
at tho genorgtor^a addreag. 

16. GENERATORS CERTIFICATION: I hereby declare thai the conients of thisconsignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in alt respects in proper condition for trans'port by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regdiation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, t also cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. \ - ,Jt ̂ •.- r . ' \ .\ t ̂

•^'• 'WtMii. 
2 

o 
CD 
U> 
CD 
<J> 
- 4 

Printed/Typed Name 

3rter T AcknowTeogeniem 

Monfh Day Year 

0 r i a S B j 17. Transportef i Ack' o( Receipt of Materiats 

A K L ^ - y<y. 
Printed/Typed Name 

-h^ / e jS t ^ ' ^g ^ 
Signature 

Wonrn Day Year 

oi\f\^i\drA 
18. Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

013390 
20. Facility Owner or Operator: Certification of receipi of hazardous materials coftflred by this manitest except as noted item 19 

P]yowFS^ 
EPA Form 8700.22A (Rev. 11-85 

T.S.D. DETACH AND RETAIN THIS COPY 
4 L A ^ 

/ ^ 6 ^ r^;3 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - . M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

p l e a s e p r i n t o r t y p e , ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) . v ^pewr i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera io r ' s US EPA ID'Mo. Mani fest 

D o c u m e n t No. 

3 Genera io r ' s Name 
M g p 0 0 6 2 0 7 7 7 3 ^ 0 0 3 

, Ibrd Ibtor Cotspajxy -^T«in (^%imi~iaSeatitj Rant -' 
S6 S, JflLaaiaaipfd SlTar HLrd., St. PIBBI, }fa 55116 
e r a , o r r ? . o n e , g ^ ^ , ( ^ ^ ^ ^ ^ ^ ^ j ^ ^ 

2. Page t of 

1 

I n f o r m a t i o n m the shaded areas 

is not requi red by Federal law 

A State Manifest Documen t Numoer 

1N100596 

5. T ransponer i C o m p a n y Name 

Tjaraan Oil CoaBpattŷ  Ine. 
6. US EPA ID Number 

7. T r a n s p o n e r 2 C o m p a n y Name ' 
k tt.JD & 5 d t? ^ 0 6 6 ry 

8. US E P A I D Number ' 

6 . Stale Genera to r ' s ID 

C. State T ransponer ' s I 

D. T ransponer ' s Phone t507)625-3ljo 
E. State T ransponer ' s ID 

F. T ransponer ' s Phone 

9. Des ignated Faci l i ty Name ano Site Address 

Ajoaricaa OMideal Serriees 
k30 Sooth ColTax iTenaa 
Crdffitb, iTvilnTia ^^319 

. 10. u s EPA ID Numoer G. Slale Faci l i ty 's ID 

H. Faci l i ty 's p n o n e 

11. US D O T Descr ip t ion ( i n c l u d i n g P roper S h i p p i n g Name, Hazard Class, and ID Number} 12. Con ta iners 

No. I Type 

13. 

To la l 

Quantity 

14. 

Uni t 

W t /Vo l 

Waste No. 

Vast* tteiat E la ted MBcterial 

Mn I M L bfed bio 

S K X i i ^ i - J i i 

pool 

J Add i t i ona l Descr ip t ions for Mater ia ls L is ted Above 

AA-r. ••r ' :%r\y:r-VA'-
tontaintf ID03 a n | KX>5 liated. aolTa&ts 

K. Hand l ing Codes for Wastes L is ted Above _ • ' . 

15. Specia l Hand l ing Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t i on 

Batsrzi oartifled copies of tbe Baidfeat to the attention of "John Eallaaa* 
at the generator* a addreas. ; 

16. G E N E R A T O H ' S C E R T I F I C A T I O N S f ie reby dec la re that the con ten ts of t i l ts cons ignment are lu l l y and accura te ly descr ibed above by p roper sh ipp ing name and are 
c lass i l i ed . packed, m a r k e d , a n d labe led , and are in all respects in proper cond i l i on for t ranspor t by h i g h w a y accord ing to app l icab le in te rna l iona l and na l iona l 
gove rnmen t regu la t ions . 

• v • • 

Unless I am a smal l q u a n t i t y g e n e r a t o r w h o has been exempted by statute or regu la t ion f r o m the du ty to make a wasle m in im i za t i on ce r l i l i ca t i on under 
Sec i i on 3002(b) of RCRA. I a lso cer t i fy that 1 have a p r o g r a m in place to reduce the vo lume and tox ic i t y of was le genera led lo the degree 1 have detecip ined to be 

. e c o n o m i c a l l y p /ac t i cab le and I have se lec led the m e l h o d of t rea tment , s to rage, or d isposal cu r ren l l y avai lab le l o me wh i ch min imizes the p resen i and l q l q [ e threat to 
h u m a n heal th i 

P r i n ted /Typed Name 

p rac t i cab le and I have se lec led the m e l h o d of t rea tment , s to rage, or d isposal cu r ren l l y avai lab le l o me wh i ch min imizes the p resen i and l n l q re 

and Ihe env i ronmen t . . I- ^ ^"^ -. ^ . - ^ • ^ ' . ^ ^ f ^" -r- ' '̂  "'' " ' ' ' ' 

r N a m e '. '• I feignatlSre . ' \ 1 \ ^ .' i i i '• ' 1 „ „ „ , „ ' 

jogement ofh^ce'pi ot Mali 
uraju xi-yJ^ 

« ^ H ^ 

Month Day Year 

iV 17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip i ot Mater ia ls 

P r i n ted /Typed Name 

• • i t o - f •---. 
Signature 

18. T ranspone r 2 A c k n o w l e d g e m e n t of Receip t o( Ma ier ia ls 

" c / £ y ^ 4Z 

Monrn Day Year 

I h r_tv 

CD 
cn 
CO 
CD 

Pr in ted /Typed Name Signature 
Monrh Day Year 

19. D isc repancy Ind ica t ion Space 

013391 
20 Faci l i ty Owner or Opera tor . Ce r t i f i ca t i on of receipt o( hazardous n ia te r ia l scovered tiy this man i l es i except as noted I tem 19. 

lAWnpEE 
ePA Form a;00-22A (Rev. 11-851 

^ ^ ^ . 

Montn ^ Day »y9a f 1 

UHWKA 2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY " ^ " ^ ^ Z ^ / ^ T 6 j > / ^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t f i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e { 1 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRitE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 11. G e n e r a t o r s Ll: 

B P P9 

S EPA ID No. Mani fest 

Documen t No. 

l f P p p ^ g P 7 7 7 3 < | ) Q Q 0 3 

2. Page i ol I n f o r m a t i o n in the shaded areas 

IS not requ i red by Federal law 

3. G e n e r a t o r s Name 

Ford Mator Oxxptoaj - Tidn Citiaa Asaaably ELa&t 
$66 S. Iftasiasippi Bivar Elvd., St. Banl, Ifti 55,116 

4. Genera io r ' s Phone I 5 ^ 2 ' 6 9 9 - 1 3 2 J 0 X \ ^ J i 3 & ^ ' " " 

A. State Mamlest D o c u m e n t Numoer 

IN 100597 
B. Slale Genera io r ' s ID 

• • y 

5. T ranspor te r 1 C o m p a n y Name 6. US.EPA ID Number 

Lnrff̂ " Oil Caapesj, Ine, 
7. T r a n s p o n e r 2 C o m p a n y Name 

k U p 9 e p 9 9 D 6 6 l 7 
C. State T r a n s p o r t e r s ID 

D. Transpor ter 's P h o n 

9. Des ignated Faci l i ty Name and Site Add ress 

AGBsrican Cbeoioal Serricaa 
kOD Sooth Coiraz iarexoM 
Criffith, InMniMit U6319 

8. US EPA ID Number 

1 1 1 1 1 1 1 1 1 1 1 1 
E. State T r a n s p o r t e r s 1 ̂

507)62^1 y 
F. Transpor ter 's Phone 

10. US EPA ID Number G. Slate Faci l i ty 's ID 

[EBa) to i i f e f^6b66f t 
11. u s OOT Descr ip t ion ( I n c l u d i n g P rope r S h i p p i n g Name, Haza rd Class, a n d ID Number ) 

¥aste Paist Balated Hstarial 
naanahle Ugnid, HA 1263 a PI1 

12. Con ta iners 

No. Type 

I IT 3 ^ P 10 to 

H. Faci l i ty 's Phone 

(219) 92M»J70 
13 

Tolal 
Quan t i l y 

14. 

Unit 

Wt /Vo l 

nxii 

i, < •••r <r >̂, 

I I 
J . A d d i t i o n a l Descr ip t ions for Mater ia ls L is ted Above 

'..: ^ ^^^ • • rA -^ - :> :>^ - f . : - ^ . : . ^A : 

Coat aiaa 1003 asô JEDO^ lii>i»d vastea 

K. Hand l i ng Codes lo r Wastes L is ted Above 

•r,A-'/ .y^y.y,y.:K:-^y.-,.--

15. Specia l Hand l i ng Ins t ruc t ions a n d A d d i t i o n a l I n fo rma t i on 

Batum cert i f iad copiaa of tha aanifeat to ths attMtion of 
E N E R A n j f f S c E H i i p l c l A U U N i l he reby d e d a r e t h ^ h e c o n t e n T s o f tn is cons ignment are ful ly 16. G E N E R A T C T T S r C E f T T T F T r X n U N r i he reby dec la re ' th r fWhecdnTeh lso f th is cons ignment are fu l ly and accura te ly descr ibed above by p roper sh ipp ing name and are 

c lass i f ied , packed , m a r k e d , a n d labe led , and are in all respects in proper cond i t i on for t ranspor t by h ighway accord ing to app l i cab le in te rna t iona l and nat iona l 
gove rnmen t regu la t ions . 

Un less I am a smal l q u a n t i t y g e n e r a t o r w h o has been exemp ted by s ta tu te or regu la t ion f r o m the d u t y to make a wast© m in im i za t i on c e n i f i c a t i o n under 
Sec t i on 3002(b) of RCRA, I a lso ce r t i f y that I have a p r o g r a m in place to reduce the vo lume and tox ic i t y of waste generated to the degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le and I have se lec ted the m e t h o d of t rea tment , s to rage, or d isposal cu r ren t l y avai lable to me wh i ch min imizes the present a n d fu tu re threat to 
h u m a n heal th and the env i ronmen t . . ., - -

20«^ACi l fT7^v(ne* or Obe ta t« r . G—Micat^(Qn_at receipt 0 ' hazardous maf f ina l * dbve jad by this r m n i t e s i except as noted I tem 19. 

'̂ UyiA^ALAAAA 
I I { [ / 

EPA Form a700-22A (Rav. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 12a T^-43 t 
UHWM 2/LP2 



D i v i s i o n o f L a n d P o l l u t i o n C o n l r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e d 7 31 8 6 

Ford Hstor Oatspessj - Tain C i t i a a AaaesdjOj Hai r t 
' " 3 6 ^ 2 , l & a a i a a i t ^ M v a r B i r d . ; S t . V K S , Ifti 53116 

* Generators Phone I g . , 2 ^ 6 9 9 - 1 3 2 1 O X t . ^ 3 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA 10 No. Manifest 

Documen i No. 

3. Generator 's Name 
|<y pp p ^ 2 P7 7 7 BQOOO ^ 

5. T r a n s p o n e r 1 C o m p a n y N a m e 6. US EPA-ID Numoer 

n i l nwnpAny, Tna. 
7 T r a n s p o n e r 2 C o m p a n y N a m e 

I I I P 9 g ' 0 9 9 0 6 6 7 
a. u s EPA ID Numoer 

^^. 

2. Page 1 of 

1 

I n f o r m a t i o n in the shaded areas 

is not requ i red by Federal law 

A. State Mani fest D o c u m e h t NunTjjer 

• îl00598 
B. State Generator 's ID 

p i S t a t c l r a n s p o r t e f s lO , t a r i 

pon i D. Transpor ter 's Phoi 

E. State T rV i spo r te r ' s ;̂ y37)625-8l30 
F. T ransponer ' s Phone 

9. Des ignated Faci l i ty N a m e a n d Si te A d d r e s s 

i a a r i o a n Chasdeal S s r r i o a a 
1(20 South Colfax t r v n a » 
Gr i f f i t h^ lrA\Mm >t6319 

10. US EPA ID Number G. Slate Faci l i ty 's 10 

I B D 0 1 6 5 6.0 5 6 S 
u . US O O T Desc r i q j i on f f n c f u d i n g P r o p e r S h i p p i n g Name, Hazard Class, and ID Number } 

.Jf. " ' ' ' 

^ ^ 1 2 . Confa iners 

,No. Type 

H. Faci l i ty 's Phone -

(219) 92tt-l»3r70 
' 13 . o ' • 

Tota l 

Quant i t y 

14. 

Uni t 

Wt/Vol 

Viaate Adat Balatad ifatarial 
nanaahle Ii<|aid, SI 1263 nxn 

\^- / 

':M 
\ < , . . 

J . Add i t i ona l Descr ip t ions for Mater ia ls L is ted Above 

Containti 1003 
' • 1 - - ^ ' ' ' • ' ' : • • • ' : ' " • . ' . 

: - ; . • • ' • • • . • • ' • • . ' - I , : • . ; • ; . : . 

fXH ,̂ l ia tad eolns ta . 
• ^ , ^ ~ - ' " V -• ^ : . ' - •••• v ^ ' . - v * . 

•' . v ' - . • . . : . . - p ' ' . -

K. Hand l i ng Codes fo r Wastes L i s ted A b o v e 

-AAr-^.mA'lA 

:7T-15. Specia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l In fo rmat ion 

Botttm « 8 r t £ 2 i ^ eopimi ofictha aanifaat to tlstt attvatioa of 
•John iBllana" a t the g«aerator*a adaraaa. -•- . - - • -

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re that the con ten ts o l this cons ignment are fu l l y and accura te ly descr ibed above by proper s h i p p i n g name and are 
c lass i f ied , paclced, m a r k e d , a n d labe led , and are in alt respects in proper cond i t i on for transport^ by h ighway a c c o r d i n g lo app l i cab le in te rna t iona l and nat iona l 
gove rnmen t regu la t i ons . ., • . . \ V 

Unless I am a s m a l l ' q u a n t i t y g e n e r a t o r w h c r h a s been exempted by statute or regu la t ion f r o m the du ty to make a waste m in im iza t i on ce r t i f i ca t i on under 
Sec t ion 3002(b) of RCRA, I a lso ce r t i f y that I have a p rog ram in p lace to reduce the vo lume a n d tox ic i ty of waste generated to the degree I have d e t e r m i n e d to be 
e c o n o m i c a l l y p rac t i cab le a n d I have se lec ted the me thod of t rea tment , s torage, or d isposal cu r ren t l y avai lable to me w h i c h min im izes the present a n d fu tu re threat to 
h u m a n hea l th and t h e e n v i r o n m e n t . ", 

P r i n t e d / T y p e d Name 

i w T e d g e m c m o f R e c e i p T o f K 

S ignature - £ \ T v ~ / '•. / \ ~ 

17. T r a n s p o n e r 1 A c k n o ' J l e B g e m c n t o l Hece lp t o l Maier ia ls 

7" 

\ \ e a r Montt i Day . • «ot 

"CD 
CJl 
CD 

-00 

* P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o ' Bala Millar^ 
i w i e d g e m e n t of Rece ip t of 

/ .„ i k l ^ '̂ yAT-iy-
Month Day . Vear 

Date 

P r i n ted /Typed Name S ignature 
Month Day Year 

19. D i sc repancy Ind i ca t i on Space 
/ 

01339:> 
20. Faci l i ly Q ^ n e r or O p e f a t Q t J S ^ * t a * * * « i o n of receipt o l hazardous ma ienaRTTaverA bV this man i fes t m b e p t as no ted Hem 19 20. Faci l i ty Q ^ n e r or O p e r a t m j ^ / i i l i h t m o n of r i 

Signatkne 
'o4fi- / D ^ O^ary 

EPA Form a70O-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

IX\1^TL^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( l 2 - p i t c H ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

'' 
F o r m A p p r o v e d O M B l\ lo. 2 0 0 0 0 4 0 4 E x p i r e s 7 3 i 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator 's u s EPA ID No. Man i les i 

Document No . 

< y p p p ^ g P 7 7 7 3 l ) O O ( 0 6 

2. Page i of 

3. Genera to r s N a m e 

Ibrd Mrtor Coapany - Tain Cit iaa iasaably Plant 
$66 3. >fl.sBi88ippi W.Tar Bird.* St. Bacnl, l b 55116 

4. Genera tor ' s Phone ( , ^ ' , , ' . . .« • • • • ^ 

•6l2 699.1:^21 axt. H^ 
my Name 6 7 u 

5. T r a n s p o n e r 1 C o m p a n y 

l a r san Oil Coapany, Inc. 
7. T ranspor te r 2 C o m p a n y Name 

US EPA ID Numoer 

l k g D 9 8 0 9 9 0 6 6 7 
8. US EPA ID Numoer 

9. Des igna ted Paci l i ty Name and Si te Add ress 

Aaexdean Chasdeal Senrieea 
1̂20 Sooth Golf ax Aranaa 

Gr i f f i th , Ihdiana h6319-

10. u s EPA ID Numoer 

I H D 0 l 6 f ^ 6 e ) 6 6 f > 
t l . US OOT Descr ip t i on ( I nc lud ing P rope r S h i p p i n g Name. Hazard Class, and ID Number} 

Vaate I^ int Bslated Mstarial 
TtwmMiWft Tirpiid, HA 1?63 QJUi 

/^ 
/ • 

12. Con ta iners 

No . T y p e 

In fo rma t ion in the snaded areas 

is not requi red by Federal 'aw 

A. State Manifest D o c u m e n i Numoer 

IN 100599 
B. Sta le Generator 's 10 

C. Slate T ranspor te rs tD 

D. Transponer 's Pho 

E: State Transporter ' : J5or7>fe5 8130 
F. Transpor ter 's Phone 

G. Stale Faci l i ty 's ID 

H. Faci l i ty 's Phone 

(219) 9g^3r?p 

I L i i . D 16 JQ In IQ 

13. 

Tota l 

Quan i i l y 

14. 

Uni t 

WUVol 

I. 

Wasle No. 

JB01_ 

J. Add i t i ona l Oescnp t i ons for Mater ia ls L is ted Above K. H a n d l i n g Codes tor Wastes Listed A b o v e 

Gontaisa K 0 3 and>KX)5 l i a t a d solVMKta 

15. Specia l H a n d l i n g Ins t ruc t ions a n d A d d i t i o n a l I n l o r m a t i o n 

Bettun c e r t i f i e d copies of the Sftsifeet t o the s t t e s t i o n of 
pjohn la l lana* a t the gei»rator*a addreaa^ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re that the con ten ts of this cons ignment are fu l ly and accura te ly desc r ibed above by p roper s h i p p i n g name a n d are 
c lass i f i ed , p a c k e d , m a r k e d , and l abe led , and are in all respects in proper cond i t ion for t ranspor t by h i g h w a y a c c o r d i n g to app l icab le in ternat iona l and nat iona l 
g o v e r n m e n l regu la l ions . 

Un less I am a smal l , quan t i t y g e n e r a t o r w h o has been exemp ted by statute or regu la t ion ( rom the du ty to make a waste m in im iza t i on ce r t i f i ca t ion under 
Sec t i on 3002(b) of HCf lA , I a lso cer t i f y that 1 have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of was te generated to the degree I have d e l e r m i n e d to be 
e c o n o m i c a l l y p rac t i cab le and 1 have se lec ted the m e t h o d of t rea tment , s torage, o r d i s p o s a l c u r r e n t l y avai lable to me w h i c h min imizes the present and fu ture threat to 
h u m a n hea l th and the env i ronmen t . •' 

P r i n l e d / T y p e d N a m e 

^lfite^&i^?tefi^ 

Signature 
Month Day Year 

0 2Z>& 8 7 
O 
CD 

cn 
C£> 
CD 

17. T ranspor te r 1 Acknowled« 

P r i n t e d / T y p e d Name 

ŷ r̂ A. \ e S i . ' ^ ^ f'^ 

Signa lure 

xl^).^-^i^ l i -

Month Day Year 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d Name Signature 
Month Day Year 

19. D isc repancy i nd i ca t i on Space 

Ot3394 
20. Faci l i ty Owner or Operaior*. C e r t i d c a i i o n o( receipt ot hazardous maier ia ls covered by th is mani les t encep l as no ted i t em t9 . 

P r i n t e d / T y p e d Name 

y<su / / / • 

Signature 

-A=i ^ C - r . : - - ' - ^ ^ ' • 

y 
/ 

EPA Form S700-22A (Rev. 1 1-851 
• ^ ^ - ^ 

Month Day Year 

t \̂  [, ]> V/]A 

T.S.D.DETACH AND RETAIN THISCOPY 1 2 ^ ' f y ^^X ^ 

•.••:.:-y-:'^\f . •-*: ' -s /" . 



D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

\ 
DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani fest 

Documen t No. 

3. Genera to r s Name 
] i y D 9 q ^ ^ P 7 7 73c i 0 0 0 6 

2. Page 1 o( I n fo rma t i on in the shaded areas 

is not requ i red by Federal law 

Tatd Mstor Oosrpanar - Tain C i t i a a i s 8 « t b l j ELant 
" o^^ t t^^ f^^^^P^ ' ^Var ElTd. , S t . ftsil, m 55116 

12-
any Na f^ -1321 art . ^ ^ 

A. Slate Manifest Documen t Numoer 

'N100600 
B State Generator 's ID 

5. T ranspor ie r 1 C o m p a n y Name 

L a r a a i Oi l Compeax f̂ I n o . 
7. T ranspor te r 2 C o m p a n y Name 

EPA ID Number C. State T ransponer ' s ID 

fliiQCP^irruTTrriTr^r^^^*^^^^^^^^^^^^ 
0 . Transpor ter 's Phono 

8. US EPA ID Numoer 

I I I I I I 
E. Slate Transpor ter 's ID 

F. Transpor ter 's Phone 

9. Des ignated Faci l i ty Name and Si te A d d r e s s 

Astariaan Chrwrtcal Sarvioaa 
k2D Sonzth Or>Tfax krmaaa 
Grlffltliy Indiaaa k63rtf 

11. US DOT Descr ip t ion ( I n c l u d i n g P r o p e r S h i p p i n g N. 

10. US EPA ID Number G. Stale Faci l i ty 's 10 

t 1 i b b ^ 6 & f l n i ? K ^ 
g N a m e , Hazard Class, and ID Number j 12. Con ta iners 

Type 

H. Faci l i ty 's Pt ione 

13. 

To la l 

Quant i ty 

14. 

Uni t 

W t /Vo l 

Vaate Pa in t B a l a t a d H k t a r i a l 
n a a a a b l a L i q a i d . HA 1263 0 0 1 r IT b 6 0 0 0 DOOI 

J . Add i t i ona l Descr ip t ions for Mater ia ls L is ted A b o v e K. Hand l ing Codes for Wastes L is ted Above ' 

CoBtaiBa 1003 and 1005 l iated aolvaBts 
15. Specia l Hand l ing Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t i on 

B a t u n e e r t i f i a d copiaa of t h e Baoifaat t o t ha a t t an t ien of 
*Jnh** Tf"'''**"** «»» t.Twt gftrHTiit.ffr*!! wddnma. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re that the con ten ts of th is cons ignmen t are fu l ly and accura te ly descr ibed above by p roper sh ipp ing name and are 
c lass i f ied , packed , m a r k e d , and labe led , a n d are in all respects in proper cond i t i on for t ranspor t by h i g h w a y accord ing to app l i cab le in te rna t iona l and nat iona l 
gove rnmen t regu la t ions . . • „ . ' ' , 

Un less I am a smal l q u a n t i l y g e n e r a t o r w h o has been exempted by s ta tu te or regu la t ion f r o m the du ty to make a waste m in im i za t i on ce r t i f i ca t i on under 
Sec t ion 3002(b) of R C R A , I a lso ce r t i f y that 1 have a p rog ram in p lace to reduce the vo lume and tox i c i t y of was le generated to the degree I have de te rm ined to be 

.economica l l y p rac t i cab l« 'and I have se lec ted the m e t h o d of t rea tment , s torage, or d isposal cu r ren t l y a v a i l a b l e t o m e wh i ch min imizes the present and fu tu re threat to 
h u m a n heal lh and the e r i v i ronment . / ' A 

P r in ted /Typed N a m e 

t)<a. I p •..J^ f. T 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

/JAL./-—J^rU-r-y 
Pr in ted /Typed N a m e S igna lu re 

Month Day Year 

!? [? i ; 1? 1? r; 

CD 
CD 
O 

Month Day Year 

19. D isc repancy Ind i ca t i on Space 

013395 
20 Faci l i ty Owner or Opera to r : Ce r t i f i ca t i on of rece ip i ot hazardous mater ia ls covered Dy this mani fest except as noted l i em 19. 

p r i n ted / i y p c " iNdiiiH 
S ignature ire y 

EPA Foim 8700-22A |Hev. 11-85) 3?-^ 

Month Day Yaar 

Z . / r > - > UHWM2/I .P2 

T.S.D. DETACH AND RETAIN THIS COPY / A l ^ , / 2 L ' ^ T ^ ^ 



Division o l Land Po l lu t ion Con t ro l - Manifest 

Indiana Slate Board ot Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 E;<pires 7 31 86 

UNIPORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No 

Documeni No. 

3. Generator's Name 
:4H p P0^?<;)77 7 3 W 9 9 7 

Ibrd VotoT Coapany - Twin CSitiea Jbaeably Plant 
966 S. 2&aaiasippi Kver BlTd., St. Taal, Ifa 351l6i 

4 Generators Phone ( £ . ^ 2 V . ' 6 9 9 - 1 3 2 1 9 ± t i l ^ 3 l S .»-•. ' -• • ' ' 

2. Page 1 ol 

1 

Information in the snaded areas 

is nol required by Federal law 

A. Slate Manifest Document Numoer 

IN 100601 
B. Stale Generator's (D 

5. Transporter 1 Company Name 

T^if^^m O i l C(»pM3y, Tne , 
7. Transporter 2 Company Name 

. 6. US EPA to Number 

U » D 9 8 0 9 9 0 6 6 7 
C. Slate Transporters 10 

D. Transporter's Phono 

8. US EPA ID Numoer E. State Transporter's ID 

F. Transporter's Phone 
9 Designated Facility Name and Site Address 

ibBsrican Qwaieal Sarrioaa 
kSO Sbntth Colfax JcrexEoa 
Gri f f i th , Indiayig H6349-

... 10. us EPA ID Numoer G. Slate Facility's 10 

P [ p p 0 f l $ 3 6 p g 6 6 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number} 

\bate Baint Bslated Nsterial 
Flamabla Ligqid. M 1263 Op II 

12 Containers 

No. Type 

T IT 0 ^ 0 0 P 

13. 
Tolal 

Quantity 

14. 
Unil 

Wt/Vol 

I. 
Wasle No. 

IX)01 

* . < • -

J. Additional Descriptions for Materials Listed Above K. Handling Codes for VVastes Listed Above 

Co&taina 1003 aad 1005 l iatad aolTeBta 

15. Special Handling Instructions and Additional Information 

Betum cartidTi^ copiaa of tha saaidfaat to tha attastion of 
"^V* ^̂ li'liflVP* irt tha generator* a aidraaa. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients o( this consignment are lully and accuralely described aboveby proper shipping name and are 
classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by~highway according to applicable internalional and national 
government regulations. . • 

Unless I am a small quantity generator who has been exempted by statute dr regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of wasle generaled to the degree 1 h'ave determined to be 
economically practicable and I have selected the method of ireatment, storage, or disposal currently available to. me which minimizes the preseni and future threat lo 
human health and the environment. _ / \ / \ 

^^T^' ^ ^ -Printed/Typed Nam6 ST^nature 

gem ent of rtece<pTor MaleriaTs -•̂  S ^ k & 

Month Day , Year 

CD 
O 
a> 
CD 

17. Transporter 1 Acknowledgement ol ReceipVof Maferiars 

Printed/Typed Name 

wTedgemenl'bf Rec*5Tpt oTMaTBriais 

Signature 

r ? * ^ 

MonfJi Day Year 

J ;?n^ ft 7 ] y j iJot tf t 18. Transporter 2 Acknc 

Prtnted/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

013398 
20. Facility Owner or Opeialoi. Certiticalion ol receipi ol t^a^ardous maienals covered oy ihis mamlest except as noted Item 19. 

PTDUUP^AE:^ 
EPA Form 8700-22A (Re». 11 -851 lAt JMonth tlay Year 

T.S.D.DETACH AND RETAIN THIS COPY / ^ 3 7 ^ 7 ^ 3 f. 

file:///bate


Divis ion of Land Pol lu t ion Cont ro l - Manifest 

Indiana State Board.of Heal th 

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typev»riter) 

DO NOT WRITE IN THIS SPACE 

Fornn Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US SPA ID No. Manilest 

Document No. 

3. Generator's Name 
M p p p ^ 2 0 7 7 f 7 a i > O O O 8 

2. Page 1 of Information in the snaded areas 

is not required by Federal law . 

Ibrd Jtotar CoBpansr - Tidn Citiaa Maaably Hant 
966 S. lOaaiaaippi Biver ELvd, ^ I ta l , Hi 55116 

4. Generator's Phone ( g . | 2 ) 6 9 9 - I 3 2 I e x t . ' ^ 3 6 

A. State Manifest Oocumeni Numoer 

'N 100803 
B. Slale Generator's 10 . 

5. Transporter 1 Company Name 6. US EPA 10 Numoer 

7. Transporter 2 Company Name 
k M P'^ 8 0 0 ^ Q 6 6 7 

C. State Transponer's lO 

D. Transporter's a 

8. US EPA ID Numoer £. State TransponSf s i r^^)^r~rno 
F. Transponer's Phone 

9. Oesigr^atcd Facility Name and Site Address 

Aaerican Cbeaical Sarrioaa 
î Q South Colfax Avenue 

- ^ i f f i t h , Indiana h 6 ^ ^ 

10. US EPA ID Number G. State Facility's ID 

I H D 0 l 6 B 6 O g 6 R 
H. Facility's Phone 

11. us DOT Descriplion (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. 
Unit 

Wt/Vol 

Vasta VaXnt Balaied Matarial 
jlagaiable Ljqtdd, HA 1263 

0 1 3 

/ 

a IM I) fa 6 ^ b JSSl. 

J. Additional Descriptions for Materiats Lisled Above 

Costaina FX)3 anfi SOÔ  l ia tad aatraata 

K. Handling Codes for Wastes Listed Above _ __̂ , 

15. Special Handling Instructions and Additional Information 

Return certified copiaa of tha nanifaat to tha a t t r i t ion of 

16. GENEPATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name andare 
classified, packed, marked, and labeled, and are in atl respects in proper condition for transpon by highway according to applicable inlernationai and national 
governmenl regulations. :& 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically praclicable and I haveselected the method of trealment, storage, ordisposalcurrently avalLa^l&tq me which minimizes the present and future threat to 
human health and the environmeni. i A f * / \ . > ' 

PrinledAyped Name 

17. Transporter 1 Acknowreogement John KallaaB, 
'feogement orMeceipi oTMa 

Signature 

Printed/Typed Name 

32^ A.̂  \ L.UC: K . 
"18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Signature . ^ . - . - - ^ ^ ^^n v ^ 

printed/Typed Namo Signature 

Monm Day Year 

O 
o 

Month Day Year 
CD 
CO 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cenificalion of receipt ol hazardous materials covered by this manifest except as noted item 19 
Q13396 

Prt/ited/Typed Name 

./y...'/y-
.Signature , 

-r^.y.y.y-yA',/"^^y^^y^y^?.^i.y,.,-v^ 
Month Day Year 

' IV 1? I \ ' P 
EPA Form 8700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY ' IA.^ / ' ' ? -m/. 
UHWM 2/1.P2 

o Y / 2 y - t / / 



m^̂ ' 
y 

D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US £PA ID No. 

3. Genera tor s Name 

4. Generator 's Phone { 

k i t i t i b f>d d f t t ^ 0 0 0 0 9 i 
Mani fes l 

Document No. 

6 i ^ 
5. T r a n s p o n e r 1 C o m p a n y Name 

Ibrd MstoF CoiQsasy 
966 S-MLaaiasippi Birar BLrd. 

, , St . l tal* MI. 55116 
69S>-13?1 

laraen Oil Co»«Ino. 
7. T r a n s p o n e r 2 C o m p a n y Name 

y 

6. US E^A ID NumOer 

tf H D'Q 6 0 g 9 0 6 6 7 
B. US EPA ID Number 

9. Des ignated Faci l i ty Name and Si te Add ress 

Aoarioas Chaaioal Sarvieaa 
k3D aottth Colfax i r a . 

Griffith. IH. k63\9 

10. US EPA ID Numoer 

2. Page l of 

Sili 

I n f o rma t i on in the shaded areas 

is not requ i red by Federal law 

A. Si3te Manifest D o c u m e n t Number 

IN100604 
6. State Generaior's 10 

C. State Transpor ter 's ID 

D. Transponer 's Phi 

E. Stale Transponer s ID 
(^)625-9l30 

F. Transpor ter 's Phone 

G. State Faciiiiy's 10 

1^ . A ^ * 
1 1 . US D O T Descr ip t ion ( I n c l u d i n g P roper S h i p p i n g Name. Hazard Class, and ID Number ) lass, and ID Numbar ) 12. Conta iners 

¥aata Adztt Belated Ifettarial 
naaoaUa Idqoid B&I263 

-f 
/ 

12. Conta iners 

No . Type 

J . A d d i t i o n a l Descr ip t ions for Mater ia ls L is ted Above 

^ ' - • . - ' " ' • • ; . - \ ' . : 

I I 

" ^ ^ 
contains IOO3 and IQC^ Uatad wsHnaAa iA\ 

H. Faci l i ty 's Pt ione 

(219)92W»370 
13. 

Total 

Quant i ty 

14. 

Un i t 

W t /Vo l 

6D DO BOOl 

K. Hand l ing Codes for Wastes L is ted A b o v e 

15. Specia l Hand l ing Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t i on 

Batum eartif iad copiaa of thid aanifast to tha attastion of John Xallana 
at tba generatora eddroaa.— '-— ——_ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 h e r e b y dec la re that t h e c o n t e n t s o f th is cons ignmen t are fu l l y and accura te ly descr ibed above by p r o p e r s h l p p i n g name a n d are 
A c lass i f i ed , packed , m a r k e d , a n d l abe led , and are in al l respects in proper cond i t ion tor t r anspo r t by h i ghway accord ing to appl icable i n te rna t iona l a n d na l i ona l 

gove rnmen t regu la t ions . 

Un less I am a smal l q u a n t i t y g e n e r a t o r w h o ' h a s bean exemp ted by statute or regu la t i on f r o m the duty to make a waste m in im iza t i on ce r t i f i ca t i on under 
Sec t i on 3002(b) of RCRA, I a lso ce r t i f y that I have a .p rogram in place to reduce the vo lume and tox ic i t y of waste generated to the degree I have d e t e r m i n e d to be 
e c o n o m i c a l l y p rac t i cab le a n d I h a v e s e l e c i e d the m e l h o d of t rea tment , s lo rage. or d isposa l cu r ren t l y avai lable to me wh i ch min imizes t h e p r e s e n t a n d f u t u r e threat to 
h u m a n heal th and the env i ronmen t . ^-^ ^ \ ^ 

P r i n ted /Typed Name 

John Tallana 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n ted /Typed Name 

Dala Swaat 

LUA_ 

18. T ranspor te r 2 A c k n o w l e d g e m e n I of Rece ip t of Mater ia ls ^ ^ 1 , / ^ , ^ ..ilLx'.̂ ' 
Pr in l ed /Typed Name Signature 

o'H'l 'pis'? 

Month Day . Year 

-O l>> ' l l o i8^ 
Date 

1 

o 
Month Day Year 

19. D isc repancy Ind ica t ion Space 

013397 
20. Faci l i ty Owner or Operator : Ce r t i f i ca t i on of receipt of hazardous maier ia ls covered by thts man i fes l except as no ted Hem 19 

P r i n l ed /Typed Name 

EPA Form 8700-22A (Rev 11-85) 

j^ ihuj i . 
CZ. 

T.S.D. DETACH AND RETAIN THIS COPY 

^ M A Z 
UHWM 2 ; L P 2 

im'KT'^'5^ 



. / • 

Divis ion of Land Pol lut ion Con t ro l - Manifest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

' ^orm Approved O M B No. 200Q0404 Expires 7 31 36 

US EPA ID No. Mamlest 

Document No. 

3. Generator's Name 

4 Generator's Ptione ( 

l.'GeiefcBr.'sU 

5. Transporter 1 Company Name 

Ford Ifetor Ccmpaxij 
$66 So. l&aaiaaii;^ BLvar ELrd. 
^ . P t o l , HB. 55116 

fit 2 1̂ 99-1321 
nv Name 

2. Page 1 of Information m the shaded areas 

15 not required by Federal law 

A. State Manifest Document Number 

IN 100605 

7. Transporter 2 Company Name 

6. US EPA 10 Number '•-

MB p" 9 ^ 0 9 19 P 6 |6 n 
8. US EPA ID Number 

9. Designated Faciiiiy Name and Site Address 

ADerioan Cheaieal Servicaa 
kSD So. Oolfax k n , 
Qx-iffith, IH. ¥>2^9 

10. us EPA ID Number 
J_L l . 

^ 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) l2.'Containers 

Type No. 

B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's P ^ ^ y T / j ^ a ^ " ^ ! 3 D 
E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's I D , 

. H. Facility's Phone 
\ • • • • • • - > : 

(g19)9^ 
Total 

Quantity 

H 3̂TO 
14." 

Unit 
Wt/Vol 

Vaatd Paint Balatad MKtarial 
KLaaaahla liquid BAI263 

Wh- T - ^ ^^44- TO01-

r-f 

•-- 4 1 M 

J Additional Descriptions for Materials Listed Above 

, . . : : . . , : : • , - . . . : \ r - - r . . . . . r ' ' • ^ t y y ' , y - . : 
. y y . ^ ; y - - i - '^ , ' , •- . ' . V-'---

'̂ ^Sra^nlna 1003 lood FX^ l iatad vaataa. 

K. Handling Codes lor Wastes Listed Above 

'•'V;;-.'^-:^-.'V-SN-X';.I^';-

15 Special Handling Inslructions and Additional Information 

Ttft4.i^7ti ffAr».iftg<! c o p i a a n f Mn^ f«a f f . t o 1 
:v>%?^ 

i^'f^f MlV XaMrnxm a t Itard Ifetor. 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are.fiilly and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for trarnport by highway according to applicable international and national 
governmenl regulations. . ^ ••'-

Unless I dm a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 30O2(b} ot RCRA, t also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present andiuture threat to 
human health and the environment. ' ^ 1' , ( ' 

"W.mA... Prinled/Typed Name 

17. Transporier 1 AcknO' Joytn—)LMAA.mp\M.i 

Signature 

Prinled/Typed Name Signature'\\ 

18. Transporier 2 Ackno s O ^ i a e n S W a a f t l k * A i ^ a ^ ' / i ^ . -<f,̂ .̂J^ 
Primed/Typed Name Signature 

- ^ 

Month Day Year 

0 U -baf̂  8 7 
Month • Day' Year 

a k la l iS 7 

o 
CD 
CO 
O 
cn 

Month Day Year 

19. Discrepancy Indication Space 01339^ 

EPA Form 8700-22A (Rc». 1 1 -SSI 

T.S.D.DETACH AND RETAIN THISCOPY / / ^ ' ^ T 6 ' 3 ^ 

^Jl^f^^j/i AA:-



DO NOT WRITE IN THIS SPACE Division of Land Pol lut ion Cont ro l - M a n i f i t 

Indiana State Board of Health 

P.O. Box 7035 

Indianapol is. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 36 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

3. Generator s Name 
M H P O 0 i g O 7 7 7 3 ( l o 0 1 1 

2. Page 1 of Information in the shaded areas 

is not required Dy Federal law 

Ibrd Mator Costpaziy <- Tula Citiaa Aaaaably Rant 
$66 3, Idssissippi Rlyar Blvd., St. ftol, 5fa 55116 

4. Generator's Phone ( £ , J 2 ) 6 l $ $ - ' ^ ^ OXt. k^^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

Larsan Oil Conpafly, Inc. 
7. Transponer 2 Company Name 

i y y j ) 9 ^ P 9 9 P ^ ^ 7 
8. US EPA ID Number 

1 

A. State .Manifest Document Numoer 

•N 100607 
B. State Generator's ID 

C. State Transporter's ID 

D. Transpo. f te j ;s-P^je/^ j^ / T ^ V | ' ? > h 

E. State Transporter's ID ' ^ -^ ^ - / - f 

F. Transporter's Phone 

9. Designated Facility Name and Site Address iO. US EPA ID Numoer 

imerioan Cbeadeal SerTieesy Izie. 
kSD Scnrth Colfax inrama T w n n « < a ^ A o < C c 

G. Slate Facility s ID 

H. Facility's Ptione 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number} 12. Conlainers 

No Type 

13. 

Tolal 

Quantity 

14. 

Unit 

Wl/Vol 

Waste No. 

VsLste I^ist Belated Msterial 
yiangtable Laiqnid, "Sk 1263 0 ^ 9 D |M 0 1*9 p p 1001 

J. Additional Descriptions for Materials Listed Above 

Contains 7bo3 and .1005 l iatad solventa 

K. Handling Codes for Wastes Listed Above .̂  

15. Special Handling Instructions and Additional Inlormation 

Ratium certif ied copies of tba manifest to the attention of 'John Kallaas" 
at the genearator's adddress^ 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents of this consignment are fully and accurately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national 
governrnent regulations. . , ' 

Unless t am a small quantity generator'who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) o( RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree t have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and Ihe environment. 

O 
CD 

Printed/Typed Name 

JohTi ITalTann 

Signaiure 

IJA. 
Month Day Year 

DaTe . ' 17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

TV>1a M i l i a r 

6ignature\ /*< •••*'• •'•7 >V ' • „ 

' ' / / ' •, Data 

cn 
CD 
- 4 18. Transporter 2 Acknowledgement ot Receipt ol Materials 

Printed/Typed Name Signature 

i / Month Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operaior: Certilicahon ol receipi ol hazardous materials covered by mis manifest except as noted item 19 

Prihied/Typed Name 

r/ .A-A-'." A / ^ / - ' A/ 

..-r... A 

' ^A^Ar^y i ^ / - '̂  

ora/iQQ 
Month Day Year 

EPA Form a700-22A (Rev. 1 1 -85) 

T.S.D. DETACH AND RETAIN THIS COPY ym-'Z - :::_ / / .-yr r ^ ' y zr-
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Divis ion o l Land Pol lu t ion Cont ro l - Mani fest 

Indiana State Board of Heal th 

P.O. Box 7 0 3 5 " 

Indianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. Manilest 

Document No. 

ap iDpp^^ |0 |7 |7 |7 3|o"P|0|1|3 

ferd YotoT CeaspaBj - IicLn (SL-tiaa laaaaitly- Elaot 
$66 3 , i&aaiaaippi BLvar EELvd» St . Ikal» Mi 5511^ 

4. Generator's pnone, 5 - | 2 ' ' " 6 9 9 - 1 3 2 1 a j C t - ' J ^ S ^ " - • ' '^ ' - ' 

5. Transporter 1 Company Name 6. US ePA ID Numoer 

Laraan O i l Caacpaaxf, l a c . 
7. Transponer 2 Company Name 

|K |HPl9 |8p |9 |9P|6 |6 |7 
8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

fgpt̂ fitiMn Chandcal Sarrieaa 
1|20 Sonth Calf ax jkreiua 
Gr i f f i th , TYrilnna ^ ^ ^ $ 

10. US EPA ID Numoer 

2. Page i ol 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 098595 
8. State Generator's ID 

J ;.;:vĵ .3ri:S;:-'.'>r;^;r:' 

C. state Transporter's ID ; ' , 

" r ^ > ' • • •^k t i^ - ; u ' ' : 
' • i r : i^ ' : ,^ : ! \ i i^ . . r 

D. Transporter's Phone" 

E. State Transporter's ID 

F. Transporter's Phone 

| I |H|D|0|1 |6 | .3 |6^^|6|$ 
11. US DOT Description (tnciuding Proper Shipping Name. Hazard Class, and ID Number) 

Ibata Adiit Bslatad Hxtarial 
flaBMULa LLqtdd, B& 1263 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

0|0|1 t iT 0 |6 iO iO |0 

J. Additional Descriptions tor Materials Listed;At>oye - . : y ^ . : . . . y z ; • rr.-.iv.'iJ.':;:^^;. :!.'-" ' ' v - ' i. ' i, '.;; '. •-.'.: 

A'AAj^:.y:\ 'ry'y:y}y'rA^ 

A Contains '.iboS/iflaa'ia^ ^ l i ^ 
:V7 ' ;Y«; ' ; ;5r ; i le ' !^" f - ; " " tvVJt '«> '<" 

-•- O ' . 

13-
Total 

Quantity 

I I I 

14. 
Unit 

WtA/ol 

I I I I - I 

Waste No. 

fiOOl 

•i^Pyi^', 

; i - ' ; ' • • ' 

K. Handling Codes for Wastes Listed Above '.'''l^"^',?!•_"..-. 

•0.'¥^AiAi00ixi0^c^^B^AAM$ '̂. 
liiiTi^ 2} i f; i^) i:i:y'fjsv^:;^yf^yiAy-^?y^A: 

15. Special Handling Instructions and Additional Information 

Ibt t tm e a r t i f i a d aopiaa of the aaaifaat t a tha a t t an t i co <^ "Aha U U a m * 
a t tba gMttarator*a addraea* •"•'' ;' •''- '^' '•---. ^̂ -'̂ v--.-'-.---'--!̂  ;••-..,••;.'...;:-'̂ •":/ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contents of this consignment are lully arid accurately described above by'proper'shipping name and are '*" 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulalions. . . . " . - . . 

•Unless I am a small quantity generaior who has been exempted by statute or regulation from the duty to make a waste minimization certification under ^,' 
Section 3002(b) of RCRA, 1 also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be .• 
economically praclicable and I have selected the melhod ol ireatment, storage, or disposal currenlly availabletome which minimizes the present and future thraat to y . 
human health and the environment. - . - ' " . . - . . • ' " 

Printed/Typed Name 

17. Transporter 1 Acknowl IfJSeWSnt Sf f l lb l i ^^^ r^a ter ia ts 

Signature 

Printed/Typed Name 

:M^ y - • A^AiA.^/^ 
Signature ""x / 

-la^T ran sporter 2 Acknowledgement of Receipt of Materials 
Kr . ' (h ' ' ^ r \ ^L 

Printed/Typed Name 1 Signatu 

; - . - . • . / ^ ' ^ ' - A 
\AL^ 

Month .Day ' . 'Year . 

. ' . .Date . . . . . . . 

.... .-.-.v 

Monrh . Day ' : Year 

CD 
CO 
CO 
cn 
CD 
CJl 

Mortth Day' Year 

19. Discrepancy Indicalion Spaca 

20. Facility Owner orOperator: Certification ol receipt of hazardous materials 
01340^ 

EPA Form a700-22A (Rov. 11-85) 

p^ '^WFt^ 
T.S.D. DETACH AND RETAIN THIS COPY 

C:2Xr^ 

] J o n ^ r i ^ j , ^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 . . . . , 

PLEASE PRINT OR TYPE ( F o r m des igned I t y u s e o n elite ( 1 2 - p i l c h ) typewriter.) Form ApprCNed. O M B No. 2 0 5 0 - 0 0 3 9 . E x p i r e s - ^ , C: 
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"> t o 
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C 
Ul 

>''f^=.^': 

^ K C . - l ' ' - . 

. • > - . • : „ : • 

^r.^V'T-.-,-:. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

MSD-00-6-20-7"7-7-^ 
G e n e r a t o f ' s N a m e a n d M a i l i n g A d d r e s s 

nnrd Mstor Coa^asj* Ttdii Gitlaa Aaiwahly Flaat 
9 ^ So^KLaaiaaippl %.Ter fi.Td. 

' M a n r f e s t 
D o c u m e n t N o . 

IQ -0 -0 -1 7 

St.Acal, m» 5?1l6 
G e n e r a t o r ' s p f i o n e ( . •) <6l2>g99-1^at ar t . 4 ^ 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

^laraen Oil Cb»>lhc» ' ^ y 

7. T r a n s p o r t e f 2 C o m p a n y N a m e 

6 . U y e E P A I D M u m b e r , - - -

lKirD4?-8&<»^?-0-667 
8 . Use EPA ID N u m b e r 

jSc5 
C O 
0) CM, 

^ ^ 
c o . 

C M ' 

o-
C O ' 
C O ' 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

laexdoaB Q)«id.eal Sarrioa 
h2D So. Colfax iva. 
Griffith, IK. H6319 

n o . Use EPA 10 N u m b e r 

IK DOI -g-^-fiog-^^s 
1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u n b e r ) 

Baint Balat«l Uijperial 
naaaaMa LLqald Siia63 

- v ^ - : • . ^ > 

2. Page 1 

o t _ l 

i n i o r m a t i p n m t h e ; 
n o t r e a u i r e d b y n 
h e m s D, F, H a r i d I rtf _ , . 
S t a t e l a w 

s h a d e d a r e a s is 
_ , -edera l t a w , b u t 
a n d I a r e r e q u i r e d by 

A. S ta te Mani tes t Document N u m b e r 

INA nri^8303-
B . ^ t e G ^ r a t p r ' s ID ^ iv r / i iC .'• l O i ' i ' i A . c 

•r.~.r, - .-r t i^rr . I . . 1 . - . ' - , ' /- '•-•:• 

C..State .T ranspona ' ' s I D ; 

D , T ranspor te r ' s Phone 

E. S ta te T ranspor te r ' s 
^507)feg-g|y 

F. Transporter's Ptione 

e s t a t e Faality's ID 

H. Facility's Ptione 

12. Containers 

No. Type 

OQ-1 

= 0 ; 5: O' O cc 

II 
— 0) 
= o 

: TO 

o cn 
= c. 
•5.0 
01 QL 

. TO d) 

J. Additional Descriptions lor Materials Listed Above ; . 

. . . . ; . . . , . VVAJ 3TAT2 AMAiaii'-! Ya_a3RiU0.5n 81 8A2H.^ QSGAi 

.(9;'Jar:'!a':iB:'ij.if:T-o:.e.-is »Al«o ootitaiiai JDO5 Jdatad Juuita* 

l l i 

(219)92^137(1 
13, 

To ta l 
Q u a n t i t y 

• f i ooo 

1 4 . 
Un i t 

Wt/Vol. 
Waste No. 

-IOO3-

?V9ii "V'.T ' 
r , i i i y y 

K. Hand l ing C o d e s to r Was tes L i s ted A b o v e 

H 'y"V.[ 'M 
?-i;:;L;'!>r;6riq'cr;? ";6*n2 .^(C; 

yi;Hf.;«.:^5rr:~ ^ R ; 

IS . Spec ia l Hand l ing Ins t ruct ions a n d Add i t iona l In format ion , .^. . , - , -̂  . 

Bstvra aignad eopiaa to~ 'iSXKiJbbn Ealla)i8*«t gtfieratbra adiraaa. 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n i s o t t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a t w v e b y r 
— p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n t o r t r a n s p o r t b y h i g h w a y 

a c c o r d i n g t o a p p l i c a b l e I n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . - - ; . ^_ . , . . . . . ^ • . . , , . . . , i - . , s " ^ i - . ' . " ^ : ; " • , . ; • • • ; • : - r— - > i , i . ' . i - . - - 1 . : -

, _ , t f 1 a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y I h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o ) w a s t e g e n e r a t e d l o t h e d e g r e e I h a v e 
d e t e m i i n e d t o l>e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t 1 h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, rt I a m . a ^ m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a q e m e n t f i e t h & d t h a t is a v a f l a p l e t o m e a n d t h a t 1 c a n a l l o r d . 

P r i n t ed /Typed . l ^ame , ' . ; ^ " Signature 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

Iklft Skieet-

Signature 

mm. JUIA 

Date 
D a y IM o n t f i i D a y i Vear 

^ ^ , ^ u ^ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 

Date*, 
Atontf i I D a y ; 1 Year 

J. 0'$ 'a '5 '8 '8 
Printed/Typed Name Signature ' Date 

I Month I Day 1 Year 

19. Discrepancy Indicalion Space 

EPA Form 8700-22 (Rev. 9-86) 
P/evious edilions are obsolele. 
State Form 11865 

OD 
CD 
GO 
CD 
CO 

D I S T R I B U T I O N ; 

//^;7^.77-3 V ; ^ / / 

PAGE 1 ( w h i l e ) TSD MAIL TO G E N E R A T O n 

PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L T O G E N E n A T O n STATE 

PAGE 3 ( l i ah l g r e e n ) TSD f ^A lL TO TSD STATE ' ~ 

PAGE 4 ( l i f jh l p i n k ) OUT OF STATE G E f i C H A T O n / T S D M A I L TO I D E M 

PAGE S ( l i i j h l b l u e ) T S D C O P Y 

PAGE 6 ( c a n a r y ) C E N E R A T O H C O P V 

PAGE 7 ( w h i l e ) T R A N S P O n T C n 1 C O P Y ' 

PAGE Q ( w h i l e ) T R A N S P O n T E R 2 C O P Y 

•.,i":';'.':Wv:. 

0U80V 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND H/VZARDOUS WASTE M/VNAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 _ _ . . . . . , _ -

PLEASE PRINT OR TYPE (Fonn designed Ity use on elile (12-pitch) typetmter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

M.H.D.0.0.6.2.0.7-7-7-3 d .̂«P?V .̂'8 
3. Ge| i | s^» j | | j | ^< ' ^^^ ; ' ' f , ( in GLtia 

966 a>.]lUai8aippl Hraar Ehrd. . 
St .Pte l , » . 55116 

4. Generators Phone ( ^ t O ) ^ 0 . 1 ^ 1 ^ n f . . h j A 

AaaaaUy n a a t 

5. Transporter 1 Company Name 

TjtT>Mrtt l y i C f t - yTp f t -

6. Use EPA ID Number 

H.ED. 9.8.0.99.0.6.6.7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aoarioan Cbeasieal Servica 
kSO Sb.Colfax Men, 
a d f f i t h , IH. J»6319 

10. Use EPA ID Number 

I a no. 1.6.3.6.0.2.6.5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

faisA Silatad Ik te r i a l 
naBBttbla UqEoid Ki1S63 

2. Page 1 

of T 

Informatipn in t}ie shaded areas is 
not reauired by Federal law, but 
rtems D, F, H and 1 are required by 
State law. 

A. State Manifest Document Numt>er 

INA"ni8B3n?-
B. state Generator's ID .-r-,-

C. State Transporter's ID , 

D. .Transporter's Phone 

E. State Transporter's II 
porD^^r^y} 

F.Transporter's Ptxxie 

G. State Facility's ID 

H. Facility's Ptione 

(219)9a»»-^370 
12. Containers 

No. Type 

01^:4 

J. Additional Descripbons for Materials Listed Above • • - . ; • •- : . : : •• . . 

"••y-.'y •:,'::.:yy'r{'.::-.\WA.isnM'2 ALIAIOW; v3a3R!i.ii>pR.8! iAfiHA Q5aA^ 

M^A'iJLMO^wxAaiitM '^»05 • l i a t a d ' n a a t a . 'AA ry-.yAy.^'r ---^^^-^^ 

51^ 

13. 
Total 

Quantity 

6 0 0 0 

14. 
Unit 

Wt/Vol. 
Waste No. 

-WO3-

•.^•jeC.T { o i l 
r . , , r - i r i - . • . -

K- Handling Codes tor Wastes Listed Above 

<:'ri'ir.k;! lAOiT^r^r-tyy\ £-v;;\;VOj.toi'::' 
•.a-.^ r2';i> io •0'ir:;-jn.^riC:OC y i isI i iS \G/ 
J brtC'O^jc ^c '"iC'r.'iL.'." e.-icrirr -j.ii ic-tr^S ' ~ i ; 

15. Special Handling Instructions and Additional Inlormatkxi , _^- , .^ 

BBtvm aignad copiaa to ytflHtJoha fallana* a t fflaeratora address.; 
i vqaO :,i.•^-• ur o y.-yy-n,,::i '-:; O;M? '-: v-;.-'e£> 'S-" •>; T. 'i:y>r) i:,-. ..... > ,;:•-:' '•" : ' y r ^ : : •\0 "'K. 

16.-GENEFIATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
-proper shipping name arvd are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transp>ort by highway . 

according to applicable international and national government regulations.,.; .-,-; • , - , . . , . . . - - , : , ; • . r : , . - - o v - . - - .-,-,• - j : . • . ; . - - . .-.-j-r 

...If I am a large quantity generator, I certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have 
" determined to tie economkal ty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment OR, K I am a spiall quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management n je th fu that is available to me and that I can afford. 

.Printed/Typed l ^me . __ ! . , ._ '_ . . "_ 

Tohp Rill one 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Matenals • 

Printed/Typed Name 

18. Transporter 2 Acknowledgement 
Ilala Ihfo<ti 

of Receipt orMalerials 

Signature \ 

s^ivA-
- Date 

t^lsTga 

y ^ A y y ^ - : ^ j 

Dale 
Monfh I Day | Year 

Prinled/Typed Name Signalure Date 
iMontf i i Day | Vear 

19. Discrepancy Indicalkxi Space 

lion of receipi ol hazardous materials coven 'acilily Owner o<,,pperalor; CerliU:ation of receipi ol hazard 

P,in».;d3icJNâ  \ \ \ l L — ' / ^ / ^ 

EPA Form 8700-22 (Rev. 9-86) 
. Prevkius editkins are obsolele. 

Slale Form 11065 

DISTRIBUTION: 

CO 
CD 

CD 

rv) 

a ^1 ^ ciTfo"^ 

PAGE 1 (while) TSD MAIL TO GENERATOR^ PAGE 5 (liahl bluo) TSD COPY 
PAGE 2 (golrtenrod) GENERATOn MAIL TO GENERATOR STATE • •' PAGE 6 (can.'iry') GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' ' " ' PAGE 7 (while) TRANSPORTER 1 COPY 

( ' ' U Y . G E t (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE a (while) TRANSPORTEn ? COPY 

Guaiu 



^n-Ai > 

i.'-yy-
•yAnyA 
AAA'Ar 
-̂̂ ircy-. 
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''•'••i.yii 

Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No. 

Document No. 

H,''pppi^Fp;i^7Pbiooiii9 
2. Page l o l 

3 Generaior 5 Name p Q j ^ H O t O P C O a p a n j , T V j f e C i t i e S A S B B B . P . 

966 S . M i s s i s s i p p i E i v / r Blvd. 
. Generaior s pnone ( S t . P a ^ U l . M N . 5 5 1 1 6 ( Q ^ g ) 6 9 9 " 1 3 2 1 B X . 4 3 6 

I 5 S 

: 6. u s EPA ID Number 5. TransDoner i Company Name 

I^arsen Oi l C o . , I n c . |Mp p p p p ̂  ^ p | 6 ^ |7 
7. Transponer 2 Company Name 8. US EPA ID Number 

esignaieo Facil ity Name anp Sue Address,., _ , 

.tonerlcan Cbemical Se rv ice 
420 Sc .Col fax Ave. 
G r i r f i t b , IH . 46319 

10. u s EPA ID Numoer 

^ [ | j p p | 1 ^ , 3 ^ p ^ ^ | 5 
n . ' U S DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

P a i n t Re la ted M a t e r i a l 
Flammable l i q u i d NA1263 

12. Containers 

Type 

^fri^ 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

Also c o n t a i n s F005 l i s t e d waste, 

D |M 

Informat ion in the shaded areas 

is not required by Federal law 

A.«ht4M Manitest Document r 

f!?098618 
B. State Generator's ID 

-y^ 
C- State Transporter's ID 

D. Transporter's Phi c(507) 625-01 
E. State Transponer 's ID 

F. Transponer 's Phone 

G. State Facility's ID 

H. Facjiity's Phone icjiity 5 Phone 

i; ̂ 19)924-4 370 
13. 

Tota! 

Quanti ty 

i^VM^ 

M M 

Unil 
Wl/Vol 

50̂  

P003 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation 

Return s igned cop ie s t o "ATTHiJobn K a l l a u s " a t g e n e r a t o r s a d d r e s s 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol thisconsignment are tuiiy and accurately descr ibed above by proper shipping name and are 
classided, pacKed. marked, and labeled, and are in all respects in proper condit ion tor transpon by highway according to applicable international and national 
governrrient regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation trom the duty to make a waste mimmirat ion cer l i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal currently available to me which minimizes the present and lulure threat to 
human health and the environment. , • • -

Pr in ted/Typed Name 

John Kal laus 
Signature 

\ 
17. Transporter l Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Dale Sweet 
Signature 

^ J C ^ ^ </• A-
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signaiure 

Month Day Year 

I. M l I 
0 6 aa9 8 8 
Month Day Year 

D 6 aa9 8 r o o 
JMon/.*i Day Year 

I 
19. Discrepancy Indicat ion Space 

20. Facility Owner ot Operator. Cert.I icauon o( receipi ot hazardous maienals covered b/^ms manifest except as n o i e d j i e r u ' i g y 

.Pnn iod/Typed Name --^ / Signaiufa / X^y/y~^ 

/ / y A £ . , y j / ' 
• - , / , Uonm D i y f e a i 

CD 

OO 

EPA Form e7O0.22A,(HDv. II-BS) 

T.S.D. DETACH AND RETAIN THIS COPY 
2 / - I I -

I .... .7.. ^. 
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!: 4DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
•T ICE OF SOUD AND HAZARDOUS WASTE MANAGEMErfT 

-VbBox 7035 
.,._.;,napolis, IN 46207-7035 _ „ . . . _.-

0) 

X! 
C 
to 

SI 
gi 
'c 

CO 
CO 
I D 

T— 

(0 

in 
T -

m 
I 

CO 
"a-
CVJ 

co 
"5 
0) 
cn 
c 
o 
D. 
<n 

_ I 
i n 
I"* : 
(O ' 
cv i . 

: cvi 
' '3-

C O 
tt) eg 

is 
O CNJ 

l § 
i n CO O CVJ 

c o 
O cc 

c 
JO 
T3 

c 

PLEASE PRINT OR TYPE (Fpnn designed lor use on elite (12-pilch) typetMriter.) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M.H.D.0.0.62 .0.7.7.7-5 
Manifest 

Docurrient No. 

C>00-20 
3. Generator's Name and Mailing Address 

ford Motor Coapany, Twin Ci t ies Asseablj Hasit 
966 So.HlaeiBsippi Biver Blvd. ' •. 

4 G5l^,om«3^ MH. $5116: ;,<612)699~1521 ext.436 ; , 
5. Transporter 1 Company Name ; : 

LarsexL Oil Co.^inc, 
6. Use EPA ID Number 

JUI.IJ.9.8.0.9.90.6.6.7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Aaerican Chemical. Serr ice 
420 so,Colfax Ave. ' , 
G r i t f i t h , I B . 46319 I.H.D.0.1.6.3.6.0.2.6.5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nitnber) 

Paint Related Material 
PlaBBa"ble l i q u i d UA1263 

2. Page 1 

'•'- ot 1 -

Informatipn in the shaded areas is 
pot required by Federal law, but 
rtems D, F̂  H and I are required by 
State law. 

A. State ManHest Document Number • 

INA ;hiM?'R? 
aStateGeneratoi 'sJD y r ^ . z f r r : - ''<: i r i _ r.,' i; 

e s t a t e Transporter's ID i.^.r-, ,--.,': .-.= -.•„ 

D. Tra^isporter'sPhor^ 5 P 7 ; ) ' 6 2 5 - 8 \ 3 0 

E. State Transporter's ID 

F. .Transporter's Phorie 

G. State Facility's ID -
--.Jj-. t i • 

H. Facilitys Ptione 

(219)924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Maierials l isted Above . • 
•y- .y ' : 'WAJ - iV f ^ i AM.eiat'i YS 0=R!!j i}3r. 2! iCJ^RA CS;; 

idfio contain8>p605:iioted AKustê  

13. 
ToUl 

Quantity 

0-5.0-0-0 

14. 
Unit 

Wl/Vol. 
Waste No. 

P003 
otK- i r i i I t : : . 
'is'ifiinS .(Mi 

.-.-v.'ir-iri-'V..'-'.• 

K. Handling Codes for Vtestes Listed Above .. 

?. .-.HT MiUi-OiT^V'/RO^Vn S-.liWOJJq^ 31-
•;i;-il i z i i ' :;• i^crnliri crricx-iqrtntostfirf, (G;. ' 
': fcriC332"';o iijdiTii.'h C".iortc;'sr'J.">&?n3 '.(^i •'• 
• •> - '•• - '•-' ^/- - . - . - t - ^ , , r T y . ' - ^ ^ ' ' -•r t i •-••t-y-'yt '- lVJ^ 

15. Special Handling Instructions and Additional Information .., , . . _ , _ ^ ._ 

Betum signed c o p i s e ' t o "ATTHt John KallauB" at 'g«aieratorB addreaa. 
^••-,i\n'.j :::;::;:••:; \:^':^;;:;r i ' ; : ; i ;;. o::-.:'" • '.:.--i. '-y... -• :. . ' u •••••..,.:-'y.^ .:'i.> j v--;:-0 r i ; ' ^ — ^ r . ' " ^ - ^ 0 T . . 'O ' ^OTA: - i1 ' . ' ' ; : 0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descril>ed above by 
--.- propef shipping name ar>d are classif ied, packed, marked, arKl lat>eled, and are in atl respects in proper condit ion for.transport by highway _ 

according to applicable international and national government regulal'ions. .,.,.....^ -.-,..-. - - -..•..' --._.-.w,;\ p r i i i - ^ t ' r - r ^ p i » . - } : - ->-r '- i\.^r • ' ' ; ' . ' • i 

. If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and .toxicity of. waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimi ies the present and tuture threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste management metl iod that is available \6 me and that I can afford. 

Printed/Typed Name 

John Knllnttn 

Signature 

A ^ M ^ i J J ^ ' ^ ' 
. . . . . . . ... Da,g 

- — i M o n t h i Day -i Year 

:.o 6 ' 1 6 ' ^ <} 

re 
u 

17. Transporter 1 Acknowledgement of Receipt of Materials ' 

Printed/Typed Name Signature 

Dale SwBRt 
18. Transporter 2 Acknowledgement ot Receipt bl Ivlaterials 

^ i , : - A ^ 

Date 
Month I Day i Ye^ 

0 • f t \ ^ ^ M n • r CD 

CO 

CD 

ro 

EPA Form 8700-22 (Rev. 9-8G) 
Previous edilions are obsolele. 
Stale Foim 11005 

DISTRIDUTION 

v."lA"~^<L-

PAGE 1 (while) TSD t^AIL TO GENERATOR 
PAGE 2 (goldeniod; GENERATOR MAIL TO GENERATOfl STATE 

. PAGE 3 (liQhl Gieen) TSD'MAIL TO TSD STATE -
r~-i ^^f*flr.E,4 (jffjIlUlink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (lifjhl blue) TSD COP'C 
PAGE 6 (canjiry) GENERATOR COPY , 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (whilu) T R A N S P O H T E R 2 COPY 

0 ) 4 8 1 ^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARIX)US WASTE MANAGEMEt>fT 
P.O. Box 7035 

• Indianapolis, IN 46207-7035 . . 
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PLEASE PRINT OR TYPE (Fam designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-8B 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. Manilest 

Document No. 
W W T ) 0 Q - 6 2 O - 7 T 7 - 3 l 0 - ^ 0 2-1 

3. (^nerator 's Name and Maillr>g Address 

Pord Motor Company ̂  Twin Ci t i e s Asaeably Plant 
966 So;MiWsi8sippi fiiyer m r d . 

S. Transporter 1 Company Name 

7. Transporter 2 Company Name 
^I&CJ 

6. Use EPA ID Number 

MN • T ) Q B 0 q Q 0 6 - 6 - 7 
8. Use EPA ID Number 

9. Designated Facility ^4ame and Site Address 

Aaerican Cbemical Service 
420 So.Colfax Ave. 
G r i f f i t h , IH. 46319 

10. Use EPA ID Number 

I S D 0 - 1 6 - 3 6 ; 0 2 6-5 
1 1 . US DOT Descriplion (Including Proper Shipping Name, Hazard Oass, and ID Number) 

Paint Belated S a t e r i a l 
Plaiaaa'ble l iqu id 1IA1263 

2. Page 1 Page 1 Informatipn in the shaded areas u 
pot reauifed by Federal law, bu 

4 Items u, F, H and I are reauired b\ 
of 1 IState law. 

A. Slate Manifest Document Numtjer 

INA ^^ntqqpq/? ̂  
a state Generators ID ..•;:r,C-iC : . ; i i - \ o 

" r . ',• IC, 

C. state 'Transporter's ID - .-J cw 
D. Ttanspprter's PI 

E. State Transporter's ID 
^ 5 0 7 ) 6 2 5 ^ 1 5 0 

F.-Trarisporter's Ptione 

G. State Facility's ID -

12. Containers 

No. Type 

K Facility's Phone ' ., • 

(219)924-4370 

0-0-1 

J. Additional Descriptions for Materials Listed Atxjve ^•- • . . ; . - -

•.-,':x' .-.•: . ' lOTiocii iA3jBb:^containd ;;:?005 l i s t e d waste,; 

T-T 

13. 
Total 

Quantny 

6- 0 0-0 

14. 
Unit 

Wl/Vol. 
Waste No. 

KK)3 

• : N f i 

K. Handling Codes for Vtestes Listed Atiove . '; 

a 2KT ifV. lionrAWfiO"!'^! Di'uvvojjo^ 2)-
no-it t3?jV.1o'i£^rn:.;frsrciriq erit:T%;a ;|C; ', 

; ish.oqa.^.E,? brioos^'Ip^.'v&drnL'n'ftnp?):: •5H;̂ >>»H3.' 
^ 

15. Special Handling Instructons and Additioral Inlormatioo 

Retam aigned copies ^to fiASTStJohn Kallaus? a t generato:r8 addreas. 

16. GENERATOR'S CEFmFICATlON: I hereby declare that the contents of this consignment are fully and accuratety descritied above by — 
— proper shippirig name and are classiried, packed, marfced, and lat>eled, and are in all respects in proper condHion for.transport by highway : 

according toapp l icab le Intemational and nalional government regulations. 1., ;- . ! . , •~--, , - . - , r - o .'- > " i q ~ - ^ . , . - . . : - > y , - . ; - ^ •-• - : . . ...-r—^ ! -

r K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
" determined to be economical ly praclicable and that I have selected Ihe practicable method of t reatment storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. J>rinted/Typed f^rne 

Jo^n ga l l aas 
Signature 

17. Transportef 1 Acknowledgement ol Receipt of Kfeteriats 

Printed/Typed Name 

Dale Sveet 
ature ^ 

,A 

• Date 
—•iMonth i Day i Year 

0 6'g'7,!OQ 
Signature 

18. Transporter 2 AcknowledgemenI ol Receipt ol f»1aterials <=^ ̂ / ^ ^ ^ • ' ^ jaA- iU-y* 

Date 
Monthi Day i Year 

o'6'a;7'8 8 
PrintedAyped Name Signature Dale 

- ; . I Mon(/) I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator; Certiftcation of recoipl o' hazardous malorials cohered b* 

Printed "^WNFEi^ 
test except as noj id Item T9, 

Signature 
fa Item T9. ^ - * —• j 

^^AZ—,, ^ - h M h 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slale Form 11065 

J • \~;c^f , 

DISTRIBUTION: PAGE 1 (while) TSD fvlAIL TO GENERATOR 
• PAGE 2 (aoldoniod) GENERATOR MAIL TO GENERATOR STATE 

^ ( r - , A ' " ' PAGE 3 (lirjhl green) TSD MAIL TO TSD STATE - " 
_ " j ( . y ) ^ y / ? ^ ' ^ ' ' " ' 0 ^ ' P"^^' ° ' - '^ Of" ^'"^' '^ GENERATOR/TSD MAIL TO IDEM 

CD 
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(JD 
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OO 

PAGE 5 (lighl blue) TSD COPY 

PAGE 7 (whilu) TRANSPORTER 1 COPY 
PAGE U (whi l t ) TRANSPORTER 2 COPY 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL IKANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
'indianapolis,.IN 46207:7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use on elite ( 1 2 - p i t c h ) typetMriter.) Fo rm ' App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORIVI HAZARDOUS 
WASTE MAIMIFEST 

1 . G e n e r a t o r ' s US EPA ID No . 

M.H.D.0.0.6.2.0.7.7.7-3 
M a n i f e s t 

D o c u m e n t No . 

o n o ? ? G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

?ord Motor Coopany« !Cwin Ci t ies JL&seatly Plant 
966 Sb.MiBsissippi l ayer Blvd»' ' ^'i: , 
c^,„3^Bl*,HH. ^5T16V :; :;(6t2}699-132i:ext.436 

5, Transporter 1 CompanyName 

jiaraen. Oil nb . i l nc . 
6. -UseERAIDNumber .: -

a. Mi. 9.8.09.9.0.6 i6 7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 Information In the shaded areas is 
not reauired by Federal law, but 
rtems O, F, H and I are required by 
Siate law. ^ _ ^ 

A. S ta te Mani fest Document h4umber 

INA niaf)?84 
a State Generator's ID ^nr.>,-~,,-r;o::^-ilnS (6 

C. State Transporter'sID -r^.-.,) ^ , ^ t -.r,--. 

D.:TransportePs P h o 0 O 7 . ) 6 2 5 - T 3 1 3 0 

E. State Transporter's ID 

10. Use ERA ID Nurnber 9. Designated Facility Name and Site Address 

American Chemical service 
420 So.Coifax Ave. , 
G r i f f i t h , IH. 46319 |IHD.0.1.6.3.6.02.6.5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) 

F .T ranspo r te r ' s Phone 

G. S t a l e Faci l i ty 's ID 

H. Faci l i ty 's P t xx i e 

(219)924-4570 
12. Containers 

No. Type 

Paint Related Material 
yiaoBatole Idquid NAi263 

e-9^ 

J. Additional Descriptions for Materials Listed Atxjve - . • - : . , • !• '"- .••• ' .••; ; . ' ••• ' ; .•- . . . , . ' 
A ' V A J 3 T A T g / V V I A ! C ! / 1 J V a O S a i U O a n 81 2 A 3 H A : a 3 G A " : 

IAlso conta ins 7005 l i s t e d «aatb.i?u 
yy . . y y y ' . ;•: ;̂ sic;Boi;qq= '.tiV'"ts3-?oqEn.<: 

T ^ 

13. 
Tolal 

Quantity 

"6'0 0 0 

14. 
Unit 

Wl/Vot. 
Waste No. 

1003 
Hf iJ ( i f ; . 

.:s I'ilr. 

vv . ' - ' rv • • . . • . - : • . ' . . ..'••' 
•i6{j'enT.'(6rf 

,yrrrt"'--'--r -
K. H a n d l i n g . C o d e s fo r W&stes L i s ted Above , . . 

J bnoc9a":?p.--T°c^miJ!V9n6rir!'sri; TerrG'-R"; 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In tormat ion 

Betum,signed cop ies ; to "AMHjjJphi-J^^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by --
- proper shipping name and are classified, packed, marked, and labeled, arx) are in all respecls in proper condi l ion for transport by highway .. 

according to applicable international and nalional government regulations. /. -..:,... ,.-,-.^ .r, : i - , - ^•,\ >a: , - - - ; - - ,c ' - - - r t . i ' ; — ^, - • - • . . / - I . T - M •.. • 

It I am a large quantity generator, I certify that I have a program in place lo reduce Ihe volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selecled the praclicable method of treatment, slorage, or disposal currently available lo me 
which minimizes the present and future threat to human heallh and the environment^ OR, it f am a smpll quantity generator, I have made a good fai lh 
effort to minimize my wasle generation and select the l>est waste management method that is availablejto me and that I can afford. 

. Pfinted/Typed Name_ 

John i ^ l a u s -
Signature 

17. Transpor ter 1 A c k n o w l e d g e m e n t o l Rece ip i of Kteterials 

P r i n t e d / T y p e d N a m e 

"Dale .Sweet 

ZIEI^ 
Signature \ 

- • Date 
MofTff i i Day r V e a r 

0 7 '01 'a e 

t^^' ^ j ^ . j ^ \ 
Date 

M o n t h i Day i Year 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip i of Maier ia ls 

P r i n l e d A y p e d Name 

0 7 0 1 8 8 
Signature • Date 

h^onth i D a y i Y e ^ 

19. D i sc repancy Ind icat ion S p a c e 

20. Faci l i ty Ow/ ie r or Oper, 

P r i n t e d / T y p e t T I a ' i n c 

or. Cert jJ icat ion o) receipt of tv32£rdous mater ials cowered by thi 

P ^ ^ Signalure Q I ^ Q T ^ Y B ^ 

EP/^ Foim 8700-22 (Rev. 9-86) 
Previous edilions aie obsolete. 
Slate Form 11065 

DISTRIDUTIOM: PAGE 1 (while) TSD MAIL TO GENERATOR " ^ 
PAGE 2 ^golrtenrod) GENERATOR MAIL TO GENERATOR STATE 
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" } y y ' j ? K O E '3 l l iahl gieen) TSD MAIL TO TSD STATE 

/ y f PAGE 4 I (liijlit pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

. PAGE 5.(lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE"? (while) TRAfJSPOnTER 1 COPY 
PAGE 8 (whilii) THAUSPOHTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL H«ANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEI^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ ._, 

PLEASE PRINT OR TYPE (Form desisted lor use on elile 112-piich) typewriter.) Form Apprmed. OMB No 2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

H5D. O a 6 . 2 0 T 773 
3. Generator's Name and Mailing Address 

Manifest 
Document No^ 

oo-Q-9-3 

Ford Kotor Coapany, T«in Ci t ies Aeseablj Plant 
966 So.Miaaiasippi River B l T d , ; 

4. Ge,St.>aattl» WS4 55116 (612)699-1321 ext.436 
Transporter 1 Company Name • A:i . . 

; Laraen O i l Co.tl&c* 
6. Use EPA ID Number 

H.N.D.9:8.0.9-90.6.6.7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Desi 10. Use EPA ID Number ,'ignated Facility Nanie^and Site AddLess^ , 

Aaerican Cheaical Service 
420 So.Coifax Ave. 
G r i f f i t h , IH. 46319 |i.H.i).0.1.6.3.6.0.2.6.5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID N imtx r ) 

Paint Related Material 
Plasnaahle Liquid HA1263 

2. Page 1 

of J l 

Information in the shaded areas is 
pot reauifed by Federal law, but 
rlems u. F, H and t are required by 
State law. 

A. State Manifest Document Number 

INA niRC^?9fi 
a Slate Generatpr'sjp ..r, ;-; T I O ; ' . ^ j ' r . i ' 

C.State Trarrsporter's ID i-..-;-, ......-. -.;.. 

D Jransporter^s Ptwne ( 5 0 7 ) 6 Z ! > « ^ 1 J t ' 

E. State Transporter's ID 

F.Transporter's Phone 

G. State Facility's ID • • • 

H. Facility's Ptione 

(219)924-4370 
12. Containers 

No. Type 

•V4 

J. Additional Descriptions for Kteterials Usted Above .. - '• • . ; • ..•.•.•.:- • 
:: - :; .. ^^; ;;:;:::::;;:;• .VVAJ 3TATc AVIAtaW Y3 C3S!Ur)3Fi £>< SASaA GSGA! 

' • ' . • ' : • • ' - : - • - : ' • . • ' • • ' • . - : , • : • • . " : • : ' ; • " - " - ' • : . ' ^ • • ; • ; : • • • ' ' - : - • " • • • • • • • . - V ' . . . ' ' • ' • ' • - \ - ^ - - ' ' - ' ^ - " • • ^ • J i - ; ' - V : . ' ^ ^ ' . v ' - . S 9 ! l 6 o . 

. :V.'̂ ';̂ -'Al80 ^coa ta ina ,:3O05 ; l i a t e d ;-vya8te.ic;y£;»iMehoq3hc 

D-M 

13. 
Total 

Quantity 

•2-4-2-0 

14. 
Unit 

Wt/Vol. 
. Waste No. 

5003 

'yry.-A',:r^.y-- \ 

i-ig-'>riT-,.i8r) 
' y ^ A y v - '•'••••• 

K. Handling Codes for Wastes Usted Atwve ;. • 
f8 .4HT Wi tr^TCrTAWi-O^irl! Z\r.j^iQliO''\'?.\ 
t^Kxt_tir\\\y. isnriioirsr'Z'rlq.Q'HJj-i'Ji.iB ;uV ' 
J hr:'C)'.:s2-te!isJ;'nL;n.9no«iq eriT'̂ -c-inB i n i -.-

15. Special Handling Instructions and Additional Inlormation 

Retoxn. aigned copies t o ;.*Af 15 j John ^XJp4^»s?;o: a t ^^eneratpra address 
' \7-'y 

16.'GENERATOR'S CERTinCATION: 1 liereby declare Uiat the contents of ttiis consignment are fully and accurately described above by — 
— proper stiipping name and are classified, packed, marked, and labeled, and are in al l respects in proper condit ion for transport by highway ^ . 

according to applicable international and national govemmeni regulations. , . ( . - i „ ••:.•.-• -,r -v ,;-, • . - L.- p.-•^-;••.J.-^.^•.>^•. - - . I - - •.^•..•,-~,-.-.----.,.-. 

. If I am a large quantity generaior, I certify Ihat 1 have a program In place lo reduce l l ie volume and toxicity of waste generated lo the degree I have 
'de termined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 

which m i n i m i s s the present and fuiure threat lo human health and the environment; OR, if I am a sroall quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management meUiod that is available lo me and Ihat I can afford. 

PrintedATyped Name_ 

JohT> Yanaufl 

Sigriature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Dalft Swnet 

Signature 

fe|/wi 
- - Date 

Monthi Day i Vear 

0-7|2-5|8-8 

J r r . : ^ 
18. Transporter 2 Acl<now(edgenient of Receipt of Materials 

Date 
iMonthi Day 

'*-^ ^6-? ^:r^ 

Year 

6-& 
Printed/Typed Name Signature 

19. Discrepancy Indication Space ' - ' ••*•'• " ^ ^ ' ^ ' " 

Date • 
Moi t f i i .Day i Vear 

20. Facility Owner or Operator. Certrtication of receipt of hazardous maierials covereft by this manitest except as rx>Jed Item 19. 

Prinied/Typ Typed Nnrno 

P^ c6 
Signature 

^ 
EPA Form 8700-22 (Rev. 9-06) 
Previous editions are otisoiete. 
Stale Form 11065 

y 1 ^ ^ ^ < ^ 
DISTRIGUTIOW. PAGE 1 (while) TSD MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR I^AIL TO GENERATOR STATE ' ' 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (liglil pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month Day Year 

o 
CO 
CO 

CO 
CO 

PAGE 5 (liglil bluel TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

0]481ti ' 



D i v i s i o n o f L a n d P o l l u t i o n C o n l r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o l H e a l t h 

P . O . B o x 703 '5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

- P l e a s e p r i n t o r t y p e . ; ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS 
. >, . y '•> « - . . 

SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No . 

3. Genera to r ' s Name 

^ ^ p p p ^ | 2 | 0 | 7 [ 7 | r ^ | o p f i | l ^ 

Manifest 

Document No. 

Ford M»tor Ooapaoy > XWin Citiaa A««««nWy Hast 
966 8. )6.88i88ippl Uvar.Btrd.. Sb. F»)l» )b ^ 1 l 6 

4. Genera to r ' s Phone ( 6 l 2 ) ^ 9 9 ~ 1 3 2 1 C X t * % 3 6 

5. T ranspor te r 1 C o m p a n y Name 

laraep Oil Coagwoay* XM« 
7. T ranspor te r 2 C o m p a n y Name 

6. U ^ P A ID Number 

lM|B|D|9|8i'0|9 9 l 0 ^ l 6 | 7 
e. u s EPA 10 Numeer 

M I I M I I I I I 

2. Page 1 of 

1 

I n f o rma t i on in the shaded areas-

is not requ i red by Federal law 

A. Stale Mani test D o c u m e n i Numoer 

•N 098597 
B. State Genera tor ' s ID : ,-i - -•• • ••* \ 

* 
C. State T ranspor te r ' s ID 

D. T ranspor te r ' s Phoi 

E. State T ranspor te r ' s 
; ^ ^ )62?^13C 

F. Transpor te r ' s Phone 

9. Des igna ted Faci l i ty Name and Site Address 

AMslean Cheadeal Sarrieaa 
^20 Sooth Coif OK knas» 

10. US EPA ID Numoer G. State Faci l i ty 's ID 

|I|B|D|0|1|6[3^|0p|6|5 
H. Faci l i ty 's Phone 

1 1 . US D O T Desc r i p t i on ( I n c l u d i n g P roper Sh ipp ing Name. Hazard Class, a n d ID Number ) 12. Conta iners 

No. Type 

13-
Tota l 

Quan t i t y 

Un i t 

Wt /Vo l 

%«t* Ikiat Balatad Ifctarial 
KLaaoabla U(faLA, Bi 1263 o p i i l i t 016 |0 |0 |0 DOOI 

y : • .-v 

I T r i 
. : V 

J . A d d i t i o n a l Desc r i p t i ons for Mater ia ls L is led At iove .•:•>;.-'..* . ^ ^ ^ ^ t j -x^-J-^^tiyji ^ ' • f i ! : y ~ ' : ' \ - y »' -T^-ii!.,*!.''. 

5V;iConia4i»^TO3'̂  
• • ^ • : V ^ ^ ^ " ' . ; ' i ^ ''1i;-:tr:.;i |> K'sb i; c rj^:?* V.-; ffĉ NJI ^ 

K. Hand l ing Codes ' fo r Wastes L is ted A b o v e ;• • v.V/^_ y 

'•••:-'-̂  • r",.:yy-r:--.-^--r:.: '-y:.;.;)y . - y r v - t ^ . y ; - . 

A'.iS'<rxi&Ak>^6-AyiiT-^or'St\&^^^^^ 
15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d Add i t i ona l In fo rmat ion 

BetxDRi oertified eopiea of the Banifeat to tba <rf:»-*irHfm «> w>iti«^itf|iiimff» 
ak~tha generattor*a addrasa^'Z^^-"'. '•' --̂ '̂ ^ 'r yy^r--.. .-•, -,-.-'.--̂ •̂ .̂̂ '._y-y'.::.-r̂ ,̂ ,--̂ . 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec lare that the con ten t s of th is cons ignmen t are fu l ly and accurate ly descr ibed above t>y p rope r sh ipp ing name a n d a r e * ' ' .* 
' . c l ass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l respects in p rope r cond i t i on for t ranspor t by h ighway accord ing to app l i cab le in te rna t iona l and nat iona l ' ; 

g o v e r n m e n t regu la t i ons . ^ • ; ' ' " . ' ' • ' . • • . ' 

" ' Un less I a m a sma l l q u a n t i t y g e n e r a t o r who has been e x e m p t e d by s ta tu te or regu la t ion f rom the cfuty to make a 'was te m i n i m i z a t i o n cer t i f i ca t io r i under -
• ' • y S e c t i o n 3002(b) of RCRA, I a lso cer t i f y that t-have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of waste generated to the degree I have de te rm ined to be 

.economica l l y p rac t i cab le and I have se lected i ihe m e t h o d of t rea tment , s t o c i g e . or d isposal cu r ren t l y a v a ^ b l » ^ m e wh i ch m in im izes the present a n d fu tu re threat to 
h u m a n hea l th a n d the e r rv i ronment . ' . : •.. ;•;.• - ' ^ •• . . / .^ .V" i r K * " ' ' ^ - i V \ " • ' ' - . . . " - n / . ' . ' * = . . : • ^ • ' • ' • ' ' " / ' O * ^ ' ' - ' • • • • 

P r i n t e d / T y p e d N a m e 

jW>m g ^ l l n w f t 

Month . ^ D a y . • :Year 

- I l - i - ::|' Jr 
O 
CO 
oo 
O l 
CD 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

'bk^^iM'A : ^ U ^ J ^ ' 
) 5 207e6 7 

P r i n t e d / T y p e d N a m e 

"^t-Jc c T ^ 

S igna tu re 
Month Day • Year 

I I I 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receip t of Mater ials 0 5 2 '?°8 7~ 

P r i n t e d / T y p e d N a m e S igna tu re 
Month Day Year 

19. D i sc repancy I nd i ca t i on Space 

013^02: 

EPA Form a70O-22A (Roy. 11 -85) 

T.S.D.DETACH AND RETAIN THISCOPY / ' 2 - Y K ^ / ' 1 ^ 3 

UHWM 2yUP2 



Divis ion of Land Pol lu t ion Cont ro l - Manifest 

Indiana State Board of Healtt i 

P.O. Box 7035 

Ind ianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitct i) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

3. Generator's Name 
<B p p p ^ ? P 7 7 7 B<l> P P 1 g 

Tord Ki to r Ccnpaxqr - Tida Ci t ieB isaooixly FLant 
966 S. XLaalaaiFpi MTer ELTd., S t . i t a l , )fa 55116 

4. Generator s P h o n « ( £ . j 2 ' 699-1321 «Xt. ^36 

5. Transponer l CompanyName 

7. Transponer 2 Company Name 

6. US EPA ID Number 

k H P ^ 8 0 9 9 0 6 6 7 
8. u s EPA ID Number 

9. Designated Facility Name and Site Aadress 10. US EPA ID Numtier 

iaerican Oteadcal Sanrieea* Ino. 
tf20 Stmth CfOlfax Jvazaia 
Griffith^ Indiana >t6319- I H D 0 l 6 8 6 0 g 6 6 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

2. Page l of 

1 

Information in the shaded areas 

is nol required by Federal law 

A. State Manifest Documeni Number 

'M100606 
B. State Generator's ID , 

a-yjji':^-."^!<"yr;v;-^ 
C. State Transporter's tp . : 

D. Transponer's Phoni 

E. Slate Transporter'1 :i^)625.3l3C> 
F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

7y/?TSy<A''^AAo 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

Yaata Ikint Itelsted Mstarial 
Vl.iMH.Wo l i q a i d , Bi 126^ 6 1 Q 

7 
/ 

M >0 6 0 0 

I \ ) I 

ipoot 

J Additional Descriptions for Materials Listed At)ove -..-- - •'. •.,-,: - . . . j^ . .: •-..•... 

'^^:^ArAAy:y^^.y.Ayr^^^'-9^s^ 

15. Special HandlinQ Instructions and Additional Information 

Baitunx e a r t i f i a d copiaa odf t h a xan i f aa t t o t h a aittaxxtion o f "John XaUaiui" 
• n t ' t h a penara to r»a ^n^/^r**""-•' '"-""- " " "" "• -̂•-.--..-:-.•••.•.:.:-. •-.-^---.>- ,̂:-,̂  

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are lully and accurately described above by proper shipping name and are ..'; 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national ' . 
government regulations. . . . . . .y^. -. . . . • . ' . ; • . - .-̂  . ' . - " ; . ' . • . . - . . ' . , ' . ^ . -r ••. . :> ' -• 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimisation certilication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be ' 
economically practicable and I havis selected the method of treatment, storage, or disposal currently available tp me which minimizes the present and future threat to ,-

• human health and the environment. _ • ' ' • . - _ . ' r . r \ mm printed/Typed Name 

iMlffJpjJ^ei t f t m w ^ W i ^ e m e n t of Receipt of Materials 

Signature 
Month Day Year 

Signature . . M printed/Typed Name 

! - y l n I / : : IA> n 
18. Transporter 2 Acknowledgement of Receipt of Materials * "̂ ^ T7 

'yJ'^A 
- • - ^ r ' y - " -9c ^ , 

Month "•• Day : Year 

y\.AA\Ty^^ 
XT) 
' 3 

7^3> 
printed/Typed Name Signature 

Month Day Year 

19. Discrepancy Indication Space 

013403 
20 Facility Owner or Operator: Certification of receipt ot hazardous materials covered^y this manifest except as noted Hem 19, 

EPA Form e700-22A (Hev. 11 -85) 

"'l^lA^ T.S.D. DETACH AND RETAIN THIS COPY i ^ - ^ 2 z A rC: 
UHWM 2yLP2 

http://Vl.iMH.Wo


' • t^^J^^iiS-'^^-

Oivision of Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) lypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OfvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

. WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

i H P O P ^ e p 7 7 T 7 3 b p P l 1 ^ 
3. Generator's Name 

Ibrd Ifartor Ocmfmaj -> Tula Citiaa AaaaaMj Ilaat 
966 S. SLaaiaaipid BlTar BiTdU, St. Ftatl, At 5?1l6 

4. Generator's Phone ( ^ ^ 2 ' 699-1321 aXt. '^36 

5. Transporter 1 Company Name 6. US EPA ID Number 

Imr'amn rA\ IJitmpjfpj, I n c . 
7. Transporter 2 Company Name 

i M | 8 | D 9 g P & 9 0 6 6 r 7 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaaricaa Chaaieal Sarrieaa 
t|20 asoyth Golfaz knaam 
Griffith^ Tndiana H6319 

10. US EPA ID Number 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN098598 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phoi 

E. State Transporter 
;^gQ7?62f>-8l3Q 

F. Transporter's Phone 

G. State Facility's ID 

H P P |011|6 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

ibata I^int I^lstad IfatariaX 
Tl.—>Wi> Mqaid^ Ki 1363 o a f v 

3 ^ p g ^ g 
12. Containers 

No. Type 

B IM 

H. Facility's Phone 

13. 

Total 

Quantity 

O f » P P P 

14. . 

Unit 

Wt/Vol 

Waste No. 

DOOI 

I I 
J.Additional pescriptlons for Materials Listed Above .•^;;.i;;-::.V-^r.r''->,:J:"''.^'.'..- /-•:•> I'^'i.-

^:%^0Bt«ia»;;ipp3 ; ^ , l Q p ? ;liat^:>R3l>waia^ 

K̂  Handling Codes for Wastes Listed Above -

. - ' " - 1 - ' . ••-•-

• ^ • i y ' i C A f y y ^t^.';;;' 

15. Special Handling Instructions and Additional Information 

BatTOTB oartifiad eppitta of tba aaaifaat to tha acttttitian of 
•John lallapa* a t the gaaarator'e addraaa • 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am'a small quanttty generator "who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently availablej^o rn^^w îich minimizes the present and future threat to 
human health and the environment. \ ^ . -" ' ^ - " 

19. Discrepancy Indication Space 

013404 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesl except as noted Item 19. 

Printed/Typed Name Signature - - • r : - ' 

:2^2^^^__j^^^^^^ 
Month Day Year 

^ >̂  J - i j 7J 
EPA Form a700-22A (Rev. 11-85) 

-H^A T.S.D. DETACH AND RETAIN THIS COPY 
< ? ^ ^ / / ^ / Z UHWM2/LP2 

A- x ^ y TZ rsT-^^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t t i .... 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 . 

P l e a s e p r i n t o r t y p e . ' ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O f v l B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

^ '-WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani lest 

Document No. 

3. Generator 's Name 
M i P | O f O ^ | 2 P f 7 f y f ? 3 b p P i l i 7 

Ibrd Itjtor Goapaay > Tidn Citiaa Issaafaly Haat 
966 & MLaaiaaip^ Mrer BLrd.. St. Ftod, lb 53116 

4 Generator 's Rhone ( 5 - , 2 ; 6 9 9 - 1 3 2 1 e X t • 4 3 6 ^ " ^ " ^ 

.5. T r a n s p o r t e r ! C o m p a n y Name 6. US EPA ID Numcer 

laraan Oil Oampaxij, toe. 
7. T ranspor te r 2 C o m p a n y Name 

lf |H|D|9|8|0|9^|0|6|6|7 
8. US EPA ID Number 

9. Des ignated Faci l i ty N a m e and Si te Add ress 

.̂  Aaarican Chawieal Servicea 
iiao Soatb. Colfax knaaa» 
Griffith, TnHUm V^319 

10. US EPA ID Number 

2. Page 1 of I n to rma t i on in the shaded areas 

is no l requ i red by Federal law 

A. Slate Mani fest Documen t Number 

IN 098599 
8 . State Genera tor ' s ID - ' ' ; 

C. State Transpor ter 's ID ' 

D. Transpor ter 's Phone 

E. State Transpor ter 's ID - ' 

F. Transpor ter 's Phone - . ^ . I -T . . ' - . .., . . . . « . 

|I |M|D|0|1|6|3|6|0|2|6|$ 
1 1 . u s D O T Desc r ip t i on ( I n c l u d i n g P rope r S h i p p i n g Name, Hazard Class, a n d ID Number ) 

\bista Baint Balxtad Iktarial 
KLanaUa UcgaiA, BA 1263 

• ^ A ^ 

. M -. '•: 

-1 

?-;?i;.j 

1.1 'Vi ' . '•-r.'i i 

12. Conta iners 

No. Type 

G. State Faci l i ty 's 10 , ' . . ' i b •.<:'•: 

' y • . » - - r . ' - ' ^ - ^ • " . . ' • • > - . " 

H. Faci l i ty 's Pt ione 

.-.' . - f ' • 

13. 
Tota l 

Quan t i t y 

O l O l l 

I' l r1^ 
•A-'i'Hf-

''iV-'l: 
A3i$iiA 
-A*-J 

: ; ; L . , ! • . 

t i T O i 6 | O i O i O 

-.'JO-

; 

14. 
Uni t 

Wl/Voi 

I ' r I 

• I r I r 

DOOI 

•'•Ay. 'A-^.i 

•y.-ciiy..r<~: 
•i-3^'<^-i''^-
'-yry-^'-y---

- • ^ r ; c ' ; ' V . - x / i 

K. 'Hai i 'd l ing C o d e s for Wast'es L i s t e i A t iove ".' ' . • . ^ 9 . ^ ' . - " _ ' ^ . 

'MA^3^A^^£(:r:^^:jljM.rt ''y-rr-vla^, 
... •'-^:^i}i0:y'rr:-y-..^y^-^Ai^':.<.: :':r:-. \'-C-^^,:P: 
• f ^P^ f^ .^ : ' y }^ : i0^ l ^^ i ^^^ - r - ' y , •Jn^i$yiy 

15. Specia l Hand l i ng Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t ion '.(Ho.: fitn-.-i:-!: 

BBtnrn eart if iad eopiaa of the aanifaat to ' the attention dT 
gjolai KJallana* a t the ganarBctor* a addraaa ' ' ' ' > 

•sri^r • 

' 16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re t f iat t he c o n t e n i s of tt i is cons ignmen t are fu l ly and accura te ly desc r ibed above by p roper s t i i pp ing name and are ' 
- c lass i f ied , p a c k e d , m a r k e d , a n d labe led , a n d are in all respects in proper cond i t i on for t ranspor t by t i i ghway a c c o r d i n g to app l i cab le in te rna t iona l a n d na t iona l 
. gove rnmen t regu la t i ons . - • - . ' - ' : ' 

' .' Un less I am a smal l q u a n t i t y g e n e r a t o r w h o has been exemp ted by statute or regu la t ion f r o m the d u t y t o make a waste m in im i za t i on ce r t i f i ca t i on u n d e r ' 
• Sec t i on 3002(b) o t RCRA, I a lso ce r t i f y t t iat I have a p rog ram in p lace to reduce the vo lume and tox ic i t y of waste genera ted to the degree I have d e t e r m i n e d to be 

e c o n o m i c a l l y p rac t i cab le a n d 1 have se lec ted the m e t h o d of t rea tment , s torage, or d isposal cu r ren t l y avai lable to me w h i c h m in im izes t hep resen t and tu tu re threat to 
h u m a n heal th a n d Ihe env i ronmen t . " . .. - . . • • , - • . - • > , • . • f \ A \ - •' " • ' - • - ' — 

• P r i n t e d / T y p e d N a m e 

John XBllima 

Signature 

17. T ranspor te r 1 A c k n o w l e d g e m e n t b( Rece ip t of Mater ia ls 

P r i n ted /Typed N a m e m. 
ir fAOfnowleOl 

/ JM^ i>«A>o 

18 T r a n s p o r t e r f A c l f n o w l e O g e m e n t o l Bee 

e i p i 01 Mater ia ls . - _ / '—^^ \ l . - ' 

S ignature j \ ^ . /) A] 

lAyiyd! y<lX,Oy:^:^(//-i 
JliptAjf Mater ia ls . ^ , . _ j ; . - / . . , ^ . _•,•._, _•.. 

0 ^ 

Pr in ted /Typed N a m e S igna lu re 

Month J..Day . Year 

. i 1 • 

• lv -

.- 4 -

Monrn • Day j year 

AA-A/',HW\n 

Month • Day Year 
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Twin C i t i e s Assesibly Plant. 
River .'Blvdi-'̂ --:/ -y'-y ••:•",:-

(612)699-1321 i ;x tU36 .". 
ransporter 1 Ckimoaay Name _ 

juarsen olT. u o . , I n c . ^ f ^ » ^ 9 0 667 

2. Page 1 

- of 
A State Manifest C)ooumpnt Number ' 

|[\|A, W46538 
B. State Generator's ID [^•:;r;ijD -.s;;-.:! . 

Cj State Transportet^s ID .-rV..^. . - . -^ . j . r i .-f '^ ' 

D..Transporter's Phpne^ ^ 7 , ' ) 6 2 5 - 8 1 3 C 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 

9. Designated Facilrty Maine and.Srte Address _ , 

jidJericair -^nenical oerv icea 
420 6o . Colfax i \ i e , 
G r i f f i t h , I;.'. 46319 

10. Use EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including PnDper Shipping Name, Hazard Class, and ID Numtier) 

.vaste r a i n t Related . " a t e r i a l ;, ,;. y f 
fla:3fijable Liquid . . riA1263 ...: V^ .-

,72.^;r!;;.M 
F.Transporter's Pt)one ;'.. 'vi .o.i..i. ';L...i^r' 

G. State Facility's ID ' ;-

H. Facilil 
KW;924-4370 

12. Containers 

Type 

J. Additbnal Descriptions for Materials Usted Above ' - ' . • ; . . • ; . . • . ' ; : .-•.••. .•-".-

• •;:.•.• .:• :..-... • :ry^juj^-iAt:f>i î 'iiyrMAi y? '3iHi^}6B>^A^eA2'^ycy]j 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 . . _ _. _ . . 

PLEASE PRINT OR TYPE ^Forni designed tor use on elile (12-pitchl typewriter.) Farm Approt/ed: OMB No.'2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

^ H . D.O. 0 .6 . 2 .0 . 7 . 7 . 7 . 
n^ 

Manifest 
[^c i^ec^ t * f i 

3 9f(m°'iiiii'bVtifS^flSttfi'^tv1.}i c i t i e s ABSMiblT P l aa t 
966 So.. H i s s i a s l p p i R lvs r S l y d . . . . , _ : , p . 
S t . P a u l . ra. 55116 Vfii2)699-1321 Bxt,436 

4. I Generators Phone ( .. • '. ) • • - . . • : ^ • •' • . • ? • • • ' ' ' • • • 
; Transporter 1 Company Uame - • 

Larsen O i l C O . ^ I B C , 

6. Use EPA ID Number .. 

9 ? 9 9 9 Q 9 ? Q ̂  ^ 
Transporter 2 Company Name 

Designated Facility Name and Site Address 

Aaer ican Chemical Serv icea 
420 So . Colfax Ave. 
G r i f f i t h , IH. 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

I .H .D .O .1 .6 .3 .6 . 0 . 2 . 6 .5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

P a i n t Re la ted M a t e r i a l 
FlaBBsable Liquid TIA1263 

2. Page 1 

.. 1 
Informatipn in the shaded areas is 
not required by Federal law, but 
items u, F, H and I are required by 
State tew. 

A. State Manifest Document Numt>er __ 

||\|^ ;:0.2465.35 
.e.;Slata_Generatqf'sJp Vi-ij^.'-fno;'. ~~!' iz:" !•'-* c-

C. State Transporter's ID j ^ . - : , : . 

a T r a n s g x 1 e . s ; P h p r ^ S e y ^ ^ ^ ^ ^ ^ ^ , f ^ " 

E. State Trarsporter's ID ^ i l o ^ / . 

F.-.Transporter's Ffwne • --r' I 

G. State Facility's ID •-'• 
.•Ai ' i l-OC 

H. Facility's Ftione 

(219)924-4370 
12. Containers 

No. Type 

3 0 

J. Additional Descriptions tor Materials Listed Atjove : . - . ^ v . : : . . . • ' . . . , . . . • • 

• •• " . - i x - . - . - y - . A - ' y - • " ; . • ^ O . . ' ' . . < • : " ' . ; • • • • . . • • ' - ; . ' - . - . ' ^ • • . . • . • • ; • ' • • " / . • • • ' ; • : / - : • ' ; > " " ; " • • : ; . : - ' ! > i ' ' ^ - T s i t " O i ' ! 

• • • ; . ; : . ; ' ; - . ; ' . - . ^ ; : • ; • . • . ; • • ' • ; ' . " • • •.•'•:.' ^ A , . : : , : • . . . ; • ^ - ' . ' ' ' ' • • " • y ' ' - ^ 3 . ; ' : - ^ ' ' ' - - ^ \ . i ^ ^ ' - ^ ; ^ f e f - E - ' ^ i c ^ 

D.H 

13. 
Total 

Quantity . 

1 6 5 0 

14. 
Unit 

Wt/Vol. 
Waste No. 

7003 
: i . ' i : s y y - . r : : j 
• y ^ ' i ^ r y . y t ' : 

ir<p .sr! i;': (}. 
. . . i ,^ ' . . . ' f t - • 

K. Handlina Codes tor Wastes Listed Alxwe . . . .^ 

2:5Hy.v!!i.ic;'TAM;noni/'i -cyiWo'.^jc-. 3! 
TGTT. ja'ti} 'io-'ij^iTiij;'; j ihb?^ sfUosiriS'iiG)^"/ 

15. Special Handling Instructions and Additional Inlormation - . . , . - • 

S e t a r a s igned cop i e s t o "AXT Si Jobn Ka l l avs" a t g e n e r a t o r s ' a d d r e s s a b 

l e . GENEFIATOR'S CEFmRCATlON: thereby declare that the contents of this consignment are fully and accurately described atiove by 
• —• proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by highway , 

according to applk;at>le international and national government regulations. . ., .̂  . . . . , • . - ' . - - . a - . , , . , . , , - , - . - - . - . ^ . , , , , _ , 

If I am a large quantity generator, I certify tt iat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and ttiat I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human healtti and ttie environment; OR if I am a s r n ^ quantity generator, I have made a good taith 
etfort to minimize my waste generation and select the best waste management method tfiat Is availat>laio me and that I can afford 

t ' • - * ' • ' 
. _ Printed/Typed Name 

• John 'Ka l i ans 
Signature 

17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Printed/Typed Name 

Bale Sweet 
Signature 

X f M l A 
Month 

n in 

Date 
Day Year 

•«e-

16. Transporter 2 Acknowledgement ol Receipi 61 fvlaterials 

Month 
11 

Dale 
Day I Ye^ 

11 I 66 

Printed/Typed Name Signature 
Mooiri 

Date 
Day Year 

19. Discrepancy lndk;ation Space 

20. Facilily Owner or Operaior. Cerlilicalion of recoipl ol haiardous maierials covered by this manilest excepi as noled Hem 19. 
Pripied/Typed Ntanie ^ 

\ , EPA Form 8700-22 (fiev. 9-86) 
•'revious edilions are obsolete. 

'-, *« Form 11865 

k ^ 

';-~l,- \'a-\^^C \ 

DISTRIBUTION: 

Dtgnnturo f 

A A A ^ ^ 
PAGE 1 (whilel TSD I^AIL TO GENERATOR 
PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lirjhl gieen) TSD f/AIL TO TSD STA'tE-V " " ' ' 
PAGt}-<5iglil pKllrf.QUr-9F,SWrS:GpMEn/Xl^/yT5}tfMAIL TO IDEM 

.Month, Day . Vear i_. 
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ro 
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cn 
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cn 

Ztyrpirjhl pJttU.QiLT'-OF.: 

.PAGE 5 (lighl bluo) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 ("while) TRANGPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . ._ . 

PLEASE PRINT OR TYPE (Form designed for use on eile (12-pitch) t>pewf7tfr.> 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's USEPA IDNo. Manilest 

M R D 0 0 6 J 0 7 - 7 7 3 8 ° ' f t " ' r r 2 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded areas is 

3. Generator's Name and Mailing Address 

Ford Motor Coapany, Twin Cities Asseably Plant /; 

966 So. HiBslssippi ilver Blvd. St.Paul» MS. 55116 

4. Generators Phone ( - ) . (612)699-1321 Bzt. 436 

Transporter 1 Company Name _ 

. L a r s e a O i l C o . , I n c . 

6. Use EPA ID hhimtier 

K B . IX 9-8. a 9. 9. 0 6 . 6-71 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated FacilKy Name and Site Address 

Aaerican Chenical Services 

420 So. Colfax Ave. 

Griffith, IN. 46319 

10. Use ERA ID Number 

R 0 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Paint Related Material 

Flaamable Solid 71//^ IX (c 3 
Ml 

• 1 | D « 

2. Page 1 

of 1 

iniormatipn in tne snaoed areas is 
pot reauifed by Federai law, but 
rtems u, F, H and I are required by S!a" 

A. State Ktenife: 

INA 
B. State Generator's ID 

C State Transporter's ID j , . , ; . 

a Transporter's P h o n ^ 5 0 7 ) 6 2 5 - 8 1 3 0 . 

E. State Transporter's ID 

F.-Trarisporter's Ptiooe 

e s t a t e Facility's ID " • 

H. Facility's Ptione ' . 

(219)924-4370 
12. Containers 

No. Type 

J. AdditioriaiDescriptions for Materials Listed Atwve .. • . , , : . - . . ; ..;-.• .. - . v.-.--' •.;-.:;.•;. •.•.;..-;.:..•. 
•••.-• s '. ."•; 3.'.;;;'.:.:; VvA.J h':f<ri AL-tAldVli'YS 03?l!Up3?i ?,[ SAaPA^UaC; 

iV.iJriMOO^ 

y-y.y.{^^cyjia&-\i)y,g'iii-yciTt-'.r-

13. 
Total 

Quantity 

500 

14. 
Unit 

Wt/Vol. 
.Waste No. 

P003 

•^oyynr^ '^ i ] 

K. Handling Codes lor Wastes Listed Above 

••̂ nrs rAii^ iz-::scryyi..'e,y^aiqA^;i'i'--z-r'3--iiQ H t J ; . 
Cr>;53!>R .iO -I ' lCnr^i.- ; ; 'Crv ; a p ; ; ' is ; ' 

15. Special Handling Instructions and Additional Inlormation 

.Return elgncd copies to "ATTHrJohnTallaus" at generators addreW.' 
•J r . : j i 

16. GENERATOR'S CERTIFlCATfON: I hereby declare that the contents of this consignnTent are fully and accurately described above by • . 
- proper shipping name and are classified, packed, marVed, and labeled, and are in all respects In proper condition for transport by highway , 

according to applicable international and national government regulations. _ ; - ,, - . •.•>!-•,.•.. . ^ - - j . j ^ - ; r —•- . . - , . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available l o me 
wh'ich minimizes the present and future threat to human health and the environmant; QR, if 1 am a sn;an quantity generator, I have made a good taith 
effort to minimize my waste generation and select ttie best waste managemenl metl ot^that is availablerto me and that I can afford. 

. PrintedATyped fslame_ ̂ "' 

John Kallaas' 

Signature 

y L 
ailabler to 

m O M ^ : : . : : : : 
• - • Date 

IMonthi Day i Year 

8 CD 

ro 
CO 

cn 
CA) 

CO 

^ a) 

= o 

17. Transporter 1 Acknowledgement of Receipt of Ivlaterials 

f>rinted/Typed Name 

Dale Swetot ' 

S^nalure 

18. Transporter 2 Acknowledgement of Receipt of Materials ' 

m.:ji :^: .r , Dale '. 
Month I Day i Ye* 

I I V l i f t - B 

Printed/Typed Name Signatuie Date 
I Month I Day Year 

19. Discrepancy Indicatkin Space 

20. Facilily Owner or Operaior; Certilicalkin ol receipt ol hazardous materials covered by this manilest except as noled Item 19. 

Printed 

'm?A FiR / 
\ L t '^yuO^- r r-A y\y(ALii 

EPA Fo.m 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slaie Form 11865 

• ^3 ;PA)i.- ( j l ^co r:^i 

DISTRIDUTION. PAGE 1 (while) TSD f^AIL TO GENERATOn 
PAGE 2 (goldenrod] GENERATOR MAIL TO GENERATOfl STATE 
PAGE 3 (liflhl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y ' - \ y-i?u y<.- / ̂ / ' . . ,hp: '>rj-;oJ 

\n\r^m 
.PAGE 5 (lighl l i lue; TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whilu) TRANSPORTEn 1 COPY 
PAGE 8 (while) TRAtlSPORTER 2 COPY 

•Ui k^2'6 



;.;;'•: vi:-̂ V;iiTi'v; ;;v;vV Ki\-
• . ' . • ' . - ' • - ' •^^ /•'^^.'^'^'r~*"' 

.INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT • -: 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT . 
P.O. Box 7035 

Jndianapolis, IN 46207-.7035 „ . . _ _ . _ . . . : „ , / 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typetMriter.) 

-•*$S*^V^»:;-' CO 1. 

O K) 

= « 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. tr-.;.. ; . i '• • ^ . M a n i f e s t -

^ U. » 0. 0. 6, 2. 0. 7. 7. 7. 3 fi^^'^>^°: 

' Form Apprixed. OMB No. 2050-0039. Expires 9-30-88 

3. Generator's Name and IMailIng Address . - - .. _ ,. . .. 

Ford Rotor Coapany* Tvln Cities AsseablTv Plant-"'" 
'966 ~S.'ittsBlMlppl'River 

• . • i ; i i . v . •^ ' ' •yV» '«V'*k«" • • ' . » i ' i f c ' i s r i o c 2 . ' i i i i ; j j--,!: iv.",: ;." • i f c . i i L . ' ; .^|;i 
Generaior's Phone ( : 1.1 : ' . r ' : 

•._aj(^teJ3e(wratCT;a,Jp.vii^^mo.O.;K)n_2 -{fJ ,5) 

^ .^ .Transpor tor^ l ComparryJitoitie,^^.,;r].(-.j;q^;;j ,-.pi r;.-) c,i;<;g;' 

n; . ' r io •b3 i& \ . 6 j T i ; # J . 8 « H ' 3 W , l : - , p « t . . : l 7 » e , 3 i : , yTil.ip.r.^ 

7. >.; Transporter 2 Company Name T - T 

.6.-,,Use f PA ID.Nurnber -^i-vST d - . - i i j c 

'.t m o CtAi bsi^tnsbi f.G'.sfecw' I'ioss TCUAl/'iVtlLf) 
. _ _ i _ _ j . ' 

8.*. Use EPA ID Number . . 

9. 'Des ignated Facility Nanie and Site Address^ 

Aaerican Xhoiilcal 
•; •-'..• 10 . " Use EPA ID Number ' - . I rrV' : 

v . : 
snistacp'r-toj'sc^'jiTJUiotijjaji'j^ '%*>» ft:art.TioU£^eiddB;..6i/;hqa .̂c;as. eiiJ .bna siteew .'ri:;-; 

g^^i?f|:^^';Grlf f ith;':JH^ 11. H.'l).l);-C6.-3'. 6! 0.2.6.3 
Cvi-v y.^9^?^' i ' ^ i ' i l M . .IJJ;fiavj i I - ~ - l t 

1 1 . US DOT Description ffncAxyjng Proper Shipping Name, HstaxI Ctess.^anirf /D Nunber) . % r 

-: î-.->-:y:';5vĵ ^e]i(>ilQTBnibuio<iiresxDotet9M-M^:y>:V.^.'.^^ 

Ay!^y'i:iy0^!ii^y$:^yjA^rA^ yAÂ ŷ  p6?not 

.•• I y I ncEb ; ; ; : ; ' ! } c - o ; i J - -J.. 

(v!r ;9 £b i i JD: ; } ' £nc i ! s3 ; ' . c ) . • 

• K -

0.V ' i n ; . t ; ^ )3 ; j2 : -'.•.v.';:-

' 2 . Pago 1 

- o f 1 ^ 

Information in the shaded area: 
pot ret •" •---'- — ' •-

StaTI 

latipn in the shaded areas is 
jguifed by Federal law /but 
D. F, H and I are rMvured by 
law. 

A. State Manliest Document Numtier illest Document Numtier • -

1-02 4 6 5-4 I z 

foS^J^J^^rgP^f^S^'^JP^/ifiTJcv/iWriff."-' 
Pgigqsqcy:^ r 'p^P. f )9rB. j . ^7) j ^$2& ^ f 

^ } , ^ ^ A ^ ^ ^ ^ > M ^ ^ ^ ^ ! ^ ^ ^ ^ ^ ^ ^ 
'pJ^^i^P^'K^^^^Jhpit^^^^^^^^iJ)!!^ 
G T s t a t f S a i W l D ^ S i i ^ S J t ^ 

. . - ^ — . y r . — 1 . ' - . • . . > . . j ^ - i ^ . . . ^ _ i . . - . . i . . ^ . . 

^12 . Conlainers 

/ N o r ' r y Type 

J. Additional Descriptkyis for Materials Listed Above ;•;,':.>::: ;•- r-.--;•'"^.ii '-^'. '.-• .̂ •. "_,:••. •.. ,'. ..'.; 

• r \ y - ' ' ' ' i y ' - : - - : - i : - ' . - : : y . . . . • : y y i , : - y : - y - - • • - - - ' . y y - - . y - ^ - - - - } ; •- .- ' • . ' : • ' y - ^- • • • - • • ' . y ' : . - r y . y y - ; • . * T ! ^ - \ y ' 

£-;••• Also contains P003 l isted.vasteaty^..:.r*--^.A-'r^^'^r^-' 
y -^y ' : ' y r y r -lyyyyy:-:;^.':- ••',• y \ -; .v; ,:̂.- .:.:;v :•.-'"•;.•:•- •: .r(.3rr;p--J-;n TI; liitio.-js;'? 

V i - o i ; 

•J.^f io' 

• ; . ; 1 3 . - ; . - : • . - . 

— . - T o t a l .'v?--
>:.V'tPuant.ityi"}e\ 

arnyittj>9bc(̂ ' 
3£Jq^5a)0%*' 

;̂..e)asw;_-lo,,Yti 
noifEi'/siodc.E 

.14. .; 
Unit 

Wl/Vol. 

T W O V ' -

i^Q^' 

ii-iq-oic 

3WSSl.'a?;sift^ 

î ^ 
^ ^ ^ 

K. Handling Codes for VVastes Usted Above ^ i . ' ••-:~.-.' 

5 Ji-rr .I'-t [^orrAMm^v<i£:\Al:4t;6J'}0^^:iy^ 
o ioSrrL'h ofi^rir; s'3 :!^nS.^ffi: 

lauoiiC.^O '•'sc'-v.: • • r - r . i - y y : { • J H . T S . r n - : 

15. Special Handling Instructkins and Additional Informatbn 

Return signed copies to ̂ ATTN:John Kallaus" at generators address. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by - - . 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper conditkin for Iransport by higtiway 
according lo applicable intemational and national government regulations. , -- - - . 

..tl I am a large quantity generator, 1 certify that I have a program In place lo reduce the volume and loxicity of waste generated to the degree 1 have 
determined to be economically praclicable and that 1 have selecled the practicable melhod of treatment, slorage, or disposal currently available lo me 
whk:h minimizes Ihe preseni and fuiure threat lo human heallh and the environment; OR, if I am a sjd'all quanti ly generator, 1 have made a good faith 
effort to minimize my wasle generation and select the tiest waste managemenl methj i l l that is avail^£i6 lb me and that I can afford. 

.f^nted/Typed Name 

Jolia Tallin's 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed f^ame 

Dale Sveet 

Date 

IMonthi Day i Year 

0^ I 0? I f l o 

18. Transporter 2 Acknowledgement of Receipt of Kteterials 

Date 

I Monthi Day i Year 

Printed/Typed f^ame Signature Date 
Monthi Day i Year 

19. Discrepancy lndk»tkxi Space 

20. Facility Owner or 

Pnnted/Typed 

: Certificatbn of receipt of tiazajjgus materials covered by grJJjTM—'y Certificatbn of receipt of tiazajjgus 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxisedit ions are obsolete. 
State Form 11865 

DlSTRlBUTIC PAGE 1 (while) TSD MML TO GENERATOR 
..PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (light g/een) TSD li^AIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

ro 
CO 
cn 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

wrmo 



-y^.^ t^ ' -^-<^ ' i^ ' ' i ^ t t .^ - , i ' ^ ' ' ^^^^^^ i ' i ^ i -M^i ; - , iy^r -^^ ;i.-jiiZ3JU-lstliieitiittisiJi':.li.'^^^t^l. 

: INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm designed lor use on elite (12-pitch) typewriter.) Form Approt/ed. OMB No.'205O-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • : . • 

M.K.D.O .0.6 .2 .0.7 .7 .7 .3 
Manifest < .' 

f6m'°mS^' '^S^^^ '" '^<^ c i t i es Aasenbly Plant 
966 S.MflsiosiKJi aiver Blvd. J ; - •< 
St.Paul, m , 5^}^^y'(A{i\f:Qc:u\iR<" 
Generators Phone. ( P P R I I l i r ) ' \ W i ^ / O y p - U j O J , . , 

" . o ra -o r iEu £.r 

;ni-.IT :.=; 

5. ̂  Transporter^ 1 Company Name j : y j -)C^:y\t 

•y 7JlT.i.CL.'; 

6 . - Use EPA ID Number - •r.ha:: 
M J? .D ;9~.8 X):.9 .9 /) J6 ^ d 

7. Transporter 2 Company Name '-

;A^:\VTU) 

Use EPA ID Number 

: 3 : : ; H . .5-71E 

9. ' Designated Facilily Name and Site Address • ' r - ' - ' 1 0 . - : Use EPA ID Number " - . - - - • ; -

3%rt^;c^fLi'K ^p^Wiv/i j i-.-c^^sJcSrihj ' i i fibitG.V_&u^di"_^̂ 9;.'ii-)qciqc;'E'.erl.) bn&ei^cvl' A:J: 

Griffith, IN. 46319 : ̂  V̂  î : : . ; : |i .5 J) 4 3 1 ^ 3 6 0 2 6 5 
y-A- ' iy •/-..̂ .•^ V -.-f ::•••'• .•-'•..-'• • ' • • • - .^-• - .yy- ;•; •:•',.; - i- -y.y-:'fii '^y<,'"^.'9'^. ii-^.''?'QY^ yZ.^'--^ 
11 . US DOT Desc r ip tk i (flnc^tftig flrixier Shijaping Nms 'Hazard Class^arid ID Number) • y y 
-'-:̂ -~--:.-t..-;...;-'-..;.̂ 8iio-iiO';.cniDL"0,ii).B&xoa Lysiv''i-N!vJ.-:::-.:'-'-;-p.̂ .'.:e;4oinT..̂ r.£TT-TT 

'•;>i5U';rqmuQ-TC 
/.i-^ei.Sbiii"ly3--y. 

mate" Paint • Related Watcrial 
Flaamable Solid -V V-;HA1263 

.•.eiLvJsern.̂ c j lr i i ef'fTOi (wc 
;/•' • eiijoGsW io R/iriU A I! si-

^'.•inr. ^("f:! 

. ^ 

2. Page 1 . 

• n,:r 
Information in the shaded areas is 
not reaujred by Federal law, but 
hems u, F, H and 1 are required by 
State law. 

A Slate Manifest. Docui 
at INA SDocurnent Nurnber •^ • 

2 46-5^3 9 
ajtetej5«;i^tor;8jD,y,^;eiirs<)b^^^^ 

;i'nTSrv>lrt'grtm>yi"^S''^'IVf'c<r^ 

'Kt^!?}^J.'?;^^^?S?,snB'ii'&/itiNH'r::yyy 
D : j T i s ^ | g y : ^ r ' . s j P t e r o ( W 7 J . 6 2 i ; ^ I X ^ 

E ^ S ^ t o . T r a r a p o r t e r ' s J X ^ j , - J * j ^ ; ^ l j ^ | - ^ ^ 

F^rahsporter 'sPtigw 

J ] 2 . Conlainers 

Type ^No. 

;8 2 

:se nc I 

J. Additional Descriptkxis for.Materials Listed Above 

rhlso coatalns msiî mî '̂'̂ m ;! 2 A 2 f i A a . l Q A 

iV;f:,p;;cr!£; trV'ici 1002I:':: 

T)'M 

Trn-T 

Dir 

. . . • ^ i • . -.13. ; , ' o 
;•> ^^.Tbtal i^te-: 
:.; iQuantltY:?e!\. 

arRLTb fiDbjObV"-

^^5:M 
ri 5!£Ew'to-yJi 

2 7 5 

-.14. . 
lUntt . 

VW/Vol. 

riifs^li^TBff 

K. Handling Codes for Wlastes Listed Above •.— --. y 
?.:3Kt. KI SlOiTAMnG=',M! rMiWOAib^^ 

'•cn> :?.i'.i to ifec^n.!:; sr 
•" h.TOO??. i o •:.£Ci'ni;fv-f;' 

15. Special Handling InstructKins and Additional Inlormatkm 

Hetum slgred copies to "ATDirJohn Kallaus" a t generators address. 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condKion for transport by highway 

according to applKable internatkinal and nalional government regulalions --

If 1 am a large quantity generator, I certify that I have a program In place lo reduce the volume and loxicity of waste generated to the degree I have 
determined to tie economk;ally praclicable and that 1 have selected the practicable method of treatrrient, storage, or disposal currenlly available lo me 
w h c h minimizes the present and future threat lo human health and Ihe environmeni; OR, if I am & ^rhal l quantity generator, I have made a good faith 
eflort to minimize my waste generation and selecl the tiest waste management method Ihat is available io me and that I can afford. 

(Minted/Typed Name 

"John Kallaus 
Signature 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

Dale Sweet 
Signature 

()X6 tMonth I Day I Year 

) •?. b -1 P -9 

Date 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 
1Monih I Day i Year 

}-2 h i b-9 

Printed/Typed hJame Signature Date 
A*yi t f i | Day i Year 

19. Discrepancy Indcation Space 

^ ^ T A I L S ' [s^Ci^Ls |-t ''fC rA'LS^^75c^i5) A.sfCs/iooe 'Sp lg i '^<o\o3 

V ̂ - 0 ^ - A . ^ j c ^ ^ - : : ) ? ^ ( ^ 
Facility Owner or Ooerator Certifcatkin of receipt ol hazardous materials coveod by ihis attnitest except as noted Item 19. 

led/T f ^ f ^ 
EPA Form 8700-22 (Rev. 9-86) • 
Prevkxjs editions are obsolete. . ^̂ ,̂.̂  
SUte Form 1 1 8 6 S \ \ ^ A • V l i J " *<_ s ^ ' 3 ' 
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ro 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 _ ..._ 

PLEASE PRINT OR TYPE f form designed lor use on elile (12-pitch) typewriter.) 
- - - : . , -SI". .• rz-.;-,-:: •. r - r -t -,• ^ T - - , . - M - . 

Form Approved. OMB No 2050-0039y Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. .>' 

MHDOO-6-2-0-7-7-7-3 
.. Manifest i 
Docuonent No. 
0- 0- 0- 0- 2 

3. Generator's Name and Mailing Address 

7ord HotTJX Company, Twin Cities As&eably Plant 
966 S."m.»al«^pi>l'W.v«r"-Blvfl.'''<^''^^"'-:-•-=: -•--^••'' 
« • • O a m t WW - ' t i K V ^ ^ y ' i ' ' oy - r .y : : ' . ' . \ \ ' . 'C i - ' . ' : •i9-i>'':c.',r,rr.:; '.r^.'̂  ',-•••.: 

4.^ G f . ^ r a T o ? ? A A n e T v ' ^ " * ' r . - ' . . ( 6 1 2 ) 6 9 6 - 0 3 8 5 î  v. . . . . . . : , , . ; 
5.V-Transporter 1 Company Name ;; ;^-. ,- , , . , j ,- „ ; .-,̂ , |-f;i;r.rr| 

'"' r.':L-MrBch':011''Co ;̂̂ ttc;.'̂ --̂ '-̂ "v:i£3b ytiliniŝ  
6. ..Use EPA ID Number ^|^ i~>. : ~t^_-.~ ,, 

» H-!>• 9-8-0-99 -0 6 * 7 

^'3^^fJ^S'^^\°!',f^)P•.^'sryyp3•^^]nB.',-{^ .c) 
->& tKn^F /v r , ' oy ' \ f i i i ^A -^ \ ' r \ ( i ' y i l r i r i ^ ' ^ f ' 1'^- \ ^ 

7. Transporter 2 Company Name 

'\ n'^0 Bi-'p.:'C3?i\]r\pb< ps''eiizv.' ricso -ic-i (A1''\/,U; OCI;TU;T .().', i-.r.P, :zy,'.-~,'. f;ir7:.'-,H. .erpr. 
B. Use EPA ID Number 

9. Designated Facility Name and Site Address " . - ' ' . ' ' j f ' ' " r ' ' 1 0 . " Use EPA ID Number ' 
• • ; " ' • " • " : ; ' • • . • ' ' • • - - • • • ^ . - . * ' ' ^ * • • • -

i n i3 l i 4?«?^ i ^ . t t i ,C fe$B l ,9« l j ^« ry l c«a , ; (idisivsnddt eJchGoiqGe.Ki} bni; c-!2£w-r!b: 
'r-:yr.A20 S . C o l S a x A t r e . .yy. vr.:,r' rr 
l ^ i - C r i f f i t h . g r . A J ^ l ? ; r iA-A: ' 1 1 - H- P- 0 - 1 - 6- 3- 6- 0 - 2 - 6- S 

; Cl=>tllLiJlH->^.' iU dL 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) • 
:;--i^;,.-.vV;.;; ..;>(21ID-liOT ent tXXOniJ^SXOu IB':'aM.-f.'iLr'.'.•.- , - : ' • . ..'.^..-^^uiT >!r.£;r—T •TT 

'y£>'iJf^^ryyy'tiy^%7K?^°'^^^P9'^^'A'}('~>r::y:-

l ^ t a ' ' i p« i i r t ' i l f i i t e ! i ^ i ( t i f c« i ^ 
•ry.fx) HfisT—.OT 
.• îcuif.qrriLC!—i"G 
''•,ETibni!vO-Y; 

b. _;f-i>j.;,-Ji; 
QJL± 

-.,:''-'. ' r^--. .;•• . s n i ! : 

-e-'usseTi )c ti.-.Lj 9,-i} iGi ('.VC 
. • ei JcSsM ic r:ii;L: - 1; GL; 

2. Page 1 . 

^ ^ o f - 1 

Informatipn in the shaded areas ts 
not feauireq by Federal law, but 
rtems u, r, H and I are required by 
State taw. 

A. State Maoifest Document Number " ' • . - • 

|[\|Av;:JD.24.g:5:43.:^ 

•?^?J?JaiT^5n?P?B'?JSeftK-i}6i:¥«Tb;̂ -. 
^Jgpsg?^t:sj;?ooe:.(507)g25^1'3e A 
E. state; Trareporter;?. lo'^'tJyrj-;JgejtQBVji^.:;>.': •:. 

f̂ JTrarispdHef s RtyQB.yl^y i j f ^^ . ^^^ , i | . ^ ; , ' ; : i : . 

.'12. Containers 

:W~"V Type 

HjFaality'sElSboe' 

ut 
- . ' I ' , li c-lr 

J. Additiorial Descriptioris for Materials Listed Atx>« • • . • • . ; V • ' . ' . . . • • . . . • • • ; . . • . 

"'.^••,';r':-y.-- y'r^y.--.: yy: . \ / .^ , -_. . - - \yy .- ' -yr ' - ; - . . •;;:. -yr-yy'yy- \ ;• y^-yiii\-K,-.k 

Also contains F003 l i s t e d v a s t e . •(i'vipciloae ' i i - ia i iof i i r ; ; 

•yo\ 

T.f nc 

13. 
. 'LTotal 
iQuant l ty^)^^, 

i^ijib.pqbco^.'' 
^sl.gvcFiEOd.isii 

14. 
Unit 

Wl/Vol. 

- W O y 

yi&-

:EoP t 

• - - • • •Y t i v 

^ ^ ^ 

AAmmAr 
^^l:A;SrA-
s-.'-j'-'f^n^-f'--"• " •' 

K. Handling Codes for Wastes Listed Above •. 

''•o^J nt'tT >:• "'vd'TiO''! s;iO!*4 5''!^;i^;-ri: iC;. . 
r bfiiis-sn^o ^yi:̂ r:̂ y'<JrlOn•yi''rtV: iii;n5 . (^;. 

15. Special Handling Instructions and Additional Information 

Setnm 9lgs«d copies to "AITS:John Kallaas" at generators address. 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe conients of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and lal>eled, and are in all respecls in proper condition for transport by highway 
according lo applicable International and national governmenl regulations. . . . 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity ot wasle generaled to the degree I have 
delermined to tie economfcalty practkable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am. a.'small quanti ly generaior, I have made a good faith 
effort to minimize my waste generalion and selecl the best waste management method that Is available to me and that 1 can aflord. 

Printed/Typed fslame 

John Kallotts 
Signature \ • *, 

• • t . ' 

Date 

17. Transporter 1 Acknowledgement of Receipt of Ivlaterials \ 
Printed/Typed Name 

Dale Street 
Signature ' 

X - r <^^>^^ - s^ - ^ 

lu/^ 1 ^ 1 ^ I "g^ 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

i^r^ 
Printed/Typed Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indicatioh Space , '- ' J ' -̂  ' 

20. Facility Owner or OperaJ ion of receipi ol tiazardous materials covered by thi 
Printed/Typed Name 

erat j i r . .^r tJfc^ ion of receipt ol tiazardoi ed Item 19. 

Signatune 

ro 
year - P i 

cn 

CO 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. _ 
State Form 1186S , , _ ' • 

DISTRIBUTION: PAGE -1 (white) TSD f/lAlL TO GENERATOR *' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY : > A - PAGE 3 (I'Shl green) TSD MAIL TO TSD STATE ~ PAGE 7 (white) TRANSPORTER 1 COPY 

I I PAGE''C'S'^'P'"**) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
I - ^ j'iorviL^Qj.Djj.. ' ^ ( ,S/s - ? i ^ " f i ^ i-i's"'e:>i»'-'-~^ ^':'xcc-ii 



(••TK-ij , . ; .^ 

Divis ion of Land Pol lut ion Con t ro l - Mani fest 

Indiana State Board of Healt t i % 

P.O. Box 7035 

Indianapol is. IN 46207-7035 ^ 

Please print or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• • A . : - ' 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

M | H | D | O p ^ e p r 7 r 7 7 l 3 b > D P g i 

Manifest 

Document No. 

3. Generator s Name 

966 S. lOsaissipidL M r e r Btvd» 
4. Generator', P h c f l j j , ftail^) I B , ^ 1 l 6 • 

(6lg)699t.13aiui<ortq: ^36 
• *! I 1 ^ 1 I - I 7 I I , 

5. Transporter \ Company Name 

7. t ta r f l ^ ^ f t ^^^^Sor t lp i t ^ t i ^ f f f ^ w * * * • * • I^RtR',gto^l9bl6l6l 
9. Designatea Facility Name and Site Address 10. US EPA ID Number 

iacriean Chesioal Ssrvlees 
H20 & Colfax kn^ 

1319 Illyipl0lll6|3l^l0lgl6l$ 

2. Page i ot Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Numoer 

'N098604 
B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phon 

E. State Transporter's^ 

F. Transportor's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Ibsta IhiBt BalatcNl Hatttrial 
Ha—able Liqaid m 2 6 3 

••>:: i - > r l 

12. Containers 

No. Type 

QlQl l 

t I 

J.Additional Oescnptions for Materials Listed ^bove y-^t^.--f.yrAi 'r i j^ ' ' . ' l ' '^-t l ' ' .-^-y'- i i<--yi^yry. '-. ' ••»;' 

•;;an>taia» 1 D 0 3 : * B 4 - - j p p 5 - . l i s u ^ '• ' " ' ' ^ ' ' "̂  'f^'^iMAArr-.iiAr:!^i^ ̂ ''AA: 

-TUt 

H. Facility's Phone 

13. 

Total 

Quantity 

6lololo 

14. 

Unit 

Wt/Vol 

Waste No. 

BOOl 

;̂:;f̂ ; 

K. Handling Codes for Wastes Listed Above-^Vv^^"- f 1-' y ' 

-i;>..s. yyyr-i: y^.ii i i ; [ y y . ; y y y y Kyra-^ry 

•:Ayi y:.:f. •A^A^^'>y^c-iyy^y' '^A^'^'^^'^i 
• f : t ) ' 'A ' i^ ' i :1^u '^ 'y î ~; i '"'Vtiinfe^ ^-iT ^^;-^t^I;••^ • M 

15. Special Handling Instructions and Additional Information 

Bstiza O i x t i f l ^ eo|dM t o tb» «tt«fitioa of fJohn lallaas*. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nanne and are 
classified, packed, marked, and labeled, and are in all respects in proper condition fcr transport by highway according to applicable international and national 
government regulations. . ^ • . ' . ' . 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

' economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. ' - • . ; - ' l , > . . ' . . . - i - . . . . • • ; L A \ ' " • < * / - • ' ' 

MEw 
EPA Form 870O-22A (Rov. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i i e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. 

^ P P Q p ^ g | O f r f 7 | 7 | 3 | o p ^ p p 

Manifest 

. Document No. 

3. G e n e r a t o r s Name 

IbTd Mybor Campajaj - Ttain d t i a e AaoamkHj Hnab 
4GenS^,fflS^,e?ftMi»fiPPl ^ ^ ^ » • * • f * • BKOI, l b ^ 1 l 6 
5. T ranspor te r 1 C o m p a n y Name 

XiJKTgfl" o i l OMpagy* toe. 
7. T r a n s p o n e r 2 C o m p a n y Name 

6. US EPA ID Number 

|M|H|l)l9l8|0|9l9lO|6|6i7 
8. US EPA ID Numoer 

2. Page 1 o l 

1 

I n fo rmat ion in the shaded areas 

is not requi red by Federal law 

A. State Mani lest Document Number 

IN 098605 
B.Sta te Generator 's ID 

-.'' r ^ i • |y> ' • - i lT .y•^ - . 'S \y< 

C. Slate T ransponer ' s ID 

O. Transpor ter 's Phone 

E. State T ransponer ' s ID 

9. Des igna ted Faci l i ty Name and Si te Address 

jtaariean Chndeal Sssrleea 
kSO Sboth Oolfax knaaam 
Qri f f i th , Inrtiann 

10. u s EPA ID Number 

| I | ] l |D |0 |1 |6 |3 l6 |0 |2 |6 |5 
1 1 . u s D O T Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name. Haza rd Class, a n d ID Number) 

Ihsfce BdJst Ib l« t« i Ikbar la l 
Fbaaabla l iqq id . ML 1263' 

12. Conta iners 

T y p e ; 

OlOll 

I I 

. J . A d d i t i o n a l D e s c r i p t i o n , lor Mater ia ls L is ted A b o v e ^ H - 5 : r ? . ; ; T a ^ j ; i ^ i « i . : f - 5 , V C U ' ^ > ; ^ . > : ; ; r.'.. f , : -

mMmmmmmmMmmimmmm 
y<kaAainB :iD03 taoA KJ05'li«ted^Bl^r«it» AAm^^'>f^ 
y:ry'y.y.,,-^,'^y--.yyy'^.-yr^.:'yr~ymm^.m^^^^^ 

T I T 

F. Transpor ter 's Phone 

.G. State Faci l i ty 's ID 

H, Faci l i ty 's Phone 

13. 

Tota l 

Quant i t y 

Ol6|0|0 |0 

I I I I 

14. 

Unit 

WlA/ol 
Waste No . 

SQOI 

yr-i^.ry 

•:i r y , 

K. H a n d l i n g C o d o s f o r Was ies Listed A b o v e •^•-:_-V_>r .y..:-_ 

riy:SJAyA.r^^AriA'̂ Ay-^A(-:^^ 
-•t'A,-Aiif^yiy?-'-i'ic'A^,rrr 
. : - ^ - ^ - r : - : f ^ : : y i : : y . ' : y - . y - : yy.:yy^0y^-

15. Spec ia l H a n d l i n g Ins t ruc t ions a n d A d d i t i o n a l I n l o r m a t i o n 

Batum e a r t i f i a d oopiaa of t ha aanif tet t o t h * «ttaaaEtio& e t 
* John Ihl 1 KB w* 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t ie reby dec la re that t h a c o n t e n i s of th is cons ignment are fu l l y and accura te ly desc r i bed above by proper sh ipp ing name a n d are 
c lass i f i ed , p a c k e d , mar t ied . a n d labe led , and are in a l l respec ts in proper cond i t ion for t ranspor t by h ighway a c c o r d i n g to app l i cab le in ternat iona l a n d nat iona l 
g o v e r n m e n t regu la t i ons . . ' ' - ' 

' ' U n l e s s I am a sma l l quan t i t y g e n e r a t o r who has been e x e m p t e d by s ta tu te or regu la t ion f r o m the du ty to make a waste m in im iza t i on ce r t i f i ca t i on under 
S e c i i o n 3002(b) o l RCRA. I a lso cer t i f y Ihat I have a p r o g r a m in p lace l o reduce the vo lume and lox ic i t y of waste genera led to the degree I have d e l e r m i n e d l o be 
e c o n o m i c a l l y p rac t i cab le and I have se lected the m e t h o d of t r ea lmen t , s lo rage . or disposal cu r ren l l y avai lable to me wh ich 'm in im izes the presen i a n d fu i u re threat to 
h u m a n hea l th a n d the env i ronmen t . - • • • ' ' ' » ' - i v ••• ^ A ^ \ ' ' • ' ' . . • • , " " " ' ' • ' " • " 

P r i n l e d / T y p e d N a m e 

17. T r a n s p o r T e ^ n J c V n o w C e S g e m e n l ^ l Rece ip i of Mater ia 

S ignature 

< X ^ U ^ 

P r i n t e d / T y p e d N a m e S ignature 

18. T r a n s p o n e r 2 A c k n o w l e d g e m e n I of Receipt ot Mater ia ls 

P r i n t e d / T y p e d N a m e S ignature 

Monm Day Year 

Date 
a ^ 

Monm Day Year 

Month Day Year 

19. D i sc repancy I n d i c a l i o n Space 

20 Fac i l i t y Owne r or Opera io r : C e n i f i c a l i o n o l receipt o l haza rdous mater ia ls covered by this man i fes l except as no led Hem 19. 

P r i n l e d / T y p e d N a m e 

phOPF^H^ 
Signature 

EPA FoffTi fl700-22A (Rev. 11-85) 

Montn Day Year 

a^\i.\L\z\i 

o 
CO 
oo 
CO 

cn 

T.S.D. DETACH AND RETAIN THIS COPY 013^tt) 



"CSiv is ion o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t n 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( • l 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O f v l B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. G e n e r a t o r s Name 

1. Generator 's US EPA ID No. 

M | H | P ^ ^ ^ g p | 7 | 7 i 7 3 | 0 | 0 P ^ ^ 

Manifest 

Document No. 

Ibrd )fctor Goaposy Twin CSLtiaa Ass. ELttxt 
966 aa. MLssiflBipid SlTar Btrd. 

4 Generaior,Phone(St.Banl, HH. 551l6 /6 i2 )699-«12 1321 
5. Transpor ter 1 C o m p a n y N a m e 6. US EPA ID Number 

i'iijipJ9aigii"!"""'i*i7 
9. Des igna ied Faci l i ty N a m e a n d S i le A d d r e s s 10. US EPA ID Numoer 

i a a r i ean CSuadeal Sarvioas 
k20 Sb; Oolfax t n , 
Griff1.th, TTi. kf̂ ^̂ ^ IIlHlPlOl1l6|^l6lOiai6lS 

11. US DOT Desc r i p l i on ( I n c l u d i n g P rope r S h i p p i n g Name, Hazard Class, a n d ID Number ) 

ttiate Psint Balstad tbtaxial 
naaBMUft LLqold HJL1263 

'^^'W^^'-'^ 

12. Conta iners 

No. I . Type 

li^ 

J . Add i t i ona l Desc r i p t i ons t o r fvlaterials L is ted Above -.^..-^z^^ . i : * i . > f ' i : r W i f ? ' i ? ^ C " ^ C i ' > i ^ r ' i - " ' ' ' - ^ - . ; ' ' i j - i 

•••' " '•--'^-^^'^•^'i-'^i^.r^y^yi-^'^-^^jj^^^ir^^t^crm^ 
- coataittitJlOOS iodlOO^ 3iatad 

mmAmammmmmmmmmm-

2. Page 1 of I n f o r m a t i o n in tt ie shaded areas 

is not requ i red by Federal law 

A. State Mani fest O o c u m e n i Number 

IN 098608 
B. s t a l e Genera tor ' s ID .:: 

C. S late Transpor te r ' s ID . 

0 . T ranspor le r ' s Phoi 

E. Sta le Transpor te i ̂ lytflteS^ilfl 
F. Transpor ter 's P h o n e 

G. S la le Faci i i ty 's ID 

H. Faci l i ty 's Phone ., .^ 

J O L 

13. 

Tota l 

Ouan l i t y 

^01215 

I I I I I 

1 4 . • 

Un i l 

W t /Vo l 

'• — i t . s -

Waste No. 

IX»1 

K. Hand l ing C o d e s for Wastes L is ted A b o v e i V V; ''•>..r:-i-'•• 

-'y.'ryiy:^y\y--.-:'} ••ry^yi^-yik'y-^' :-••:• y r y •:r^m^i\-':9:rfyid\y^':'^:r;ii:'^^'}yy;yy. 
iyAy :̂̂ iAyAr, :V;Ht r; yixr:iA'--^y^^-J''W.̂ ^ 

15. Special H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n fo rma t ion 

Betum eer^B of aanifast to *^^m UUans* a t ganaratoara addraaa. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec lare ' that the con ten ts o f t h i s co r i s ignment are fu l ly and accura le ly desc r i bed above by proper s h i p p i n g "name and are 
c lass i l ied . pac l i ed , m a r k e d , a n d l abe led , and are in al l respects in p roper cond i t i on tor t ranspor t by h ighway a c c o r d i n g to app l i cab le in te rna l iona l a n d na l iona l 
gove rnmen l regu la t i ons . . . - • 

Unless I am a sma l l q u a n i i l y g e n e r a i o r w h o has been e x e m p t e d by s ta tu te o r regu la t i on f r o m the du ty l o make a was le m in im i za t i on ce r l i l i ca t i on under 
Sec t ion 3002(b) of R C R A . I a lso cer t i f y that I have a p r o g r a m in p lace to reduce the v o l u m e and tox ic i l y of waste genera ted to the degree 1 have de te rm ined to be 

. e c o n o m i c a l l y p r a c l i c a b l e a n d I have se lec led the m e l h o d o l t rea lmen t . s to rage, or d isposal cu r ren t l y avai lable l o me w h i c h min im izes the p resen i and l u l u r e th rea l l o 
h u m a n hea l th a n d the e n v i r o n m e n i . •.•;: ' ' .-" • • • • " • , 

P r i n ted /Typed N a m e 

17. T ranspor ie r 1 A c k n o w l ̂ ^^IffiitsWSSpfSrWa 

Signa lu re 
Month Day ,- Year 

0 9 RiSS 7 4-
O 
CO 
oo 

CD 
OO 

Pr in ted /Typed N a m e 

18. Transpor ter 2 Ackno-i w i r e ^ m e r i r " f f f f i e i p T W M a f e n a 

S ignature "- ' 

y:L\A,:J^ 
Month - Day Year 

0 9 Sig 8 7 
Pr in led /Typ t fd N a m e S igna lu re 

JMonm Day Year 

19 D iscrepancy I n d i c a l i o n Space 

20 Faci l i ty Owna r or O p e r a i o r : C e r l i l i c a l i o n o l receipt o l hazardous mater ia ls covered b y ^ i s mani fest except as no led Hem 19 

^ 

P y ^ l e d / T y p e d N a m e / ^ y t S f ^ i 

^ ^ ^ ^ r < r y ^ - / r '^<^Ai^J/^\^^*^<^^^,-7! : :^. 
EPA f o r m a70O-22A IRev. H-aS 

21 - -SOY'TC •y-30 1 

^ ^ Month Day Year 

tA.l^-°-^ ETACH AND RETAIN THIS COPY Ol3CTt 



D i v i s i o n o t L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

J n d i a n a S t a t e B o a r d o f H e a l t t i 

^ J w ^ ^ r ' / i . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

DO NOT WRITE IN THIS SPACE 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c f i ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST . 

3. Generator 's Name 

1. Generator 's US EPA ID No. 

m n m V? 
Document No. 

0,0Q2f ' f l 
2. Page i of 

1 

Ford Kotor Company Tvin C i t i e s Plant 
966 So. Miaaiaaippi River Blvd. 

,^ , . p, , S t . P a u l , MH. 55116 
4. Genera tor s Phone ( - ^ ^ J ^ ^ i - — - . . . » » ^ 

612 699-1321 e x t . A36 5. Transpor ter 1 C o m p a n y N a m e 

Larsen Oi l Co« , Inc . 
6. US EPA ID Number 

7. T r a n s p o n e r 2 C o m p a n y N a m e 
|M^q ^8p |9^0| 6|67 

8. US EPA ID Number 

es ignated Faci l i ty N a m e and Si te A d d r e s s ^ _ , 

Anerican Chemical Serv ices 
420 So. Colfax Ave. 
G r i f f i t h , IN. 46319 i 

10. US EPA ID Number 

: ^ 91^ |3fO| 2|6^ 

I n fo rmat ion in the shaded areas 

is not requ i red by Federal law 

A. State Manifest Document Number 

'N 098609 
B. s ta te Generator 's I D -,y-\: 

C. S la le Transpor ter 's ID -... • ..- >.. ^ ^ 

D. Transpor ter 's I ^ ^ Q - y ) 5 2 5 - 8 1 3 ( t ) 
E. State T ransponer ' s ID -

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID 

11. US DOT Desc r i p t i on ( I n c l u d i n g P rope r S h i p p i n g Name. Hazard Class, a n d ID Number ) 

Waste Pa in t Re la ted Mate r ia l 
Flaamable L iqu id KA1263 

12. Conta iners 

No. 

m 
I I 

t I 
J . Add i t ionaJ .Descr ip t ions (or Mater ia ls L i s ted Above , yw. r )A<. - t ry i . y \ TJC-~"J^;" .;i-;,v^•>^•;^:j(^"•.^.-Z.^-•; '-•'•:' 

' • • , : y A y - y r y -• ^;^/^.;•wV;5^;;T^T;4V^;;-/^;^;?;v;^:?i|?i}V^r5^;Ar;.;Ji|r<^:??^ 

Type 

T ,T 

H. Faci l i ty 's Phone ' ; , \ 

(219)924-4370 
13. 

Tolal 
Quant i ty 

• 1 * -

Uni t 

Wl/Vol 

^0^^^ 

I I I I 

DOOl 

:?vy>S:: ' '^" 

K. Klandl ing Codes for Wasies Listed A b o v e ' - - . v - ^ : " ^ 'V ' ; ' 

':• r:-:A.'Ar..y':yr-}-[:r 'lAAyy'y^^A^ryAyAA:yy.Ay:^'y -̂  • ̂ A^y^A'iJA^r^-^-riyiJrrfyfy îyp:'̂  

15. Specia l Hand l i ng I ns l r uc t i ons a n d A d d i t i o n a l I n f o rma i i on 

Return c e r t i f i e d copies of n a a i f e s t to ATTN/ Voh^ 
t genora to ra addrasa. * * ^ ^ 

16. G E N E R A T O 
j R ' S C E R T I F I C A T I O N : I h e r e b y dec la re that the con ten ts of th is cons ignmen t are fu l l y and accura te ly descr ibed above by proper sh ipp ing name a n d are . 

c lass i f ied , p a c k e d , m a r k e d , a n d l abe led , a n d are In alt respects in proper cond i t i on for t ranspor t by h i ghway acco rd ing to app l icab le in ternat iona l and na t iona l 
gove rnmen t regu la t i ons . . *" 

Unless I am a sma l l q u a n t i t y g e n e r a t o r w h o has been exemp ted by s ta tu te or regu la t ion f r o m the d u t y to make a waste m in im iza t i on ce r t i f i ca t i on under 
Sec t ion 3002(b) of RCRA, I a lso ce r t i f y that I have a p rog ram in ptace to reduce the vo lume a n d tox ic i t y of waste generated to the degree I have d e t e r m i n e d to be 
e c o n o m i c a l l y p rac t i cab te and I have se lec ted the m e t h o d of t rea tment , s to rage , or d isposal cu r ren t l y avai lab le to me w h i c h min im izes the present and tu tu re threat to 
h u m a n heal th a n d the e n v i r o n m e n t . . - . . - . s -

. P r i n ted /Typed N a m e 

John Ka l l aus 
Signa tu re ' 

Month Day .Year CD 
CD 
00 

a> 
CD 
CO 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls Da le 

P r i n ted /Typed N a m e 

Dale Sweet 
Signature 

x/^( A / L J U ^ ^ . 
Month Day ' Year 

0 ^ I 2)8187 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

P r i n ted /Typed N a m e S igna tu re 
Month Day Year 

19. D isc repancy I nd i ca t i on Space 

20. Faci l i ty O^tner or O p e r a t o i C ^ t i l i t ^ a i i o n of rq^eipt o l hazardous mater ial 

p f m e f t ^ 
^ 

no led I tem 19. 

MoJ ih PJmertiJypeAName Sign 

ePA Form 3700-22* (Rov. 11 -65) 

/ f "^ T 1 ^ y ^ 0 > 3 At^ T.S.D. DETACH AND RETAIN THIS COPY Q1 ' ^ \ C \ ^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t t i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

- P l e a s e p r i n t o r t y p e . ' ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

J 
F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior 's US EPA ID No. 

3. Generator 's Name 

Kpi|D|0,0|6|2fi |7 |7|7|3|0|0|0^,? 
Document No. 

4. Generator 's Phoni 

Ibrd Votcat (kapauyfTidn Ci t ies Issa . Hant 
$66 So. ]&Mlsaippl BLTCT Btrd. , 
e9fe.Itel, W . 55116 (6^2)699-1321 « u ' ^ 3 6 

5. T ranspor te r 1 C o m p a n y N a m e 

Tartwm frtl Co. »Tnc. 
te r 2 C o m p a n y Name 7. T ranspor te r 2 C o m p a n y f 

6. US EPA ID Number 

b(IBID^l8PI9l9Dl6l6l7 
S. u s EPA ID Numcer 

10. u s EPA ID Numoer 9. Des ignated Faci l i ty Name a n d Site Add ress 

iaer ioan Chenlottl Ssxrieea 
l»aO So. Coif «x Are. I5B 016360265^ 
Griffith^ TS, i«6319 iMftlJ^lftli^iajaqAigii^iilUg 

2. Page i ot I n fo rma t ion in the shaded areas 

is not requi red by Federal law 

A. State Mani fest D o c u m e n t Number 

•N098610 
B. S la le Genera io r ' s ID -^ 

^*Si ."^^ 
.y..-. .^.-.Ci-. ,t.'.^^-.. • . .^*^:• . : ; . . : . - ;_ ' . A 

C. S la le Transpor ter 's ID 

D. Transpor te r ' s Pti 

E. Sta le Transpor ter 's 10 

(W/)&6-8l3U 
F. T ransponer ' s Phone 

G. State Faci l i ty 's ID 

1 1 . US D O T Descr ip t i on ( I n c l u d i n g P roper S h i p p i n g Name, Hazard Class, a n d ID Number ) 

Hiitfte Baiab Balatad Mitar ial 
FLaanabla U ( ^ d . Biia63 OlOll 

-:î . 

12. Conta iners . 

No. Type 

T I T 

H. Faci l i ty 's Phone • • . • • ^ 

: (2l9)92Mf370 
13. 

Total 
Ouaniily 

14. 

Un i l 

Wt /Vo l 

| 6 p p ^ 

J . A d d i t i o n a l Descr ip t iona fo r Mater ia ls L i s ted Aoove ^ . i • : t y / / • :.f.X- '• ^ : ^ i ' - r > : z : -T-.:—*.^"J•J, ".iv'.-.-ri _*:,.'.-.C--\. 

•yy^AArA'̂ ^ '̂A'̂ Ay'̂ AiyA-' •Aiiy-^::yy 

'A^MtaJBo'wiAi^n ^1003liaied!wifa^i^^MA-^M^ry^ 
Y ' A r ' : y v>;-:;i'^vr.'.; v'^.'^:'^':^--::''- r̂  ";>'^y>,AV';;,.'-..rt!iii<i^ 

I 

" I . 

Waste No. 

1005 

,v6;,Vî î 

- .O.t ,C^-^:: i : f : 

• '.-:.-.-^#-.<r^--

f t Hand l ing C o d e s fo r Wasies L is ted Above t ^ y t ' . : :.-'-7 -. 

^AA~jAj^^;^A0pk^H'::r:^^ 
•^^xiS^fA&i^AyyAAr^ 
iri;^viyAii2ii:!'\ri^yyi}yiAv^\i^ 

15. Specia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l In fo rmat ion 

l^taztt e ^ t i f i a d eopiaa t o iXlS.*J<eim Xallaiia* a t genaarators addrasa. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec lare that the ' con ten ts of th is cons ignmen t are fu l ly arid accurate ly descr ibed above by proper sh ipp ing name and are 

c lass i f ied , packed , m a r k e d , and l abe led , and are in alt respects in proper cond i t i on for t ranspor t by h ighway acco rd ing to app l i cab le in te rna t iona l and nat iona l 

gove rnmen t regu la t i ons . 

/ • . - U n l e s s I am a sma l l q u a n t i t y g e n e r a t o r who has been e x e m p t e d by s ta tu te or regu la t ion f r o m the duty to make a was te m in im iza t i on ce r t i t i ca l i on under 

Sec t i on 3002(b) o f R C R A . ( a lso ce r t i f y that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i ty of waste genera led to the degree I have de te rm ined to be 

e c o n o m i c a l l y p rac t i cab le and I have se lec ted the me thod of t rea tment , s to rage , or d isposal cu r ren t l y avai lable to me w h i c h m in im izes the present and fu tu re threat to 

h u m a n hea i th and the e n v i r o n m e n t . . . . • . - ' . -- .-• -i • ' ^ • > -" • - " .- -" " • • ' . ' • • ' 

y ' y 

• P r i n t e d / T y p e d N a m e 

John TTalTana 

Signa tu re I / V iEEffil Momh . Day Year 

lO'Q^g'O'? 

O 
CO 
OO 

CD 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

' P r i n t e d / T y p e d N a m e 

Itf,a ffaBftt 

Signa tu re 

18. T ranspor te r 2 A c k n o w t e d g e m e n t of Receip t o( Mater ia ls 

Mo/jfA • Day Year 

l lQlQlgl8l7 
' . Date 

P r i n t e d / T y p e d N a m e S igna tu re 
Month Day Year 

19. D isc repancy I nd i ca t i on Space 

20. F » i r i i i i p T ^ f l r p * O | f l r A o ) l . C e i t i f l c a t i 0 f f g r T e c A i ^ < ) ( hazardous mater ia ls covere<M3v7^^tfm4n' 'eat except asA^oted i tem 19 

P r i n i * d / T y p e i S igna tu re g^gyg? 
EPA Form 87CIO-22A IRev. 11-851 

, / j w , . - ^ > - , .TSD.DETACH AND RETAIN THIS COPY 01^412 



Divis ion of Land Pol lu t ion Cont ro l - Ivlanifest 

Indiana State Board of Heal t t i 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form des igned for use on elite (12-pitct i ) typewri ter) Form Approved OfulB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name, 

1. Generators US EPA ID No. 

l i W P D I O l 6 l 2 t ) r 7 7 r 7 l ^ l o i O l O a ^ 

Manifest 

Document No. 

' jori. Hotor CoBpaiqr« Adn d t l a a iaaa. FlaBt 
966 So, MLaaiaal]^ BlTar BlVa. 

4. Generator's Phone ? f e » ft014» " l * 5 5 1 1 * > ' . > " • 

61? 699-1321 « tA36 
5. Transporter l Company Name 

6. US EPA ID Number 

Tflntirn P\l Co..Inc. 
7. Transporter 2 Company Name 

H|I|P|9|S|0|9|9|0|6|6|7 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

iaerioa& Qwaf̂ ftal Ssxrieaa 
kaO SD. Colfax Jva* 
Griffith, IH. >t6319 

10. us EPA ID Number 

I I I I I D I O I I I 6 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

•N 0 9 8 6 1 1 
B. Stale Generator's ID .;t -• -

t - - : \ ; y . y . k ' t ^ 

- C. Slate Transponer's ID 

D. Transporter's P n o . y y y ^ ^ ; y ^ ^ y 

E. State Transporter ' f fTO' ' - ' -• •; ^ 7 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

' Vaata Biist Bilatad Mctarial 
FLaMttUa LUpid ttk1263 

3lfil0l?lf^l5 
12. Containers 

Type 

OLXJU -iJ-i 

H. Facility's Phone . • , ,-

- (219)92M»3gO 
13. 

Tolal 
Ouaniily 

SlOlQlO 

I I I 

14. 
Unit 

Wl/Vol 

. ; . • ' I . . • / 

Waste No. 

1005 

.rrK'ia-. 

J. Additional Descriptions for Materials Listed Above_>jrw>,-/:,ii,-;T?..0f'l!i:'-^.-V.^'i?(>'*O";*l'^i^ ^iv:- jUi: 

;JtLaa:vO«rta^^^ 
•^•V'^ v}.v-^ • " " : r - " " * ; ' ' v ' - ? ' ^ 

I I ' l .r- iJ-r^. - t ' . . 1 ' ^ ; , 

K. Harfdllng' Codes ior Wastes Listed Above :'f "V ' i ' ' ' ' : * : ^ , ' 

15. Special Handling Instructions and Additional Information 

Baturn certified eopiaa to iHB. ' Jb la lallaaa" at gasontors a^^zMa* 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

. classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway.according to applicable international and national 
government regulations. 

-Unless I am a small quantity generator who has been exempted by statute or regulation (rom the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human heallh and the environment. . . ^ • . r- -

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

^ (̂ 1̂ ^̂ ^ J ^ y- Wonfft Day . Year 

Date 

o 
CO 
CO 

EPA Form 870O-22A (flav. 1 1 ^ 1 , - ^ 

' ^ I l\<l\~'-S^ A I ^ T.S.D.DETACH AND RETAIN THISCOPY 



Divis ion of Land Pol lu t ion Cont ro l - Manifest 

Indiana Slate Board of Healt t i . • '• -

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. • (Form des igned for use on elite (12-pitct i) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

[T UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 
2. Page 1 of 

3. Generaior's Name 
M>^Dpf i |6>P|7 |7 |73 [ j ^^^ l i y 

7ord Mstor Coapttxtf, Tain C i t i a a 
966 do. I f L a s i a a i p ^ K-Tor Ebrd. 

4. Generator's P f i o n a 5 t « f t t t l l ) f t O m 5 5 1 l 0 .; 

(612)699-1321 «ct.H3^ 

Hai t t 

5. Transporter 1 Company Nam rT3S EPA ID Number 

T j r r a a n O i l (VT.,TtM». 
7. Transponer 2 Company Name 

l i f i i i ip io ia in iQlQi f t i^ i / ; i7 
8. US EPA ID Number ' "^ ' ^ ' — ' - ' — ' f 

9. Designated Facility Name and Site Address 

iBBriean Chasieal Sarrieaa 
^ as. Golf az lore, 
Qriffith, Iff. m i 9 

10. US EPA ID Number 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numtier 

IN 098612 
B. State Generator's ID : ___.^ , 

•C. Stata Transporter's ID v̂ x -;:;•. 

D. Transporter's Phoi 

E. State Transporter* ;̂ 5or7)teii-8i3n 
F. Transporter's Phone 

IIIKIPI0I1I6|^I6IQI2I6I«> 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hitf te I b i t t t BBlatad X i t a r i a l 
HasnaKLa LLqoid, S&I263 

12. Containers 

No. Type 

818 DIM 

I I 

J. Additionai Descriptions for Materials Listed Aboye^, ;^:n;v. J . t 

•A.AA:AA^AfyP^~rA}r^:-^£^^^ 

r i l M <mDtaifis^^ TO so&xazna * u u ? o i m i o a •waM^9»'Z':r}yyy.:yy.:s.y'yyy.-.r:i^ 
• y . : - y : i \ ^ ^ y y . . y ' ; - A i : - ' , . . y y . : y y y y . y - y : . y : y A ^ ^ i ^ ^ ^ ^ ^ 
yy•.•)••'.-•:̂ i-.-y.,y.yy ::--;/-:.;'•/ .v.- -:.i-i::,^..^;:;&i;i»:;ucct£i:..i):.Juji:;-:?c:';iy 

Q. Slate Facility's ID . ^ 

' • • - ^ ' t . " 

H. Facility's Phone - ; . ; l ^ r r . T ^ v ^ ' . * ' * ' "A 

13. 
Tolal 

Quantity 

H»I8I1»I0 

I I I I 

14. 
Unit 

Wt/Vol 

JL 

r i . ; .•y 
Waste No. 

1003 

-::^m^.!y) 
k. Handling Codes for Wastes Listed Above ^V.'> \ 

H ifr tir-^^SferFiriiTt r ^ ^ & V ^ M i ^ & « $ 4 5 ^ i 
15. Special Handling Instructions and Additional Information 

Setam e a r t i f i v d eopiaa t o jmg«*Johp l a l l a n a * atAeanaxatbra adiraaa 
16." GENERATOR'S CERTIFICATION: t hereby declare that the coritents of this consignment are fully" and accurately described above by propershlpping name and are'*• 

- classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national , ' , ' 
• government regulations. : . . • • . ' : ' • • . . " ' .-̂  :-; *•;. '. . -• . . " • . . . „ •-

, : ' , • : . . - ^ • . ' . . ' . ; • - • , . ' " ' ' . . . A . • . .. • ' - y . - - ! - . / • • : . ; T . . ' . . . t . . - - .^ 1 . ^ , , • . ; . - • • . _ . . . • . - . . • . - ••'. • . ' - • - • . - - % • - • • • ; : . • > ^ - ' 

• Unless I am a small quantity generator who has been'enemptcd by statute or regulation from the duty to make a waste'minimtiatlon certitication l inder"^ ' 
Section 3002(b) of RCRA, I also certify that I have a program in placebo reduce the volume and toxicity of waste generated to the degree t have determined to be . 1 . 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to -
human health and the environment. '• • , / * ; ^ - r '1 ••':••".- ' '• • ' • : . ' . •.-••••.vv;-;. ' v - , • •• > ^ ' / ' ^ *• - . • . . " . - '- ,>V.. '--. ' i ' - '• ; ' . ; ' . , - ? ' ' . -; "• 

• Printed/Typed Name Signature ' 

gement of Receipt 01 Maten TT 
-1 

••y K J ^ 

Month - Day --' Vear 

1 Inl lielsi? 

• i r r 

:}Ar 
I A-

• V ' - - - ' ' 

CO 
00 
CJ> 

ro 

17. Transporter 1 AcknowledgemenI ol Receipi oTMaieriais • ^ Date 

Prinled/Typed Name 

qemeni ol Fleceipt oiW 

Signature 

18. Transponer 2 AcknowledgemenI ol Fleceipt orMalerials 
^ <^ r ^ yr(f . ' . l r ' / ^ 

Month I Day " Year 

1 Inl II^IRI? 
• Date :: 

Printed/Typed Name Signature Month Day Year 

19. Discepancy Indication Space 

20. Facility Owner or Operator: Certification o( receipt ot hazardous materials covered bV this manifest except as noted Item 19. 

p/inted/Typed Name 

ypAif^a/L / J / ^ -A-'^//y?2/.</A 

? f - " : ^ ^ - ? . s ! L t t f p - . S . D . DETACH AND RETAIN THIS COPY ' / , ^ ^ ( . , ^ 7 ^ 
( ' • ' •1 r . - l t / ) I • : 2 i ^ - r ' - ; - T - i ' y - ^ l o J ^ , l . - i - i - r^ 

EPA Form a700-22A IH8V. 11-85) 

/;:,^y-^ii-i? • ' • - I 
O 1 



• Division of Land Pol lut ion Cont ro l - Manifest 

Indiana State Board of Healtt i 

P.O. Box 7035 

Indianapol is, IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitcfi) typewriter) orm Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifesl 

Documeni No. 

MB p p | 0 | 6 | 2 p | 7 | 7 | 7 | 3 ^ l 0 p i 2 | 8 

2. Page l of Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

Ford tbtor 0» K p̂taxj Tuin Citiaa iaaeably Elast 
966 S. l&saiaaippi idTTer BLTI. , St. Teal, ISx ̂ 1 l 6 

4. Generator, Phone ( ^ . j g ' 6 9 9 - 1 3 2 1 2 t t Z t . ^ 3 6 ' 

A. Slate Manitest Document Numoer 

iN 098613 
B. State Generator's ID 

••if.iv,V-\-,'r.« 

5. Transponer 1 Company Name 

Laraen Oil OoBqaaaŷ  Ine« 
6. US EPA ID Number I C. Stale Transporter's ID 

| M | H | I > | 9 | 8 | 0 | 9 l 9 | 0 | 6 | 6 | 7 0'Tr.n.porte.-sPhone 
7. Transporter 2 Company Name 8. US EPA ID Number ' 

- l . 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

taarican Qwfgjeal Sarrieaa 
kSD Saoth OolfaK Arenoa 
Griffith, ThiHima M^319— 

10. us EPA ID Number G. State Facility's ID 

|I|H|D|0|1|6 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

3l6|0|2|6l5 
H. Facility's Phone 

12. Conlainers 

Type 

13. 

Tolal 
Quantity 

14. 

Unit 

Wt/Vol 

Vuta Bsint Balatad Ifaterial 
naaaatbla licpdd, 141263 01011 Tl I 0I6I0I0I0 ?003 

LL \ I ' T I 

' y i : 3 ^ ' j ; 

I I C&f^^y 
J. Additional Oescriptions for Materials Listed Above ••.•5;;-';;v'.iroXi -^v 

yyrr̂ -Aî -d '̂rif̂ î ipy t̂ri'j'̂ y^^ 
llM^ao&taiJsa 1 ^ ̂ liated vuHai 

•:^'.:Qyiii 

Ti . ' t - • t T". i'''-!''<::••'A % .»>, * - r : , r ' "^ •>*~y'^ ' - : ' : j - \ ' - ' - - ' - ^ - . -'A •S.'J***."^-, 
- -V•.•.•• ̂  \ ' ^ ' ^ A C - : - y ^ . _ ^ ^ ' i ^ J ^ ' - ^ ^ ^ ' _ '_;r-i.Ay <• -̂ ^̂  

l\:Lti^2?ii^:Aifiir^:::\'<^:>fr'^:^^^ 
15. Special Handling Instructions and Additional Information 

Betum eartifiad eopiaa ef tha siaaifaat .tb^tha tttaxxtioa of "John Xalltfu* 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment i re fully anc(accurately described above by propier'shippi'ng name and are 

' classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national., 
government regulations. "A- , . ' . • •' ' ' 

.-' '^Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
'.y Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be 

economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

human health and the environment. ' '% •" " Z" ' / z -
CD 
CD 
C» 
o> 
CO 

Printed/Typed Name 

Jfthn yallgna 

Signature M A ,".-'' 

(AAAA 
Month Day - Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature , . / • /.' * / J • 

irA,^t.A>.-.^rkU^yt-j 
Prinled/Typed Name 

M O-h^yJ l^yTO 

Month . Day Year 

1'P'.0'8'7 18. Transporter 2 Acknowledgement of Receipt of Materials V 
Printed/Typed Name I Slenaiure -—r .̂ Month Day Year 

19. Discrepancy Indication Space 

20. Faci|T7T3Wnerp!>Cpyatdr. CjRnitu:3iior\p1 receipt of hazardous materials covered tJf l f i i^na^BstTxcept a 

P r i | g 5 7 T y p e / N ^ | y p y / H - / ^ / f ~ " I Signature /^f\^'^^ /o92^&y 
EPA Form e700-22A (Rev. 11-851 

\ V ^ ^ ' ^ b " ^ ^ T.S.D. DETACH AND RETAIN THIS COPY 013^r6 



t ro l - fvtanifest DO NOT WRITE IN THIS SPACE 

P.O. Sox 7035 

Indianapol is. IN 46207-7035 

Please pr int or type. (Form des igned for use on elite (12-pitch) typewri ter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
^ H ? 9 P M 9 7 ? 7 ? i..i 'i-'^f 

Manifest 

Document No. 

Ford I-Jotor Coa ĵany, Twin Cities Asfflu Plant 
956 So, Mississippi River Blvd. 

5. Transporter l Company Name 

Larsen O i l Co .^ Inc . 
7. Transporter 2 Company Name 

I M I N I P I 9 I 8 I 0 I 9 I 9 I 0 I 6 I 6 I 7 
8. US EPA 10 NumDer 

9. Qesignated Facilily Name and Site Address 

American Cheadcal Services 
420 So. Colfax Ava. 
Griffith.IN. 46319 

10. US EPA ID Number 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 100821 
B. State Generator's ID .:.. 

C. S u i e Transporter's 10 .- • 

D Transporter s P ^ g g ? ) 6 2 5 - 6 0 r 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

?lf I>Q1 ^ 3 ^ 0 2 6 5 
n . US DOT Description (tnciuding Proper Shipping Name. Hazard Class, and ID Number) 

Waste Paiat Related ^laterial 
Flacimabla Uquid HA1263 

O O X 

, : ' < S r 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

Type 

T IT 

H. Facility's Phone 

13. 
Total 

Quantity 

6 0 0 0 

''yy..^ 'yA "y-AA.r:y:2:^-:^Ay^:i'mr^^ 

^r:A'::::r^ry:y:y^:y:yry^:yy^y.^^y^::y^y:^^ 
:'.^:."...-:'::.•;<•':? .V-";.'.r;;-.;;.'':^.--:• - -^ ' ^> .V; : ' - . - . - : ' i ; ' ; . ?^v . -»>y: ; : ;v~^v\ -c . ' jC^•^ \^ \?^^ 

14. 
Unit 

Wt/Vol 

Waste No. 

F005 

' ^ • ^ v y 

- f f l . l lA 

15. Special Handling Instruciions and Additional Information 

-qqv 

Elatum certif ied copies to "ATDT jfohn Kali mis" a t generator^ address I 
16- GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accuratety described above by proper shipping name and are 

classified, packed, 'marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. '. • - . " . . . _.;. , iV' " .• --* ' ,1. • • ^ '.•'•' ' T ; 

.= ^ . : , • • • . , . . ^ . • : : : . • \ . , . : * ^ ^ ^ • • ^ • • . ; / ^ - - . " • . A : : • • ' • ' • ^ . . • . ^ ^ • : : • : • • • . . ' ; • • > - . - i - . i . . - : ^ ^ - : : • . ^ ; : : j . . : , : i ' J - ' - ' - ^ - . - - . v * . . . 

Unless I am a small quantity generator who has bê en exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. t also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. . - - - - .. 

Printed/Typed Name 

lldhn KnUfaia 

Signat&re | H 

17. Transporter 1 Acknowledgement of Receipi of Materials AY 
^ - ^ ^ \ J Au';^ ' 

Month Day Year 

' V l v \' \7 
- Printed/Typed Name 

• A i - > - \ / • : • • / >• 

Signature*/^ ,'.: 

A'-' -̂ ..'A'' A' : ' t 
18. Transporier 2 AcknowledgemenI of Receipt of Materials - •- . / 

. Printed/Typed Name Signature 

- Date 

Wonm Day Year 

o 
CD 
00 

Dat^ 

Month " Day Year 

19, Discrepancy Indication Spaca 

20. Facility Owner^ofc^erator: Certification of receipt of ha2ardous materials cov< 

Printep/Typed F ^ ^ Signature 

EPA foim 8700-22A (Rev. 11 -851 

V \ y v - i o ^ ( o ' 3 ifVY.S.D. DETACH AND RETAIN THISCOPY 013417 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t t i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WpiTE IN THIS SPACE 

F o r m A p p r o v e d O U B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS I 1. G e n e r a t o r s u s E P A I D N O 

WASTE MANIFEST 

Manifest 

D o c u m e n t No. 

2. Page 1 of 

?'PfiP^?9777?l>PP?9 

I n fo rma t ion in tt ie shaded areas 

is no l requi red by Federal law 

3. Genera tor ' s Name 
Ibrd ]f>tor Qempuajt TdLn Cii ies 
966 So, MUslesiFpi SiT«r SBtrd. 

4 . . G e n e r 3 t o r ' " s ' p h o n e ? t » I t a 4 . » N H * 5 5 1 1 " 

.612- 699-13^ •rt .H36 

ibssia ELant 
A. Stale Mani fes l Documen t Numoer 

•N 100823 
B. S la le Generator 's ID 

5. T r a n s p o n e r l C o m p a n y Name 6. US EPA ID Number 

Laraen Oil Co. .Imr. k H D 9 8 0 9 9 0 6 6 7 
C. State Transpor ter 's ID -

0 . T r a n s p o r t e r s j g o j ^ Q Y J ^ g g ^ ^ J Q 

7. T ranspor te r 2 C o m p a n y Name . US EPA ID Numoer 

M i l l 
E. State Transpor ter 's ID 

F. Transpor ter 's Phone 

9. Des igna ted Faci l i ty Name and Si te Add ress 

ia ta i txa Chaaioal Sesrvieee 
^20 Sonth Oolfax k n . 
Griffith, IH. k63^9 

10. u s EPA ID Number G. Sta le Faci l i ty 's ID 

[ r y p p [ t $ B $ o g $ 5 
H. Faci l i ty 's P t ione 

1 1 . US D O T Desc r i p l i on ( I n c l u d i n g P rope r S h i p p i n g Name, Ha za rd Class, a n d ID Number) .12. Con ta iners 

No. ' Type 

13. 
Tolal 

Ouanlity 

14. 

Un i t 

Wl/Vol 

ijbffte Rdnt Raloted l ix tar la l 
XLawable Idqnid IDII263 ae D IK » e k 0 1 D 0 5 

I I 

~l I 

J A d d i t i o n a l Descr ip t tons fo r Mater ia ls L is ted Above -.•-.• . . , - > ' . ; . ; . . . r - - " - ' " -"' ...•-• .;•-• 

:ryyry' ' :^.y:: A- ̂ ^^ryri^r}?^^^l^^:^I'M 

^'.^Also^owftiini :-lbb3 iliaUd'-'iiiitiu'-^^^^v-^W®^ 

15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l I n f o r m a i i o n 

Bettirn certifidd copies to *iIBI«Jcdm tBHana^ <fc g«nerator» addyw. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re that the c o n t e n t s of th is cons ignment are fu l ly and accura le l y desc r ibed above by proper sh ipp ing name and are " 

c lass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l respects in proper cond i t ion for t ranspor t by h i ghway a c c o r d i n g to app l i cab le in ternat iona l and nat iona l 

g o v e r n m e n t regu la t ions . - . - „ ' ; .'-• ' - . ' • ..• • ' • • . . , . . ' i - • . / . - _ . _ . . . . A . . . \ ' . A- ••-̂  - . . " _ . . • , ' , ,-• 

Un less I am a smal l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by s ta tu te or regu la t ion f r o m the du ty to make a waste m in im iza t i on ce r t i f i ca t i on under 
. S e c t i o n 3002(b) pf RCRA, I a lso cer t i f y that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of waste genera ted to the degree I have de te rm ined to be 

e c o n o m i c a l l y p rac t i cab le and I have se lec ted the m e t h o d of t rea tment , s torage, or d isposal cu r ren t l y avai lable to me w h i c h min im izes the present a n d fu tu re threat t o 

h u m a n heal th a n d Ihe ehv i ro r imen l . ' . -

P r i n t e d / T y p e d N a m e 

- y 
17. T ranspor te r 1 A c k n o w l e i flgeffncfiT 0 ̂ ^n^ftCr^TT^MiTW e 

S ignature 

P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 Acknowtedg-l^ff^JH^^^^^V^^ffpt ^^^^^fvTi i 

b y ^ s i M ^ • '•• Â^̂  

Signature / " / ' I ' / ' ) 

y i y t yd^ 

P r i n t e d / T y p e d Name S ignature 

Wonfft Day Year 

1 \ Aafe tV 
Month - Day ' Year 

/ If \ \ v w i 
Date 

CD V 

00 i 
ro 
CO 

Month Day Year 

19. D i sc repancy Ind i ca t i on Space 

20 Faci l i ty Owne r or Opera to r : Ce r t i f i ca t i on of receipt of haza rdous mater ia ls covered bv this mani fest except a v n o ) « d I tem 19. 

P/inted/Typed Name y ', 

EPA Form 8?00-22AjRev. 11.851 , 

7 6 - ; : i ^ " ^ /-b'yi^ " / f Y ^ ^ T.S.D.DETACH AND RETAIN THISCOPY 

ArA^fi,.^^^><^^^t^^^j~^^ y v ^ M p y 
Month Day Year 

01 SOT 

file:////vwi


^^. 

% . 
• Division of Land Pollul ion Corttrol - Manifest 

Indiana State Board of Healtfi 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT W^TE IN THIS SPACE 

• 4 . 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

,*--^ 

% 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generators Name 
j i > l r t r t r t ( ^ l ( 1 7 ? 7 1 ^ ^ ^ M k 

Document No. 

. , . Forci aotor Ccsnpany, Twin Ci t ies Assra. Plant 
r : ^ ^ . ? * , 95(3 So. Miss i ss ippi River Blvd. 
4,: Generator's Phone*, p o n l ) M M S ' ^ t l . ' l 

2. Page 1 o\ Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

if^l00824 

5. Transponer 1 Company Name 6. US EPA ID Numoer 

Larsen Oil Co*%Inc. 
Z^Jrtnsporter 2 Company Name 

r̂  M P 9 8 Q 9 9:if> 6̂ 6 7 

9. Designated Facility Name and Site Address 

A.-aerican Chesilcal Services 
A20.So. Colfax Ave. 
J r l f f i t h , r j . 46319 

8. US EPA ID NumDer , ^ 

10. US EPA ID NumOer 

i i ^ ^ i ^ 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Waste Paint Related J iatsr ia l 
Flaasable Liqtiid IIA12S3 

i 6 i i ^ 
t2.^Container3 

No. Type 

1311 

J. Additional Descriptions for Materials Listed Above 

B. State Generator's ID 

C. Slate Transponer's ID . 

D. Transporter's Phone 

E. State TransponeAs ID 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

(21<^j92<»--43^p 
1 

Total 

Ouanlity 

D H 

-.'r'y V3-linjfr0gj^ii^U.mW 
;̂ K̂:'HAiTO ^lc»ntaiii9 -itX)3 -iistetl iirast««i^'^#5^^^^>i^.?^ 
?^yrMAMfAy0^.r:^:!i^y^^M0 

1 7 0 5 

u 
Unit 

Wt/Vol 

Wasle No. 

P005 

• • ^ ? ^ ^ : * ^ v ' ' 

'. '̂-'Jfe;'.-

IS. Special Handling Instructions and Additional Information 

Return c e r t i f i e d copies of manifest to "attn.JcdinXallaiis"-at-generators'^^^^^ 

16. GENERATOR'S CERTIFICATION: I heretjy declare that the conients of this consignment are fully and accurately descritjod atxive by proper stiipping namo and are T . 

classified, paclced. marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable inlernationai and national ' 

governmenl regulations. ..•. , - . . ; . - . -. > . . . ; • ' . " . \ ' ' ' " ^ . • - -'• • }-' .- :• ' . .--. • • . . . - . ' V . ' ̂  .-

/ 

Unless t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization ceniftcation under . , 
Section 3003(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be / . 
economically practicable and t have selected the method of treatment, storage, or disposal currently availablrto me which minimizes the present and future threat to 'p j 
human health and the envtroriment. ' •• I r\ - A . f \ 

n ae t 

» 

A 

19. Discrepancy Indication Spaco 

/ / 
20. Facility Owner or Operator; Certification of receipt of hazardous mator)al3_^vered>vthis manifest except as oated-ftem t9 

BPryned/Typed Name j / j / ^^^^--^ 

î ir̂ ^̂ AzA^ A ^ y r - / ^ ^ ^ r : : L 

I' I 

i^y^j^r. 

, Month / 

EPA Form 8700.22A (Rav. 11-85) 

m. 
! • • ; : , . - • - , • > 

i^-y'TyA: 
EPA Form 8700.22A (Rav. 11-031 i , 

S o - i a3 -KT~S<^ ^ ^ ' ' / i l TSD.DETACH AND RETAIN THIS COPY 
1 - i ^ y , —r -< , . i i / „ t } i 01341V 
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Indianapolis, IN 46207-7035 . . ... . . . 

m 
••• I:-,'' 1 
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UNIFORM HAZARDOUS a 
WASTE MANIFEST 

1. Generator's US EPA JD No, 

•̂ r R. O O 0- d- 2- 0- 7- 7- 7- 3 -j^yd"0°3 
Manifest 2. Page 1 

" o f I 

Informatidn in the shaded areas is 
pot reauired by Federal law, out 
rtems u, F, H and f are required by 
State law. 

3. Generator's Name and Mailing Address 

Ford Jfotor Coopanf, .T r̂fji ,CltlC3 Asapstu .Flint 
966 So. l i l s a i s s i p p i R i v c f Blvd. ',T . ' .^ -̂  

4..:̂ h,S3i}'lFt,<5^V "5.511^ 
5. Transporter 1 Company Name 

Larsen Oil C6».»lnc 
(6n)69q^l331:h:St43§^ ID Number . . . 

H.N.I>.9.8.0.9.9-d.6.6.7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A^nerican Chenilcal Services 
A20 So. Colfax Ave. 
Gr i f f i th , I>]. 4^^319 

10. Use EPA ID N u m b e r 

11 .N.D .0-1.6 .3 .6-0:2 .5 .5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Pmper Sh ipp ing Mame, Hazard Cfass, a n d fO N u m b e r ) . 

Waats Paint Related ?-5atsrial 
Fla-aaabl? Liquid NA1263 

A. S ta te tvianifest Documen t N u m b e r 

INA 
B. State Generaior's ID , 

ni8B?B9 
C. state Transporter's ID . 

p. Transpqrter'sPI 

E. state Transporter'; :3^7)^a?^' 
F. T ranspor te r ' s Pt ione . ^ . • - J . - I . : - - , . 

G . S t a l e Faa l i t y ' s ID - — : •> ; ' • ' 

H. Faci l i ty 's Pt ione 

(219)924-4370 
12. Containers 

No. Type 

0.0 .1 

J . Addi t iona) Desc r ip t i ons fo r Kteter ia ls L i s ted A l x w e • ; - . . : , 

t|?;Als6^CKKitain3"iP005 : i isb5d,w^ ; 
y-i\'li!:^"y,-yjr'u;i'-'.c.ipi:: 

\ ' • - : • • ' : . • • • . • , . i ; ; - - ' - l •. . ; - • ' 

T.T 

1 3 . 
T o t a l 

(Quant i ty 

.&.0.0.0 

1 4 . 
Un i t 

Wt/Vol. 

G 

L 
Waste!*). 

F003 

" ^ r ^ i ' f . n ! . •-:j.^ 

K. Handling Codes for Wastes Listed Above . . -
3 S r r r j , : ; n o r r A ? ^ l ; ? 0 ^ y ; ! 3 ! / ! 1 W 0 J J C T : 

- .Ul}- ! - y r ^ y -v-crh'.in" s r . o y r.;ri) i J n 3 .(a;•• 

<. f j n o a O T •lo'-ribii-fT'irc; . 3 -
. 'A- • -^T3 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In format ion 

Setum c e r t i f i e d copies to "AZniiJohn Kallaus* a t gsnerators address. 

16. GENERATOR'S CERTIFICATION: 1 hereby deciare t l ia l Uie contents of l l i is consignment ate fully and accurately described above by . 
• ~ proper shipping name and are classiTied, packed, marked, and lat>eled, and are In all respects in proper condition lor transport by highway 

according to appficabfe international and national goiremment regulations. . . . . . - . — , .,, .. . , . . . . . -,-^ — - . - , . - • . c.- • ;) 

If I am a large quantity generator, I certify that I have a program in place to reduce the. volume and toxicity of waste generated to the degree 1 have 
- determined to be ecoriomically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; Of?, if 1 am a small quantity generator, I have made a good taith 
eftort to minimize my waste generation and select the best waste management niclhod that is available to me and that I can afford 

.Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipi fit ot Receipt of Materia 

Signalure 

tenals ' 

. t f \ • r ' f • !/ . ••- r—- T i T - .• . . Date 

~lX> • -J ' rVl : - ' z :'A..r::. r.i'^'^i ^^ i 
• \ \ - ' " " - ' . . • • ; . • . . . . . . . , : . . • . . . . • ' . - A . - • . - , 

P r i n t e d / T y p e d Name 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l H e c e i p f o f Ktaler ials 
Sale Svq^^ 
n t o l K e c e i p f o l Stale 

Signalure 

^ fV̂ . / / .£.iA\ 
Dale 

M o n t h i Day 1 Vear 

0 i ' 2 2 '0 0 
F^nted/Typed Name Signature 

Month 
Date 
Day Year 

ig . Discrepancy Indication Space 

20. Facilily Owneror 

Prinlod/T 

ilor: Certilication ol receipi ol hazardous maierials covered by thj 

T^DUNFO-::: Signatufc 

EPA Form 8700-22 (Rev. 9-86) DISTRIDUTION: 
Previous edilions are obsolete. 
Stale Form 11065 , ' __ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Fam Approt/ed. OMB Nor 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

^-N-D-O-O-6-2-0-7-7-7-.^ 
Csenerator's Name and Mailing Address 

Ford Motor Cofupany, Twin Citias Aaa^. Plant 
966 So, Mlaaissippi Hiver Bl\'d. - • • - ' ' : ; 
St.Paul. rÊT. 55116 

Generator 3 Phone ( .̂ «• • - • i ) 

. Manifest 
Document No. 

o-o-o-o-?. 

5. Transporter 1 Compan)(.^ame 

" Lar senOi l Co.,Ti3C. 

(612)699-1321Jext.436 
6. UseERAIDNumber .-..-... -

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Services 
420 So, Colfax Ave. 
Gri f f i th , IIJ. 46319 

1 0 . Use EPA ID N u m b e r 

i-N-n-n-i-6-3-<')-n-?.-e-s 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID Number ) 

VJaste Paint Salated xMatarial 
Flat.inablf2 Ll.quid . :- 'mi263 

i'. 

2. Page 1 

Of X 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
tfems p, F, H and I are required by 

A State Manifest Document f^jmtjer 

INA "niRRpfeft 
a state Generator-s ID -.ii-.i-r.i-tr 

" . - . - - • . ; : . . • • • • • ? - . < ' • • ; • ' ' • l{^'^ 
e s t a t e Transporter's-ID;f-r;-ir -i-^-;, pc-.i. 

D . T t a n s p g r t e ^ . s P f i o r y , ^ f y 7 y ^ ^ y 3 , ^ l y ) - . ' r /. 

E. State Transporter's ID 

F.iTransporter's PtKxie '-'•. 

G. State Fadl i t /s ID : 

H. Facility's Ptione 

12. Containers 

No. Type 

0.0.1 

J. Additiona) Descriptions tor Maierials Listed Above .'. - ; 

16. GENERATOR'S CERTIFICATION: thereby declare that the contenis of this consignment are fully and accurately described above by . -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by h ighway- -— 
according to applicable international and national government regulations. . . . . „ j - . v ^ , , , ., . . . . . .^. ^ ....•• - i -o i . - - •,••-• %- -.-•./. --.-r-^' --r.---'. 

, -tf I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be econom'ically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and selecl the best waste management method that is available lo me and that I can afford. 

rytiiso contains P005 l i s t e d :vaste. : - • • - ' : . : } ' • : • . . " ' ' • . - . - 3 T 1 C 

-'.'KfiWsi'iicrii- li) T^ir'TiqariK 
. . * : '.^ . i u ; - : 

T.T 

f2i9)q?&-^-^7n 
13. 

T o t a l 
CXiant r ty 

.6 .0 .0 .0 

1 4 . 
Un i t 

Wl/Vol. 
Waste No. 

F003 
-.)•. l i j , ; . . . ; c . 

\ 9 ! 2 - s : ! i y y . t y 
.—,.>'r*i^iri" - ' " 

K. Hand l ing C>x)es to r Vtestes L i s ted Abowe • • : . 

"•'. 3HT 1̂1 tv0.rrAMPq=ii,'! 0WiW(>JJOT:Lt 
^:5-i; rsi i i ;i0v9fif;:;jri'er;Driq:&ri} i&;rii3';(Gi\: 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l In format ion • _ , . . . , 

Return c e r t i f i e d copies "to "ATTN:Joha Eallaaa" a t generators address. ' n - y I r - J ' . - V . M J 

. P r i n t e d / T y p e d Narne 

"Jnhn taTlntiq 

Signature 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t of f /a le r ia l s • 

Pr in t fed /Typed N a m e ^ •• 

Pain lA-r?i?.t 

Signature 

M o n t h 
Date 
Day Yea-

0 i ! i 6'00 
Date 
Day 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

y iMontf t i Day i Year 

Printed/Typed Narrte Signature Date 
Monmi Oay \ Year 

19. Discrepancy Indication Space 

20. Facility Owi>er ex Oi 

Pnntcd/Typod Nam-
iijs materials covered by 

Signalure 

EPA Form 3700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 
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i \ ( ^T^X(c r^^ 

PAGE 1 ( v i h i l e ) TSD MAIL TO GENERATOR 
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PAGE 6 (canary) GENERATOR COPY 1 
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INDIANA DEPARTTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'^,Jruli»rTX>lis, IN 46207.-7035 .. 
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PLEASt PRINT OR TYPE fRym designed try use on eSle (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. Manifest J 2. Page 1 
^ , _ _ _ _ _ _ Documeni .••'^ \ „ 

H N D 0 0 & 2r Q 7- 7- 7- 3 •> U- 0- Q | ! of 1 

Form Approved. OMB No.'2050-0039. Expires 9-30-88 

Information in the shaded areas is 

(^nerator 's Name and IMailing Address 

Ford ^50tor Ccxapany, THdLn Ci t i aa Aasa. Plant 
966 So, Misaisalpipi PwiTCT Blvd. 

ne^- 55116 ,St.,-... 
Generator s 

(612)699-1321 ext.43S 
5. Transporter 1 Ckimpany Name 

l a r sen Oil Co«;Inc, 

6. Use EPA ID Number .,; . 

Vf I* 0-9^ 8-0-9-9-0-6-6-7 

Informatton in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, F. H and I are required by 
State law. 

A. State Manifest Document Number • 

INA -0199?6B 
a state Generator's ID -j^r.-^n 

C. State.Transporter's ID_ -n -^ i ! < ' . \ i r r - ^ ' 

p. Traospprter's P h c ( § 0 7 ) 6 2 5 - a i 3 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facility Name and Sile Address 

AraeriGan Cicaiical Services 
420 So. Colfax Ave, ' 
Gr i f f i th , IN. 46319 

10. Use EPA ID Number 

H. Facility's Ptione 

I- '-f r> O 1- 6- 3- 6- 0- 2- 6- 5| (219)924-^370 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V;asts Paint Related ^Slterial 
FlasKBbic Liquid Sil263 

E. State Transporter's ID -

F. Transporter's Ptione ',»-' 

G. State Facility's ID " 

12. Containers 

No. Type 

J U D-M 

J. Mditional Descriptions for Materials Listed Alwve . 7 ' - ' .• : . 
. . . • ; ; - - : ;- ;.^-yVAj 3T.^^? AV1AiO!/ll Yi^ Oi!fl;Up3?t.2! 3A3f lA C=aA; 

.-'yy-r^.^rryy-yy-rtcr-icjo 
•Alik> contains F005 l i s t e d vast&A 

13. 
Total 

Quantity 

s-0?-? 

14. 
Unit 

Wt/Vol. 
Waste No. 

F0a3 
-yiyn't^yi-

15. Special Handling Instructions and Additional Information 

Return c c r t i f i c i t o "ATTdcJoba Sallaus** a t ^sraxatova^oMzeas,. 

K. Handling Codes for Wastes Listed Atiove 
^ a K - . W l W C i T A M r r O H V i l a L ' i W O j i J O T 3^ 

".nis iciiV-to •tsrj.'-riij.'n encifiq erII.-.sKiS. (0.;. 
t b:ioo5> io ".oc-iT̂ L'T! sVicr.q'ii';!! -;iir''3.••>;.".'i 

- . ^ ' - y - ^ ^ - ' o - i t ^ ^ '>.~rj^.,..>- : . ^ . - . ; • ; ; ' : . ^ i ^ \ ^ ' . ; ; . - : : -,_,; .. 

>~Ar< 

16. GENERATOR'S CERTIFICATIGN: 1 hereby declare Ihal the contents of this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marlted, and latieled, and are in all respects in proper condit ion for transport by tiigtiway 

according lo appli<:able intematicxial and nalional govemmeni regulations. -. . _ - . . . .̂ .. . , _ , , . / - r ' T :.— <:;,.•,-?•?:.= / r i . " ~.-f ••>'.•,-• 

^ If I am a large quantity generaior, I certify that I have a.program in place to reduce the volume and loxicity of wasle generated lo the degree I have 
•delermined to be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currenlly available lo me 
which minimizes the preseni and future threat to tiuman heaHli and the environment; OR, if I am a small quantily generator, I tiave made a good faith 
effort l o minimize my wasle generalion and select the best waste management metlrdd that is available 'to ^ne and that I can afford. 

.F^nted/Typed t ^ m e . 

•Tn^n'^T^H/itrq" 

Signature 

.>A 
' • • • • Date 
Monthi Day 

cva&^S: 2 
Year 

17. Transporter i Ackntjwfedgement of Receipt of Materials • 

Printed/Typed Name 

TV>1 ft' 5^«^^^t " 

Signature 

AU^A'-A^A ':-rd<Ju 
18. Transporter 2 Acknowledgement of Receipi of Niaterials 

Date 

iMonth I Day i Vear 

fnnted/Typed htame Signaluie • Date 
I Month I Dayy Year 

o 
CD 
CD 
r o 
cn 
CO 

19. Discrepancy Indication Space 

"y 20. Facijity Owner or Operaior: Cerlilicalion ol receipt ol tiazardous materials covciod by J 20. Faciji 

ted/Tyrxid Namo 

A^/yyA:::/ r ~ 
SiQI 

manilest excepi as miojj ' l iem W ' 

23*:^?^^:^ 
EPA Form 0700-22 (Rev. g-86) ' - DISTRIBUTION; 
Previous editions are obsolete. 
State Form 11865 ^ J? - / .3 3~E. ~ 7 ~ - i 3 
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INDIANA DEPARIWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . ., , . 
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PLEASE PRINT OR TYPE (Fr>rm des igned lor use on eli le 1 1 2 - p i t c h ) typewriter.) Fonn Approved . O M B N o r 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . -• 

ff yM> 0- 0- 6- 2- 0- 7- 7- 7- 3 
3. Generator's Name and Mailing Address 

Ford Hotor Compoay, Twin Cities Aaseobly Plant 
966 So-̂  'Misaissip^ River Blvd. 'y.^'y^^A?. 

4.-%ln-e^5?l^hoWr. ̂ ^̂ .̂̂  (612)'&99-1321I gxt.436' --

. M a n i f e s t 
D o c u m e n t No . 

0 -0 -00 -5 

5. T r a n s p o r t e r 1 C k i m p a n y N a m e : 

Larsen d l Co..Inc. 
6 . U s e EPA ID N u m t w r . . . . , ^ - . ^ 

H-w-n-9-g-o-9-^-o-6-rv7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facilily Name and Site Address 

At̂ fflclcan Chemical Servicea 
'420 So. Colfax Avs. 
Griffith, IH. ii6319 

1 0 . U s e EPA ID N u m b e r 

T->?-n-o-i-^-^-f. 

1 1 . U S DC3T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N i m b e r ) . 

Waste Paint Related !-5aterial 
Flisinable Liquid NA1263 

n-?.-f}-'^ 

2 . P a g e 1 

bf 1 

Informatipn tn the shaded areas is 
pot reaurred by Federal law, but 
rtems D, F, H and I are required by 
State law^ _ ^ ^ ^ 

A State Manifest Document Number 

INA;"niR!^?7 4 
EI.;State_Ger>er.atpr's ID .'f i ;^:-; ' . . . .— • - , .< - , , c 

^ p S t a t e T r a n s p q r l e ^ s l | f f l 3 ^ 3 ^ 3 0 0 Q _ ^ l 

D T r a n s p o r t e r - s . P l i ^ 5 o y ) 5 2 5 - B t 3 0 
E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facilitys ID 

H. Facility's Ptione 

12. Containers 

No. Type 

1̂ 7 

J. Additional Descriptions for fvlaterials Listed Atxjve . 
. • . • • - . ' : ; : • . : • ; • .... ' ^ . - W A J B T A T C A ; .1A iav= l y a 0 3 f ^ ! i J i ) 5 f l . t ; i 2 . f X 3 n A C ; 2 G A i 

" ' - • . (Cvdipnqqe | i ) . ^^ t ^o : ' y r , r \ 
iAlsoxontalns 5005 l i s ted waste. 

n-« 

f219>92iMi37r) 
1 3 . 

To ta l 
Q u a n t i t y 

2585 

-C3BS3ESP-

14 
U n H 

Wl/Vol. 
Vteste No. 

JDQl. 

: i s .19 ; f :3 { ^ f ) 

•;3c;5rrt.-(3r; 

K. Handl ing C o d e s for W a s t e s L is ted A b o v e 

2 2MT !-'! !/iqiTA|yiriO'-<>l; &'/,i;,ypjJOT D'' 
r iui j 'JBiillp.ioclrTiL'n s.'-icriq'sri-v'ietnj .(G} 
; b!-,r;ao3'io,'i'ac'.'rit}n.siSo'ia &(i;,f'i!ri3 . R) • 

15. Spec ia l Handl ing Ins t ruc t ions a n d Add i t iona l In format ion ' _ 

aetxmn cc r t i f i a l copies to "AITHr^hnlMLlinjs" a t gaieratOTB aMrew* • "̂^ "^ 
j ^ V-,c^ ' :.:..r: _ ' . : Jf ' . ,• : . ' . .• . ' ; . - . - . : •;• .-1 .;:. :••;: c; ^ •./:K-.} u i ::'-'...- i: . .q::.; r^;::-;--' :-i";V>r.; -\C> 'i:..--.' ; \ -y t r : r \^ -

16. GENERATOR'S CERTIRCATION: I tiereby declare that ttie contenis of ttiis consignment are fully and accurately described above by 
—proper stiipping name and are classified, packed, marlted, and latieled, and are in all respects in proper condil ion tor Iransport by higtiway 

according to applicable international and national govemmeni regulations. / : - ^ V..-. ' ', - i ^ - . v ' . j - • q * ' - a ^ T ; ; - > q : ; ! i • p r ^-;- • : • . • . - ' ) — i - : . -

,. If I am a large quantity generaior, I certify that I have a program in place to reduce Ifie volume and loxicity of waste generaled lo the degree 1 have 
delermined to be economical ly praclicable and that I have selected the practicable melhod of treatment, slorage, or disposal currently available to me 
which minimizes the present and fuiure threat lo human healtti and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort lo minimize my waste generalion and select the best wasle management mettiod that js available lo.iTi6,and that 1 can af lord. 

. F^nled/Jyped Name. 

.7nhr> V n n a i T g 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t o l f ^ t e r i a l s 

S igna tu ie • " • l l i " ' ' ' . •J i -\ v^ .•• - - - Date 

L::^:iij;j/rArAV'\':\'jr:s'y:y::z:i ^ i 
" ' ' • ' ' W ^ - • - • • • ' - • ^ • - - ' -J w - . . - . V. , . . - . . . . . . . , . j , : ^ 

Year 

P r i n t e d / T y p e d N a m e 

rialo'' ?=!v°?r' 

Signature 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t of f i later ials Û  " ^ j ^ y ^ r ^ ̂ ^ A ^ 
M o n t h 

aiiU 

Date 
Day yea-

^jLaia 
P r i n t e d / T y p e d fvlame Signalure - ' Date 

I M o n t h i Day Year 

19. D i sc repancy Ind ica t ion S p a c e 

20. Faci l i ly O w n e r or Ope ra to r : Ce r l i l i ca t i on o l receipt o l hazardous mater ials covered^ 

Piiptfei d / T y p e d N a m e y ^ 

• / ^ • : ; ' r A r ^ ' X , f ^ . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. :. . " . i ; 

Irry •? "n 'rt "fi'? "o 7 7 7 "3 IQ TJ T;) n '4 

Manifest - n . 
Document f4o. 

3. Generator's Name and Mailing Address 

Ford MotQir Ca^iany, Twin d t l e s Aasa, Plant 
: -966 SoA'liis3iB8i:psd\pJi^rG:.^l^^ 

5-2 Jransporter 1 Company Name 

Xarsan Dil Co. t loc . 
6. . Use EPA ID Number 

\ i S I > 9 8 0Sl 9Cy6 6 7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Stte Address 

Aaerican Cheaical Services 
' "420 So. Colfax Ave. ' 

Criff i th, HI. 46319 

10. Use EPA ID Number 

I rNP 0 1 6 3 6 0 2 6 5 

11. US DOT Descriplion (tnciuding Proper Shipping Name, Hazard Class, and ID Number). 
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Haste Paint Related Haterlal 
Flaiafaable Liquid HA1263 0.0.1 
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2 . Page 1 

" o T T i 
state Manil 

Informatipn in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H aiid I are required by 
State law. 

A. State f ifest Document Number 

INA;-:nVap7n1 
•.,B.;StateJ3e(ieralpr;sJp y n i q m o o tO lnS (3 J 

-^ir^i^.rrs'ftf^hiTir'jC' Sp/rir:i^ic»*ri^''ft'l'''.nr. "̂1 ' ' R " ' 
C State. .Transporter's 11 

P,Trartsporter's P; 
'^313^3000-11 

E. State Transporter'; 
62?7^t30 Jf..£ 

i c d f l i i o ' . i 

F.-Trarisporter'sf=fiooe li^^U .d .C li-'. '.ir I " ; 

e s t a t e Fad l i t /s ID . i : .,y..w...,. 

H. Facility's Phone 

;̂ ^ <219)924-4370: 
12. Conlainers 

No. Type 

T.T 

•-; . : C r 

J.Additional Descriptiofis tor Materials Listed Atiove 
..•:.: •:=:VV;!J-3i'AT2AWAfayilY.SO3RlUD3H.3l.:3J^RA;03Q'AI 

fijAlsb'^oatainis SP005 i l s t e d ^WBfite.>|?Kij ;^9np<? 
:' y r :y£f .yy - y ^ y ^ , - i ^ y ! : ^ y ; f ^ ^ ^ e i c ^ M i 0 i i ^ 

r t y r : 

13. 
ToUl 

; Quantity , 

r. 

.6 0 0 0 

14. 
Unit 

Wl/Vol. 

. ' I .. 
Vteste No. 

K)03 
;'0),:.-isiri3 l£.r) 
qS'Selha^jirV 

'^i^''-^i'^v'^.''"-''' ^a^ i ^ ryy^ r i ; . 
i ^ y ' : r i : y y ' : 

''<M'if/'J!''sv;'i'-: 
• - ^ i ^ ' ^V -TC-y . . ^ : , : . 

!i9g-Si(1T-:V;('t3.r.V;-
I'Hwrt'î i'''•'•̂ ••-' •rr K. Handling Codes for.Wastes Listed Alxjve .-.-. 

-'^'•Vi^.'i'r ^<V^/n-l'-i<: 

15. Special Handling Instructions and Addrttonal Information 
Wi"- i^*^ ' j . • :0 ' 

B^eturn certif ied cc5(lei9jto^"/ilTN:5rtaa^^^Call«^ 
r "\'C(Owl i ; .^. ; L^..t> -,-.:•'. y.-.'J '.-'^- •.!., i.. . . : . . , 0 i C ' j . J : . ^ ^ ' r.'-'.', L j j . \ ' ' . . ( ' - (J ;,;3.: i ^ 

' . r ;CC- £.".•;£'.•/ M - . i ; ' 

-at ^ffioerstifcaf' 
.t. o 'r.!>-— Hl.'ji^in . l i m i O -.U 

•I 'Aryfi.P.sVt'rd 

16. GENERATOR'S CERTIFICATION: I hereby declare that Uie contents of this consignmeni are fully and accuratety descr ibed above by — • . 
— p r o p e r shipping name and are classified, packed, marVed, arx) latieled, and are in all respecls In proper condit ion for.transport by highway — 

according to applicable inlernationai and national government regulations, i*-;.'••> V \" . l "O =". " .̂ « ^''s • : ^ ' T 3 
\ -o so(: c-iiV'-̂ '-•̂ fi3 {̂n•ri-̂ [r.y.nr t':''. ? /̂;O'T 

. K I am a large quantity generator, I certify that. I have a program in place lo reduce tlie volume and toxici ly of waste generated lo the degree I have 
^' determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currenlly available to me 

which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good taith 
effort to minimize my waste generalion and setect the l>est waste management method that is avai labl^to me and that I can afford 

_ Prjnted/Typed f^larne... _1 . ' __ , . ' J ^ "_ ' ! . . ' , " ___ '_J_ _ Signatui 

17. Transporter 1 Acknowledgement of Receipt of f^terials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement ol Receipt of f/alerials 
Dalo 
ment ol F 

Svcct 

Signature 

' ' - Date 

IAtontfii -Day -i Vear 

f>•>^l/^~^'^^Q^Q o'ii!Q;.3|s'8 
Date 

Monffti Day i Yea-

o'aio;3'88 
Printed/Typed Name Signatuie 

; • ; ! M : . ' . ' ' r;' .••?iil.'/' ' 
• Dale • 

WontfJi Day i Vea-

19. Discrepancy Indication Space '" '̂ " < 
:sr. I-.,'- ; v:,.-> 
- • • ; ' . : i - . ' : i i • • • . ( ' ' 

, c y i ; ! . ' . 
: : . : . • . . c •ya,-.. 

^ i l l -^ .V , l y > , - : y ^ • : : 

r:.;G ' • . •yf \T\ : \ - . :y .^; 

20. Facility f ] ^ i M r nr Y>C" i l f f Cyti l icyti i^L^I receipi o 
PfirilPrt hv,ru^n Isl.lnpJ ( / A A t ^ '.'"j^ o^ ;a7^^ 
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Previous edttlons are obsolete. 
Stale Form 11865 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - -

H.R. D.O.0.6.2.0.7.7.7.3 
.•..- Manifest .' ^ 
Document No. 

o-n-n-o-ft 
3. Generator's Name and Mailing Address 

Ford Motor Cotapany, Tvdn Cities Asaa. Plait 
.966 So.''M83iasippi:Blver:Slvd.;;;';^;^-;^;^"^ 

4... (i^'rlg^or^?. ?,^^^.^''(6i2V69»-mT ' ^ t i 3 6 
'5 . Transporter 1 Cornpany Name ; .^., 

7. Transporter 2 Company Name 

6. - Use EPA ID Number 

M-N-r>-Q-B-0-9-" -̂0-(S-fi-7 
' ( • ; / 

Use EPA ID Number 

; t o ' 
tn 

-•Ky-\ 

TLV!^- : ; ' -^ 

(» CM 

C O ! 

0) CM; 

c o. 

y y : 

CM' 
O : 
0 0 ' 

co; 
CM 

Q K , 
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9. Designated Facility Name and SHe Address 

Aaerican Cheolcal Services 
- 420 !So. Colfax Ave. ^ - ^ 
Criffith, IN. 46319 

10. Use EPA ID Number 

T - T i - n - n - 1 -f t -^-Pt •O-^-fi-^ 
1 1 . u s DOT Descriptioii (Including Proper Shipping Name, Hazard Class, and ID Nunber)_ 

itoiBte Paint Related Material -. 
Flassnable Ll<piid NA1263 

-•|T 

y-i.y .̂̂  c:;;i;uiii' 3nc;l;i 

O ' O L i j . f ; Jfi..^i : ; : i ; 5M = 'v 
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2. Page 1 -

of 

Informatipn in the stiaded areas is 
not reauifed by Federal law, but 
;ems o, F, H and I are required by 

pot reo 
rtems o , . , 
state law. 

A State Manitest Docurnent Numtjer 

INA" •nisA?7F; 
a;Sta.te_Ger»alq(;'sJD ^ ' f ieqtr .co -IsZ-lS • i c- c : 

•rr-fr'n "rigr:rr'ir-ty-|oth'r»" ^fr!f;nilr.r:<'ti"'-<Ft--V'. 
9 : S t a t e | ? g n y g t o ' s J D y , ^ ^ . : t , y y y ^ , , 

p. IJrarispqrtfsr'^Ptione 

E. State Transporter's II 

F^-Transpbrter^s Phone l y - i -C^U •!: 

G. State Faality's ID 
.lAS:S.l>J'?5 

H. Facility's Ptione -

(219)924-4370 
-12. Containers 

No. Type 

0.0.1 

J. Additional Descriptions for.Materials Listed Above i i :•.'-.: 

T.T 

13. 
Tolal 

Ouani i ly 

.6.0.0.0 

14. 
Unit 

Wt/Vol. 
.Waste No. 

:F003 

••(ij^''iy'.T:Alt;'Y 
y-riH-i^^r^rrrr., 

K. Harxiling Clxles for Wastes Usted Above - T i-r. -.-. 
- 2 ^ j l f r ; 1/1! W C r r A f v l f i O ^ y . l p i / i l Y / O J J O ^ . H t 

npj'fe1|\".ib:iociriiijn'sn^ 
J iDfioo(j:^j^{•tScirniirvShc? 

, . , ! . ; • . . . . J . > > ^ r : ( I J - , 
15. Special Handling lnstnx*ons and Additional Information ' j ^ . , , . , ^^r 

Setiim certified cop^ of OKtifest' to "AHHtJoho Ralliatts* 
---. i i ' 

':at 'geheiatoifiii ;e<3dr€»s>^ 
. • ;*• . ^ » ; - » l . C ' i ' J t \ . j . j f iKJ i r-\i-i . i . ' ' . : 3 0 

16. GENERATOR'S CERTinCATION: I hereby declare that tfie contents of this consignmeni are (ully and accuralely described above by - - • _ -
^*-proper shipping name and are classifted,-packed, marlced, and latieled, and are in all respecls in proper condit ion for.transport by highway" ^ 
. -according to applicable international and national government regulations, .,-.c..v^ liv^-ii V ! ! •'^-r''' " ^ ' ^ V P , ' r - " ^ T ' " ' r i - " ^ ' i / l ' \ f t~ ' ^ T '"- i ^ - ^ ' v ' . : :~ 

^ If I am a large, quantity generator, I certify tf iat I have a program in place lo reduce the volume and toxicily of wasle generated lo the degree I have 
- ' 'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the environment; OR, if I am-a small quanti ly generaior, I tiave made a good faith 
effort to minimize my waste generation and select the best waste management method ttiat Is ai^ailable lo me and that I can afford 

. ..Printed/Typed Name 

" iJ<rflB"105llaQ3' 
Signalure 

17. Transporter 1 Acknowledgement of Receipt of lulaterials -' 

Printed/Typed fvlame 

t f t ip •Svfv*t 
18. Transporter 2 Acknowfedgement of Receipt of Materials 

Signature 

'-••-jCffCIA^'^^^iA^ 

FVinted/Typed Name Signalure 

19. Discrepancy Indication Space . ' : v ; < • -

;; i> i-\-^'-
Y'lO.. 

• S I . I , ^ o l 

20. Facility (3wner or (Dporalor. Certification ol receipi ol hazardous materials covered by this manilest excepi as noted Hem 

Printed/Typed Name 

6^HUi!''-PHi 
EPA Form 8700-22 (Rev. 9-86) ' . D I S T R I B U T I O N ; 
Prevkius editions are obsolete. 
Slate Form" 11865 ' " ' ' ' 
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PAGE 4 (lifjhl pink) OUT OF STATE GENERATOR/TSD MAIL 

."^.-.'.v-j^.r^v*.: •~i^', '- 'ir-'ri ' v" ' '> . J - ' • "0T47V9 



.4,i-^^~.-».**.<JI|-TW«'».i 

• ' INDIANA D E P A R T M E N T O F E N V l R O N M E K f T A L M A N A G E M E N T 

O F R C E O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 

P.O. B o x 7 0 3 5 

. . I n d i a n a p o f i s , f N 4 6 2 0 7 . - 7 0 3 5 „ 

PLEASE PRINT OR TYPE TFonn d e s g n e d fty use oo e l l e ( 1 2 - p i l c h ) typerMriter.) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . ( gene ra to r ' s U S EPA ID N o . - < • • - M a n i f e s t • 

N N D 0 0 6 2 0 7 7 7 : d'.°fy."S"tf.°9 

F o r m Apprcved . ( M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

I n f o r m a t i p n in t h e s h a d e d a r e a s is 

3 . ( ^ n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Ford Motor Coapksy, Tain Ci t i e s Assenfoly Plant 
966 So.^HiBsiflalppi Sl^rer H v d . - ••y '̂''̂ ''yy f ' J; 

4 , - GeneralorsPnone ( ri ir̂  >- A) 
5 . : -T ranspo r te f 1 C o m p a n y N a m e 

' laraaaa o i l Co«;l«:. --• 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

(612)699-1321 
:d i ' :a i l ,B- .State.Per iera|br tsJD t ^ , d q h ? t - z A - Z - l n 3 i ' i i h i f - ^ 

6 . U s e ERA ID N u m b e r - , : , K - r . .-, - , 

MHD-9-80-9-9-0-6-6-7 
a U s e EPA ID N u m b e r 

o (O 
Q.C\l 
tn • 
0) 

- C O ; 

. -gco i 

"- 'a-

iil 
O cc, 
c 

g . D e s i g n a t e d F a c i l i t y N a m e a n d S i l e A d d r e s s 

Aaerican Cheiaical Servicea 
^ ^ 2 0 S6.Colfax Ave. -" ' '~ ' 

Griffith, IN. 46319 

1 0 . U s e E R A I D N u m b e r 

I N D 0 1 6 3 8 0 2 6 5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a r x l ID N u n b e r ) . 

Waste Paint Belated. Material 
FiffiTraahlc Uquid ?m263 

.2 . P a g e 1 

- ^ f ~ 1 
p o t r e a u i f e d b y F e d e r a l l a w , b u t 
rtems Q, F, H a n d I a r e r e q u i r e d b y 
s l a t e t a w / -

A Sta te Mani fest D o c u m e n t Number • 

9; State-Transporter's ! I 5 X S l 3 1 3 r 3 Q 0 0 - l l 

D . : T r a n s p q r t e r ' 3 e f i o n ( « ^ 7 ) 6 2 5 * 8 1 3 0 

E. S ta te T ranspor te r ' s 10 

F. .Transpor ter 's Pt ione i ' ^ 

G . Sta te Faci l i ty 's ID 

H. Faci l i ty 's PtiODe 

; v (219)924-A370 
12 . C k i n t a i n e r s 

N o . T y p e 

['.•:]•-•:• > L ; i i ; ' -
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I.'.-.>! r . iyO i ': ?'!'.>." 0 ' 1 . - . J : ' . 1 • .-V --
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J . Add i t iona l Desc r i p t i ons f o r Mate r ia ls U s t e d A t x j ve .ii';--.';'.".;;< •vi^-SrfiV^ 

T T 

1 3 . 
T o t a l 

Q u a n t i t y 

6 0 :0 0 

y t l l i r , - , ; . ^ , r 

1 4 
Unr t 

W t A f o l 
Waste No 

P003 

ICQ e i f r i?»') 

K- Hand l ing C o d e s fo r Was tes L i s led A t x i ve 

'0"aenJ-c'n3 {̂ ; ; p , b r i o 0 9 2 . ; l O . i 
' y - i : \ . - y t 

iirrJLri'iE 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l Informat ion 
• • • , r . - : . J 

Eetmau cert if ied ct^ieff. tar"AUK^Jdnt Kallsus'^at generators address . ' r . ' R-'/=r 
• i^yc^oO !i3r": bnij (yidss'ilqcs i'; i'z'-'i -.CIL-ISHC-C ti.'l) c! S 'moZ iiori; 1-.-.M: £ '^^oO -yfi^.f: •.H'yyr:. ~;0 TUO .̂ OT/V.''ri>*?.C 

1 6 . " G E N E R A T O R ' S C E R T I F I C A T I O N : I l i e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h b c o n s i g n m e n i a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y . 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c l s in p r o p e r c o n d i l i o n fo r t r a n s p o r t b y h i g h w a y ' 

.- a c c o r d i n g l o a p p l i c a b l e i n l e r n a l i o n a l a n d n a l i o n a l g o v e r n m e n t r e g u l a t i o n s , • , , - r , - ; i - . i . - - r - . v ' - . - . • . . • o \ P ' 3 = T C , - t . - ^ - r M . T o - i - n - ' Q i - . r . - r ' o • , - - - . - ' 

p;, It I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y . t h a t 1 h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d l o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

KRD. 0.0. 6. 2.0.7.7.7.3 
. ' IManifest 

Document No. 

n-o -n - i -n 
3 . CSenerator 's N a m e a n d M a i l i n g A d d r e s s 

Ford Motor Coopany, Twin Cities Assesibly Plant 
966 So'.°'«lasj|i3ippl^ Slyer Blvd. ;;̂ ;:;;;;̂ ^̂ :.';|; i;;:/^ Ĵ  

4.̂  C e ^ ^ § V ^ e } ^ . ^ ^ V ' ^ A ^ M 7 ) M ( C l ' ^ ' > l * ^ . & V ^ 
5 . . ' T r a n s p o r t e r 1 C>>mpany N a m e 

'-,- LaraeaOil' Co«yIne« 
6 . . U s e EPA ID N u m b e r ,-. ^ , . , . . 

H.N.D.9.8.0.9.9.0.'6.6.7 
Transporter 2 Company Name a Use EPA p Number 

Designaied Facilrty Name and Sile Address 

Aojerlcan Pttmical Services 
WO 5oi Colfax Ave, ~ 
Griffith, IN. 46319 

1 0 . ' U s e EPA ID N u m b e r 

I.H.D.0.1.6.3.6.0.2.6.5 

2. Page 1 . 

" ' o f • ' I 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State f«1ani(est Document Number 

atE!_pen^lp(;sJp ' / f i B ' ^ r r - i G O J i r a t o ,c) a b l a t e J3eneralc«;i 

igisn'OTifyKno'i-• jnHha'^ ft!-ri'-:yir:i^t:~t1 /K V^ 

9.'Sjate^Trysporte^s I D T W I T t ^ ^ ^ t n n t V I 1 
RTranspgrte^s Phone ( 1 ^ 7 ) ^ 2 5 ^ 1 3 f l 
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Fi.TrartBport6r'sPhooe>.i.-i-V''-.'-^-y .;'--';.-"i-^.11 •'J.. 

G. State Facility's ID '-: 
• . { .yy-c^ov j . : 

H. Faci l i ty 's l^ txx ie •• •' . , , 

: (219)924-^370 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard O a s s . a n d ID N u m t x r ) 

12. Conlainers 
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Planciablc Liquid ?̂ A12b3 '-

..aC' - y 

0'.'.' e.'iT .Dsai; EI vsx'jr.pi.rrs.-
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No. 

o.ai 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L i s ted A t i ove , - — . . . . . . . . . , , _ 

•• yi^^>^^yf-r-:iy.yry\yA/tjM 3TAr2 ,t>y.At]dViiyQ.^.nni03B ?A ?A2R A-.a=c;Av 

Type 

T.T 

13. 
Tolal 

Quan t i t y : 

.6:0.0.0 

1 4 . 
Un r t 

Wt/Vol. 

- . • • S ' ^ - i : 

W ^ l e No. 

F003 
^g-?yr,y,i 

; - - ' ^ . r - V • - . ' . ' '"c •• • 

s.V/ r in i . '<" ' ' ^ . ••-••' 

K. Hand l ing O x l e s lor Was tes L i s ted H x r r e :..; v ^ . . . 

3:- .̂hf?'V.i wcrr./^Mf^o=^•/l 0)^!W^ 
n s - t ^ ' i | r iH ; ; t i t j i i ^ i i p i i h ; G 4 i p i ^ v'(G}'.V 

- - ^^ •~< ' i y . ' y - ' yy i ^ i i . - y i . ^ . i y^ ' y \yy . . . y - ^t.^.--
15. Spec ia l Hand l ing Ins t ruct ions a n d Addi t iona l In lo rmat ion , , . , , ; ' _ , , , — , . . . 

. . . .-o-.1--'iKv,'...'TJ:-j,:;::':-.v;-:cCo fscc: e r ; ' r ; ; ' n_ ' 

: - Eetoto cert if ied copl&B^to.rAIlSrjteJ^'lCal 
. ^ y f ioO iisrri Dn^ (oic.^ii'i-JE V; ^ij-^X -c'^i-^'C^O o-! : / . : :•; V'J^ '̂3 i..̂  ."' ^ ' : r 5 . u i iD >wi-3R :3T,';T'J ^O T i i G r O T A n S i ^ r T 

fl)' O 18. Transporter 2 AcknowledgemenI of Receipt of fvlaterials ' 

16:'GENERATOR'S CEFITIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritied above by 
——proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway — 

according to applfcable Inlernalional and nalional governmenl regulaUons.^;,^...^ >'".•; " r ' • O : ; ^ - . - . i ^ i ^ ' ' ' - ^ ^ rc.""<. 'p! . i " ' ^ T O T ' > ' . " ' i ' c T ." ; 

.J.If I am a large quantity generator, I certify that I have a program in ptace to reduce the volume and loxteity of waste generaled lo the degree I have 
""determined to be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currentty available to me 

which minimizes the preseni and fuiure threat lo human hearth and the environment; OFI, if I am a small quantity generator, I have made a good taith 
eftort to minimize my waste generalion and selecl the tiesl waste management melhod that Is a/ailable lo me and that I can afford. 

. .Prii?led/Jyped,Name_]_ n y . . I ^ i y - r . L Signatui 
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:1-
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o i " i > ; -.'r-:! -A': • ' 'J. -,i o ' -

- • • • • . . . -, i . i w i . ; . j ; ; ; , i j - / t J L 

:•: i • , - r . r j f.; I ; .r; Jr.r . ' . ' '"r.; 
, i : : i : : • ! i i • • - i < ' - ^ •'•••' ' ' • ' • • " ' ' . i " : ' : ^ : 

' i ; : ! ; - ; I ; r 1^' -. :.- î n - ^ , . - . . ; . - , ; . . . ,-

yyAiiZ y-. 'ftir, ;:oyA;i:;sr.v^ 

2(> Facilily Igralor Certil^alion ol receipt ol tiazardous materials coveredJj^fHis omHIest except as ™/ed Hem 19. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

I . (Genera to r ' s U S EPA ID N o . 

H !f l> O 0- 6- 2- 0- 7- 7- 7- 3 
M a n i f e s t .• 

(?°8'."(5-'(S'°7 
3. Generator's Name and Mailing Address _ . . . « - . 

Ford Kotor Cos^pai^, Tain C i t i e s Asaa. Plant 

2. Page 1 

•••Of 1 ^ 

pot required by Federal tew, but 
Items D, F, H and I are required by 
ot3ie lavr. 

966 So.MlBslssippi River Wydii 
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'.on-' a S t a t e Geneta lo r^s ID 

5 . - . T r a n s p o r t e r 1 C k i m p a n y N a m e j . ( . -__ . -

^Larger! Oi l Co»ylnc» 

6 . U s e EPA ID N u m b e r ;. . , ^ 

M.N-D.9-80-9-90-6-6-7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. ' Designaied Facility Name and Site Address 

AsKsrlcan Chesdcal Services 
" 420 So. Colfax Ave. 

G r i f f i t h . IN, 46319 

1 0 . U s e EPA ID N u m b e r 

I-N-D-O-1-6-3-6-0-2-6-5 
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Waste Paint Helsted "Material -
Plancablg Liquid K&1263" 

CO I 

(0 

m 0) 

O - ' ^ ' t 

i n ' • 
CD 

: C M : 

. C O , 
flJ CM] 

is 
i5? 
O CM 

Q C C , 

. TO " 

i.-?'- COC.il; - lyy ~ 7 

X.- e , . : . D ; ; O J S I \ c y - •rz'.'-i: r, "! .;;-;a~j::^'i : •1 : • ] ! = . : 

A. s t a t e Mani fes t Documen t Numt ier •• 

I N I A •" i - ' ' ^ ' : - . ' R ' - . ' " . ' ; l o i " - ^ • - ' • • rS\ ' • ' . ' 

INA -:niRf)?7R- ^ 
Ynsq:rico.;.sii;i3 .\'u ,z 

•Tt'',r-,vn6.'-jti."':">-^iiw-"i-iy.iicri^. " "f̂  T' 
C. s t a t e . .Trar isportei ;s ID -

p.;T^aosoqtJ^r 's_Pflp 

E. S ta te T ranspor te r ' s ^)^5^ 
:^00O^, 
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16. GENEflATOR'S CERTIFICATION: I fiereby declare tf iat t l ie contenis of ttiis consignment are fully and accurately described above by '• 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by tiigtiway ~ > _ ~ 

according l o applk:able inlernalional and national government regulations. ,.1.^ , , i - ' . o n -,r ' •— ' = " ' ' i P P r:-<n'-^: '?i." -^--i-r r r - P ' i - " \ ; " " " i ; i P " ' " ; 

^ . I f . l am a large quantity generator, I certify ttiat I have a program In place to reduce ttie volume and loxicity of waste generated lo ttie degree I tiave 
""detenTiined to be economrcally practk;able and ttiat I tiave selecled the practicable method of treatmenL storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the.environment; OF!, if I an;i a small quantity generator, I have made a good failh 
effort lo minimize my waste generation and select the best waste management method that is^vpilable to me and that I can afford 
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yP^--/y^.-
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TO 
C -
o 

I **-
. ra 
: Z 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s of t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a l e l y d e s c r i b e d a b o v e b y - . . 
•—-p roper s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t k i n fo r t r a n s p o r t b y t i i g h w a y : 

. . a c c o r d i n g l o a p p l k : a b l e i n t e r n a t i o n a l a n d n a l i o n a l g o v e r n m e n l r e g u l a l i o n s . . , > - ; , - . - . ^ ^ ^ - Q - . O - ' ^ - ' ^ ' ^ ' * " r . r . \ * ^ . ' I P ' ' ^ - I ' P O ' ^ r ' / -"^f-^ ' ' ^ ' ^ - ? ! / r ' T ^ i " ' V T " -

'r. ff I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p tace to r e d u c e t h e v o l u m e a n d l o x i c i t y o f w a s l e g e n e r a t e d t o t h e d e g r e e I h a v e 
" d e l e r m i n e d l o b e e c o n o m k : a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n l l y a v a i l a b l e t o m e 

w h i c h m i n i m i z e s t h e p r e s e n i a n d f u t u r e t h r e a t l o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, If I a n y a s m a l l q u a n t i l y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a l i o n a n d s e l e c t t h e t>est w a s l e m a n a g e m e n l m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

.Pr inte.d/Typed.fs larne _ . ' . ; i . _ ' . . 

Jijhr. ^ .̂allaua 

Signature 

17. T ranspor te r 1 Acknow ledge rnen t of Rece ip t of Mater ia ls 

P r i n t e d / T y p e d Name 

Dale Sv»at 

Signature 

Date ' 
• ' " • iMorTtf i D a y r V e a r 

THf 
Date 
13ay 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t o f f ^ t e r i a l s ' 
I M o n t h i Day i Year 

. P r i n l e d / T y p e d Name Signalure 
M o n t h 

Date 
Day Year 

19. D i sc repancy I n d c a t i o n S p a c e ^ - -

20 . FnciWy O w n e r or Opera io r : Cer l i l i ca l i on o l ^ e c e i p l o l ha2ardous mater ials c o v ^ o d b̂  

h i c d / T y p o d N.-imo _ ^ ^ - ' 

' ^ ^ i&Z^ i^^ A r, y / / y ? ^ y ^ ^ 
EPA F o f m 6 7 0 0 - 2 2 (Rev . 0 - 8 6 ; 

P r e v i o u s e d i t i o n s a r e o b s o l e i o . 

S t a t e F o r m 1 1 0 6 5 \ \ t , y Y z _ 

CD 
CD 

CO 

\^\%\'gip 

1 o:\-Vci,-̂  s"o 

. ' D I S T R I B U T I O N : PAGE 1 ( w h i i e y - r S O \ i iA\L TO G E N E R A T O R ^ - . , . , . . . PAGE 5 ( l i gh t b l u e ) T S D C O P Y i 

PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L T O GENERATOR STATE ' • ' PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

<i~^ 5 / PAGE 3 ( l igh t g r e e n ) TSD MAIL TO TSD'STATE ' -- -• - P A G E 7 ( w h i l e ) T R A f J S P O R T E R 1 C O P Y 

O / 5 ( H y ^ ' ^ G E ' ' ( ' i a h t p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO I D E M PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
O 

•^t)'1'4'di->'v 

file:///lNDD1B36D2
file:///iiA/L


:̂ 

. . : - s .y^-

. ' j , - - - ' ;> 
:fycik 

:̂ ;̂ :̂̂ |'̂ ^ 

Division of Land Pollution Control - Manifest 

Indiana Stale Board of Heallh 
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-rNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
' O F F I C E O F SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

, Indianapolis, IN 46207-.7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typerwriter.) •' ' " F o m Apprcved. OMB N0'.''2050-0039. Expires9-30-88 

UIMIFORIVI HAZARDOUS 
WASTE MANIFEST 

- , 1. Generator's u s EPA ID No. .•.-..^. .. • • •. .- -Manrtest . . i . 
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-•: "^Larsen -OH Ĉo.yLie*'̂ '.-̂ -'̂ -':̂ -̂̂ '''- v 
6. . . Use ERA ID Number -

-f.) i N D 9 8 009 9 ^ 6 6 7 
7. Transporter 2 Company Name 

; :^ . - jO .L' 

8. Use EPA ID Number 

9. Designated Facility Name and SHe Address •' 

. , . , l a^canQje ja i ca l Service 
" 420 S6,Colfax Ave. 

Griffith. IN. 46319 

' 10. Use EPA ID Number - - - -

y9,:rf.-.î y: . j . :^ \ - . .T ' .^ \ : i : :.-.; c z i i O ' i ^ t v i..-

| r H D 0 1 6 3 6 0 2 6 5 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber)_ 

Paiiit Related .Material '.. •;=-
Flaraable Liqaid RA1263 0 -0-1 T-T 

:-':':Z^.i'y. -.0 j . - i - j b.i- T J - [ . I Z 

3 - y ; < \ ^ - . ' ' \ z y : ^ r j - \ t ~ ' 

r j . i iG cb! ' : • : . ; ; 8 ; 6 , i J :•= - i 

JO. ; ' f r . o ! CJ;"I;3."V' - .V 

• ! : r ' ' i i 9 ? r ; : ^ ^..•'; 'v Or̂  

! i '^ ; i "^r ' t : i? " iO i t ^c ; ' ; ; i ; o : •.l: ir 

•2. Page 1 i Information in the shaded areas b 
pot reaufred by Federal law, out 
Items u, F, H and I are required by 
Slate law. - 7 

A. Stale Manifest Document Numt)er 

I M A ' ^'^'^' ?'!fî ;̂2!'i!̂  

A.StaJeJ3eneralpi;?Jp^,.ji|^nTCp ' , ( 0 , 5 ) 

•>rn'sn"wcTSfrAy'i'̂ ''r'̂ '̂ y<R'SiV.r-^ tP. 'Vi 
^Stete.Irareporter ' tJD^.nE-i j cTA'i n s r i i 

p . : ^ (aT3p (> i1e r :gRhpn^S97r>625? i8130 ; : , ( . 

E. State Transporter's ID, ; : . - ^JSOl i r iBM ^; 

FcTrBQsporter;s'Phdne (wi~. . .c i .p . i .a ' i to. \ i • 

G: State Facility's ID'.-'X-'..'.-:.' -.' - ' . i ^ V - ' ''•'• 

'•.: -y-y:r::yy:y':''^r.ifiss,-6o\s-
H. Facility's Phone ;..' 

• r i i ^ ^ 

12. Containers 

No. Type 

.'rr'.cie'; 

J. Additional Descriptions for Materials Listed Above -. i^?>.'^:rV>f<«>yw5j'.-'»v;:'::.; 

15. Special Handling Instructions and Additional Information 

•S = ' 

s;d; 

(219)92»-ft370 
13. 

Total 
(Xiantity IQ: 

,.^.if.'-.bl^OC'CCi 

-•6 0 0 0 

nc:;;;voiJ:'s 

nois .b.';rh.icij'.'' 

14. 
Unit 

Wl/Vol . 

-.vo 

. ; ' .p I. 

i o j i ; i i 

-Waste No. 

: . : i y \> i y i f ' y 

F003'= 
.5f-^a}n2.'j[£.f;,i.-
-is:Mjn2:-(t.'r.) 

' . - ^ ^ t ^ ^ ^ i ; : , ; . 
•/•'iA-J?iir-4.- • •. 
-^ 'W^^i -^ '^^^. r ' - " 

^^0mA0: 
n » D ' S f 1 T ^ t & i ) -
j i^J?^.:* ' .^. ' . '^: i 

/ i?Wf i rnn°- ; - ' ' .••• 
K. Handling Codes for Wastes Usted Atxwe •^j-.r; .• -

ne-rt'iVft^^V Sra^tH'-ti'.'rt-JiAVrt^'^oH^ \ V. 

MJ 
- -.ebo; e!i!5\v.A93.B:;';'qcr.Qc;.? r?.ciTi sfll ^s'nS (; 

Retura signed copies to ?ATlHjJoha Kallaus"-at geaeratprs «ddresw«-a VA a5TAFiE:wE!r> 
•f> YC'oD i(£.-n S'L-; (r:.'l'->>'qo,3.:i.' •?.VJ3 '-r'i-icreO tv.'i; C S ycsO ;::;r,'i b,ic 3 ycoO r;;3!.£)R .'HT .̂TS nO TUO F!OTAri3l/I32 

• • ' • •• ' • ' ' -" ' - '••- . • •• • y y - .- ».t - r ; f . „ . - : ^ - ^ | ^ ( 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above b y -

• = C • T 
• Q . O E 
in o . R 

oE: 

<D.2 

• proper shipping name and are classified, packed, marl<ed, and lat>eled, and are In all respects In proper condit ion for. transport by higtiway - ' 
according to applicable International and national government regulations. .^.^iiV^ ' .nna "•O SC-'I B'BO'I'^V ' ' m " T r 0 ^ 2 l ' ' ' i S H T C ^ ' S ' - ' b l " ! " ^ ' I f T ^ 

M I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available t o m e 
which minimizes the present and future threat to human health and the environment; OR, W I a m a small quantity generator, I haye made a good faith 
effort to minimize my waste generation and select the l>est waste management Inethod that is ava^alMe ty me and that 1 can afford. 

_Printed/Type<)_Name,,_ 

*^6Tm'Kallmis 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials -' 

Printed/Typed Name 

V". '^\?. £.N"i) n i :'•) : Dale Sweet 

• " Date' 
i-Vear 

c;/7:j'/>VrfL/ L.' 
tMoTTtfii-Day i V 

Signatuie 

18. Transporter 2 Aciinowledgement of Receipt of Materials 

Dale 
iMorrtf i i Day 

•'"'''•-'h 4 b-6 K Yea-

Printed/Typed Name Signature • Date 
/-.•Sh '-.'•'..•i.'-i Ol '! i o '•:^":\\'i-:\r:^Z':tl •;• '_I***^' ' ' | ' ^?Y I ''^ear 

19. Discrepancy Irxjication Space •.- 4 I . ' -

t t y r i '•-
•••- ' .V>i'-'-- ' ' ' '--i ,1- 'M' . i - J ' . . : . i ' j . . . m . t - f t i.-il l i i j b v H . r t U ' j r i - ' . ' U . ' . V ' J 

,'ro:j ;:v.':v: ,2 ' /roj yy-rr^ rz^Ai?. -io TUC ^o•^^;!i;so\;"^:MW2 
; ^ / v i i O :\y.n\ ' z - i : ; - j ; . ; ' 'o . ; ( . r j . ; ;;) 

• - . , ' n • - , ^ 1 - • • • • • • 

"..':1 

:.;-, ' ' V I 

20. Facility Ownor or Opeialor; Certification ol receipt pi hazardous materials covered trj this manilesi excepi as rx>ted Item 19. 

Pnnted/Typed fJamo 

^ ^ ^ 0 ^ A 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11065 

DtlTIi 

7. 
fl 

Signature 

DISTRITOTIOfJ: / PAGE 1 (whilel TSO MAIL TO GENERATOR y f ,. l y . pAGE 5 (light blue) TSD COPY 
. , ^ , ..PAGE 2 (goldtnrod) GENERATOR MAIL TO G E N E R A T Q ^ S J * p f ' ' - " - v M 6 E 6 (canary) GENERATOR COPY \ 
C \ y PAGE 3 (lighl green) TSD MAIL TO TSD STATE"'' ' ' * ^ / < l > ' -' pyjcE 7 (while) TRANSPORTER 1 COPY 

X ' - v y ^ — Z y — / - - - A \ ' % iP^CE ' ' ( l ' 9h l Pinl<) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPOFtTEP 2 COPY 

, Month, Dav . Year 

CO 
CO 
ro' 
oo 
cn 

I • 

i 

i 

014806 
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Division ol Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please pr im or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

Document No. 

3. Genc ra lo i s Name 
M P i D p p ^ p p r ? r 7 f 7 i 3 b p p i i i 5 

Fbrd ttrtior CoBpazijf Ttdn d t i e s Asseably Flaot 
966 a>. MLssisslpid BLvar HTCL 

^ Sfeyltoa^yneMl. 5$i i6 (6^2)699-1321 «aEt.H36 
—z—= \ 1—_ . . ' c I ic c D A I r i ki..—. 5. Transporter 1 Company Name 

Larsan Oil Co.^Ino. 
6. US EPA ID Number 

7. Transporter 2 Company Name 

|M|1 |D |9 |8 |0 |9 |9 |0 |6 |6 |7 
6. US EPA ID Numoer 

9. Designated Facility Name and Site Aooress 

i a»r ican Oieadeal SBxrioe 
^20 So. Oolfax i r a . 
Trrlffith, TH. H6319 

10. u s EPA ID Numoer 

IT It? In In ll 1̂  a 16 l o b Ifi K 

2. Page 1 o( Informat ion in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN098616 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's 9 X \ Q r \ l ^ f f \ } o i 2 ^ ^ 1 3 ^ ' 

£. State Transponer 's tD 

F. Transporter's Phone 

G. Stale Facility's ID 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Fais t Belated Ifatexdal 
Flamable LLcjoid S&1263 

12. Containers 

Type 

Q l Q l l 

J. Addi t ional Descript ions for Materials Listed Above 

Also eontaina IDO5 l i s t e d vas te . 

- l i - 1 

H. Facility's Phone 

(g19)9gMt37D. 
13. 

Total 

Quanti ty 

16 IQ IQ IQ 

Unit 

Wt/Vol 

-ID03-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instruct ions and Addit ionai Information 

Betum signed copifts t o *iTIKxJ6hn Kalians" a i genaratora addrasBs. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the pf'esent and future threat to 
human health and the environment. . / \ * / \ 

' ^ f Y f ^ 
UHWM 2/LP2 

\1 S^Kl i^l^llh 
T.S.D. DETACH AND RETAIN THISCOPY 

— . t T . : - " - . ' • : - » • t .-onao/ 
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" INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207.-7035 . 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitch) typewriter.) Forni Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

M-N-D-0-0-6-2-0-7-7-7-3 
^o ju ig^ r^N^ 

2. Page 1 

of 1 

InformatJQn in the shaded areas ts 
pot reauired by Federal law, but 
rtems D, F. H atra I are required by 
>tate law, 

3. Generator's Name and Mailing Address 

Ford Motor Cornpany, Tain Cities As^xsiblj Plant 
966 So'/His8iaBipjd a iv i r Blini. ; . ; ^ .:. 

4. G^fc.i8w3U'(2J. 551?.6 ( 6 l 2 y ^ 9 " 1 3 a ^ 
5. Transporter 1 Company Name . 

--Larsen Oil. Co.,Inc. 
6. Use EPA ID Number 

H N D 9 8 0 9 5 C 6 6 ' 3 D. .Transporter's Plxxie 

A. State Manilest Document Numtier 

INA "niRRpRR 
a state Generator's ID ;ir;oo 1-

'idr^'lii-V: 
C State Transporter's ID 

45GM .vt nsrit 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican (3iemical Service 
A20 Sb. Colfax Ave. 
Griffith, IN. 46319 

10. Use EPA ID Number 

I- H- D- 0-1- 6- 3-6-0-2-6- 5 

11. u s DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

Haste Paint Related Material 
Flaanable Liould - SA1263 

E. Slate Transporter's 
jg^);;j6^~3ijg^ 

F.-.Transporter's Ptwie ' y - ' --^-^ - . - i j i i j . ., i 

G. State Facility's ID • • ' • • ' ' 

12. Containers 

No. Type 

H. Facility's Ptione 

(219)924-4370 

i l 

J. Additional Descriptions for Materials Listed Atxjve •- . : • ' . ; - • ' 
; : - - ; -.::;^ >:•;:, ̂ ;^:v,VVAJ BTAJ2 AMAJCV!( YQ asniUDBfi 31 2, : ;E; ; IA Q3i)Ai 

'yA\ry--r • A: r'Az'^^.y-r'Ayyr.iy.A^-'' ••:• •^rrA-A'y-'''-'''A-ArAr-.yA •-.-.: ••.•jonor: 
/:;v;??J^i?idTOxoot2djisViro05^1i3te^ 

DH 

13. 
Total 

Quantity 

•g-9-1'5 

14. 
Unrt 

WLTVol. 

r. 

Waste No. 

yon-̂  
o; -.-i-izG ' i I 

••30 sni y -

K. Handling Codes lor Wastes Listed Above 

-T,-'} r^iiVte li.'.i.TiLTi sn-i'lq -y.i.ry-i'h (j3.' 

15. Special Handling Instructions and Additional Information 
f ' ' - ' ^ •:,':: 

. ^ t a m . a i p x d copies to ,*AiTN:Jo^'XiaUau^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by . 
proper shipping name and are classif ied, packed, marked, and lat>eled, and are in all respecls in proper corxlit ion for transport by higtiway 
acconJing to applicable intemational and national government regulations , v - , . „ .^ , . . , .̂ ^ .^.,^.i . . . . . . . 1 . - , , ;^- j . --rr ,- , . r ,-- . , : n.-.^ ->-.- :.-,.•. > r r - . 1 : 

K I am a large quantity generator, I cert i fy that I have a program In place to reduce the volume and toxicity of v»aste generated to the degree I have 
determined to be economically practteable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available (o.me and that I can aftord 

18. Transporter 2 Acknowledgement of Receipi 

PrinledAyped Name Signature Date 
I Month I Day Year 

19. Discrepancy Ind'icalbn Space 

. 1 1 '. , i r .'• 

20. Facilily Owner or Operator: Cerlilicalion ol receipi ol hazardous materials covered by Ihis manilest excepi as noled Horn 19. / 

Prinled/Typod Name 

A S O 
EPA Form 8700-22 (Rev. 9-86) 
Previous odilions are 
Stale Form 11865 

2pod Name ^ 

„ .5. /^£AM DISTRIDUTION: PAGE 1 (while) TSD M*lL TO GENERATOR 
re obsolete. »_ . _ , C / i / ^ ^ PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
^ / • / / / f V c A / O ' t i / / ' 7 / * f PAGE 3 (li'jhl Qieen) TSD MAIL TO/TSD STATE 

^ '. ' ^ v_. ^ . / ^ / / PAGE^ (ImULpimODULOF ^TAtiGCNERATOR/TSDf/AIL TOIDEM 

l"!^^'/!^ 

CD 

CD 
ro 
0 0 
CO 

PACE 5 (liyhl blue) TSD COPY 
PAGE 6 ican.iry) GENERATOR COPY 
PAGE 7 (wliilo) TRAnSPORTER 1 tOPiY 
PAGE a (whilo) TRAHSPORTCR 2 COPY 

014B0B 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind ianapol is , IN46207-7035 . . . . . . . . . . . 

PLEASE PRINT OR TYPE fForm designed tor use on elile (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039:'£xpires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. : .. ' . : . 

K.SDO.0.6.2.0.7.7.7-3 
Manifest . 

Document No. 

( | g ^ o r ' | ^ | m ^ a n g M a i ^ d r e ^ ^ ^ ^ C l U e S A a B V U H j F U O t ' 

966 S. MiMisaippi 8l.T«r BLTA. ^^ •> - - ; -
St.Banl/ MH, 55116 ( ^ 6 ) 6 G 9 - ^ ^ ' m ^ ^ ' ' -
ienerator 'sPhone( . 11. It . . ) •• V 3 l * i / y 7 y — * J ^ * . i M j > . : n ' j M , _ . . i 

4. -. (aerverator 
5. _ Transporter 1 Company Name .. „ .,-Ty.. 

-Larsan Oil Co. >lBe« -;: 
6.: . Use EPA ID Number... . 

H IB.9.B.Q.9.5.0.6.6.7 
7. Transporter 2 Company Name a Use EPA 10 Number 

Designated Fac i l i t x / JamaandSr te^ddres 

Hao 9a.ColfBDC Jfcrei"?î >^^ 
Criff i th. 15. U6y$Ay^ 

10. Use EPA ID Number 

• ^C^^ j f ; 

I. HD.0.1.6. 3.6.0.2.6.5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e . ' H a z a r d Class, a n d ID N u m b e r ) _ _ 

I^int Balatad Hsteri&L 
flasBablQ Solid SAI263 

Ffednt Balat«d.H&tftrial 
FLasnttahl» Llijold Hi1263 

2. Page 1 

-̂  o, " 1 
A. S l a te Mani fes t 

INA • 

Information in the shaded areas is 
not reouired by Federal law, but 
items u, F, H and I are required by 
filatelaw. 

to-
.a_State_Gen^ator'sID y;ii;cj!T!O0.iC':.' i3 '-J . t , 

' ;mF..~'•ns'^rfrr^-^• '>ir '^ 'gJrlo-- i ia. ' ' i^."- ' i - ' ~< 

•C.StatftTransportet's ID -^rit-.f* .--.-• /;);,-i 

E. State Transporter's ID '..•eoiinciS'. 
FeTransporterfs Ptiooe i y u . .CS'U .1 v ! ' i ^ : i 

G. State Facility's ID ','::,'̂ :''.v 

..i.\'rz~ca\s -. 
. i^Ii*;-- \ , 

H. Faa l i t y ' s Phooe • 

:(219)92M»370 
12. Containers 

No. Type 

.k . ' i 

.4.0 

J . Add i t iona l Desc r i p t i ons fo r Mate r ia ls L is ted Above " . - . ' ^ - ' ~ V - •, • • • • • " . • ^ " - . ' . • • • : ' • ; 

';•• ;':v-^;'>;::V-V;>-.' *.;;;,::^::VcV5/A.r5T^ 

: . - r ; . - . , ' . \ . ' , - . ^ • - . : : - • 

D.R 

D.M 

13. 
T o t a l 

Q u a n t r t y 

•2.6 Ar) 

.2 .2 .0 Q 

1 4 . 
Unr t 

Wt/Vol. 
Wbste No. 

7003 

•;G'.'iBj/i3 { y ) 

••T003 ^^;k 

•yAr^^^yAr:. 

.V.'?.':':''V\"--?-'-c 
ns^r jA>X- i^ry, : , -

• ^ y r t r ^ ' r i - . - - - ' • . . . 

15. Spec ia l Harx i l ing Ins t rucbons a n d Addit ionaJ Informat ion 

iCqfnr. i 

K. Hand l ing C o d e s for VVastes L is ted A tx7 i« -?::V. -. .''.;>. ~. 

qc^. \-.':,: 

Bottmi signed :Coplos t»^."iTWiJotaIiBiLlBa8»;at^;g •t^9^'^^'yiyr'r^^-y''riy 

16. GENERATOR'S CERTinCATION: thereby declare that t tw contents of thisconsignment are fully and accurately described above by - . -^ . - . . 
— proper shipping name ar>d are classified, packed, marked, and latieled, and are in all respects In proper coridrtion (or transport by higtiway —. 

according to applicable intemational and national government regulations. . . .o i i . ,, - . ^ . .. ,.^ ' • -—rT ; ' - \ . - ; 5 i . • f ' T . - V T - ' - . i . - . i '- i — 
'^ . . - I - ^ l . . . ^ . \ -J • .. . - . j - . ^ . ^ : : r - . . 2 1 n J t c f , , - .-I \ U l ' : , ' V ^ l i . J . ' i - ' 

l( I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to tie economfcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human hearth and the environment; OR, t f ^an j -a small quantity generator, I have made a good farth 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can a((ord. 

_ .Printed/Typed N a n i e _ ^ _ _ _ ^ _ . 1 1 . -

JobiiTaTTflaB 
17. T ranspor te r 1 A c k n o w l e d g e m e n t o f Rece ip t of Mater ials 

P r i n t e d / T y p e d N a m e 

l edgemen 

3 : A J ^ - - : 
Date 

- - -^-q^ l ? !^ |^ 

' ^ t X ^ y ^ . y t 

Date 

.^J^y:. 
18. T ranspor te r 2 A c k n o w l e d g e m e n I oTRece ip l of Maier ia ls ' 

^ |^|fi^|^g> 
PrinledAyped Name 

•1 < i : 

Signature • • • • D a t e • 
I M o n t h I Day i Year 

19. D iscreparx :y Ind icat ion S p a c e 

4 S^ P<at-s. C^'7^. <v*'-s ) - A3 A &vi<; J''̂  Ir ̂ 1^-131 Ai-ilo^JlZ X 

'.!.) O ' •O;.:.^-,^:!., '.^: 

20 . Faci l i ly O w n e r o r O p o r a t o r Ce r l i l i ca l i on o l / e c e i p l cf hazardous mater ia ls 

rTntqirf/Typed N a m e 

f/iU/U '? A' Z ^ 
DISTRIBUTION: EPA Form 0700-22 (Rev. 9-86) 

Previous edilions are obsq 
Slate Form 1 1 0 6 5 ' ' ' J 

obsolele. ^ " - . t — r - j A y PAGE 2 (goldenrod) GENERATC 
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INDIANA DEPAflTMENT OF ENVIRONME^^AL MANAGEMENT 
^V\ OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
(r>/ . Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form desisted tor use on eBte (12-pitchl typewriter.) Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z T ^ R D O U S , 1 Gener^toi-sUSEPAlONo 

WASTE MANIFEST MHIB06207?73 • • 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Ford HfOtor Compant, TuLn dtifta Asaeably TlAot 
966 S. MUaiaaippi SLrer Bird. 

GAiflBaAy^Jfll. 55116 
5. Transporter 1 Comparry Nan>e (6ig)69C>-l]g1uM.to^n 

7. Tl r S t S J o f i s f t C S m p a r f l r f t S i f l f ' ^ * 
«SD ^60990667 

& Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

Aoarioan Chemi.eal Serrice 
420 S. Colfax t n , 
Griffith. IB. k6^^9 

10. Use EPA ID Number 

•IHD 016̂ 6̂0265 
1 1 . US DOT Description (Including Proper Shipprig Name, Hazard Class, and ID Number) 

Baifit B»l&ted Ifaterial 
FUaaahle Ugqid 1011263 

2. Page 1 

o ( 1 

Informatipn in the shaded areas ts 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA ni5R871 
a state Generator'a ID 

"..'*~-.r? \ j-t-y..^i ' 

C. State Jransportef's 10 ..-..-,4 j . . , ; - . - g r i j 

D. TranspartBr'sP 

E. State Transporter's ID 
'̂ '̂ '̂ ^07)655-8130 

F. Transporter's Phone 

a State Facility's ID ' . • :<! 

H. Facility's Ptione 

12. Containers 

No. Type 

J. Mdrtiooal Descripbons (or Materials Listed Atxwe r.^- ^ f V-'" 
y i y y . y y y y y y ^ y y . ^ J i i V / i t i i p ^ Z ^ M C ^ y w a O ' ^ 

s ; y ^ « . > ; i S 

i n 

(g19^92M»y70 
13. 

Total 
CXiantity 

14. 
Unrt 

Wl/Vol. 
Waste No. 

JDQi. 
r- t r . i , - '^ ' . ' ' i .y \ 

yizti^i iTyi l) 

K. Handling Codes tor Wastes Listed Abwe • • • • . -

^ :̂ hfr inr!/,orTA;v;f̂ Onvi'.owivv6j;o">;'; 
• i s i r 7.?t '^; .ki .^£dT'. i ' r : 3r;C..id C'-J '•^, ' .(y.- ' . 'Z: 

': feiicyyiy-^o^iir.\jn:yr,:y ty.'•••elni;••{z\/ 

15. Special Handling Instnjctions and Addrtional Information 

,Betum fiigjMd copies to *JU^: Jbizalall£ns<'a:b generators address. 

16. GENERATOR'S CERTIHCATION: I hereby declare that the contents o( this consignment are (ully and accurately described atiove by 
proper shipping name and are classified, pacl(ed, marked, and labeled, and are in all respects in proper condrtion (or transport by highway -
according to applicable intemational and national government regulations ,. .-.,.,..,.. . : . : — - . . - . : , . , - _ , , - • • . , - , -

H 1 am a large quantrty generator, I certity that 1 have a program In place to reduce t tw volume and toxicity o( waste generated to the degree I have 
determiried to tie economically practicable and that I have selected the practicat>le method o( treatment, storage, or disposal currentty available to me 
which minimizes the preseni and (uture threat to human hearth and the environment; OR, H t am a small quantrty generator, I have made a good (aith 
e((ort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can attord. 

Printed/Typed Name _.. ' , . J' 

17. Transporter 1 Ackrxmledgemenl irdrtTCCei[Hwhitnef'Ctfi 

Signature 

PrinledAyped Name 

18. Transporter 2 Acknowtedgemenl i l 'JPrt^eitif^W^feferiab 

Signature 

• Date 
Monthi Day i Year 

AXecAJ^^ ],<lt̂ Air,., 

Ofi'i>4 tf b 
Date 

Month I Day \ Year 

TnrTTTS 
PrintedATyped Name Signature Date 

Mwrlhi Day i Yea' 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certiticalion ol receipi ol hazardous materials covered by Ihi 

Rinted/ T^AUTJ^^W 
'lem t a 

Signature 

•> 8700-22 (Rev. 9-861 
Jitions are obsolele. 
n11065 

o^ti^E^ 
DISTRIOUTION; PAGE 1 (whilel TSD MAIL TO GENERATOR 

- y PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
. v . / —PAGE 3 (light oieen) TSD MAIL TO TSD STATE 

( ^ = i y ^ \PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

ittyA^^ 

cn 
CD 
oo 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PACE 7 (while) TRANSPORTER 1 COPY 
PACE 8 (while) TRANSPOnTliR 2 COPY 

Ul4bV/ 
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I N D I A N A DEPAFTTMENT O F E N V I R O N M E N T A L M A N A G E M E N T 

O F F I C E O F S O U D A N D H A Z A R D O U S W A S T E M A N A G E M E N T 

> . 0 . Box 7035 
— •Hianapolis, IN 46207-7035 _ . . . . _ 

' 'PLEASE PRINT OR TYPE ( F o r m des igned tor use o n elite ( 1 2 - p i t c h ) typewriter.) Fonv Approt /ed. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - B 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA I D N o . - M a n i f e s t 
D o c u m e n t N o . 

M - N T ) - O - O - 6 - 2 - n - 7 - 7 - 7 - : ^ I O - 0 O 2 R 
G e n e r a t o r ' s N a m e a n d l iAai l ing A d d r e s s 

Ford ^5otor Company, Twin Cities AssieiBbly Plant 
966 So^msaisslppi Bivcar Blvd. '• ''':'''''^'''^\ ' '.''' 
(S -̂raM>Horî - ^^^^^ (612)6^-132l' Eict̂ 436 

a_Sta te_( jenera to r '8 ID : . , - .o.- .T,^. . j - ; ; , i 5 ; ; 

5 . ; . T r a n s p o r t e r 1 O ^ m p a n y h l a m e _ _ 

Larsen X)ll ̂ u>.; Ine.^ 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

, , 6 > , U s e EPA ID N u m b e r 1C. s t a t e .Transporter 's ID „ . . 

8 . U s e EPA ID N u m b e r 

9 . . ' D e s i g n a t e d Fac i l r t y N a m e a n d Sr te A d d r e s s 

Aaerican Checdcal Services 
420 Bo.- Colfax Ave. 
Griffith, m . 46319 

1 0 . Use EPA ID N u m b e r 

I .N D 0 1 .6 .3 .6 .0 .2 .6 ^ 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d I D N u m b e r ) 

Paint Related Material 
Flaaaable Liquid NA1263 

2 . P a g e 1 I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
p o t r e a u i r e d b y F e d e r a l l a w , b u t 
I t e m s D, F, H a n d I a r e r e q u i r e d b y 
S t a t e l a w . J ' 

A. S ta te Man i les t D o c u m e n t Number 

II^A -0246533 
..-r-. \^-r;r'>nr,'^ -.^.!;''^. 

p. Transporters P h p . f ^ . y ^ f i , ^ . ^ ^ ( ^ . 

E. State Transporter's ID 

F..Transporter's Ptione '.'-••"- ^ <-• ' . - ' • i : - " 

G, State Faality's ID • 

IH. Facility's Ptxxie 

(219)924-4370 
12 . C o n t a i n e r s 

N o . T y p e 

0.0.1 

J . Add i t iona l Desc r i p t i ons t o r .Mater ia ls L i s ted A b c r / e . ' . < - . y . : - y : : \ ^ . : 

'y:-y?i!:A^ii^i^'ziyipt:ii^;^^ 

^yAî !̂:î Mi0yf̂ hyA;A'̂ ^^ 

T.T 

1 3 . 
T o t a l 

Q u a n t i t y 

.6 .0 .0 .0 

14. 
Unit 

Wt/Vol. 
Waste No. 

P003 

•.r^v.-Vi- -. • 

15. Spec ia l Hand l ing Ins t ruc t ions a n d AddHional In format ion 

K. Hand l ing C o d e s for Was tes L is ted Above • . .-

'>e"VTiiiiTi ki^tdrnjij.&j'OrV'jerlv'islh^^liCj^ 
? !;;;oaa2:}p.'i';-or'^''jrr.^.'^hq'3Hr;T^>^;-;?.)" 

Hcturn signed copies to "AnNzJohnKallaua" a t generators address. 
i:t->~i 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o ( t h i s c o n s i g n m e n t a r e (u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y . — , - . - . 
- - p r o p e r s h i p p i n g n a m e a n d a r e c l a s s H i e d , p a c k e d , m a r l t e d , a n d l a b e l e d , a n d a re i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n (or t r a n s p o r t b y h i g h w a y . _ . , 

V a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s :. . . . , , . , . . _ . . . . , , ^ ..^, . . . . . , . . . . . 

H 1 a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i t y t h a i I h a v e a p r o g r a m In p l a c e to r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
- d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s o l c u r r e n t l y a v a i l a b l e t o m e 

w h i c h m i n i m i z e s t t i e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m s^-'&mall q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f t o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t ^ e p i ^ d t h a t is a v p l l f b l e t o m e a n d t h a t I c a n a f f o r d 

_Pr1n ted /Typ6d I v lame. 

• ' • t , : 

Jcihn iSfaTTcmR 
17: T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t o( Mater ia ls 

P r i n l e d / T y p e d N a m e ^ 

P a l e ?>iBget:^' 

AVXA 
Date 

M o n t h i Day i Year 

/A- '^AI 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

IM o n l h i Day i Vear 

P r i n t e d / T y p e d N a m e Signature Da le 
M o n t h i Day i Year 

19. D isc repancy Ind ica t ion S p a c e 

20. Faci l i ty O w n e r or O p e r a l o r C p r ' 

P r i n t e d / T y p e d N a m e ' \ _ 

r 

t ion of receipt of hg^a/ i flitfleri lerials covered by 

Sig nature 

EPA F o r m 8 7 0 0 - 2 2 (Rev . 9 - 8 6 ) 
P r e v i o u s e d i t i o n s a r e o b s o l e t e . 
S t a l e F o r m 1 1 8 6 5 ' ^ 

D I S T R I D U T I O N 

fr o 

PAGE 1 ( w h i l e ) TSD MAIL TO GENERATOR 

•PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO G E N E R A T O R STATE 

A / r ^ ,. PAGE 3 ( l i y h l g i e e n ) TSD MAIL TO TSD STATE " ' 

A ^ - ' / P A G E 4 ( l i ah l p i n k ) OUT OF STATE G E N E R A T O R / T S D MAIL TO I D E ^ 

gi7Y7i^^ 

CO 

cn 
CO 
CO 

PAGE 5 ( l igh t b luo ) T S D C O P Y 
PAGE 6 ( c ; i n , i f y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i l e ) T R A N S P O R T E R t C O P V 
PAGE 0 (vWli le) T R A I i n p O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol is, IN 46207-7035 . _ . . . 
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PLEASE PRINT OR TYPE (FoiTTi designed for use on elite (12-pitch) typewriter.) Forni Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's u s EPA ID No. -

H-N-D-0-0-6-2-0-7-7-7-3 
Generator's Name and Mailing Address _ , . . , , _ -

t'ord Ifctor Cooipanf, Twin Cities Asseably Plant 
966 So.tlisfllsslpjii River Blvd. 
St.Paul, m . 55116 
Generator's Phone ( .' ) . 

Manifest ^ 
Q D ^ u t ^ e n ^ N q ^ 

(512)6^-1321 &ct.436 
5. Transporter 1 Company Name 

: Larsen Oil Co*»Inc. 
6 , U s e EPA ID N u m b e r - . ; - -

M-H-D-9-8 0-9-9 0 6 ^ 7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facilrtv Namf and Site Address 

?J3erican Cha:u.cal bervices 
420 So. Colfax Ave. 
Griffith, IN. 46319 

1 0 . Use EPA ID N u m b e r 

i •n -D -0 -1 -6 -3 6 0 -2 6 5 
1 1 . u s DOT Descriplion (Including F'roper Shipping Name, Hazard Class, and ID Numtxr) 

Paint Related iiatairial 
Flaraoable Liqriid 11̂ 0.263 

2. Page 1 

• o( 1 

Informatipn in the shaded areas is 
pot reaurred by Federal taw, out 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA p24Sfe32 
a state Generator's ID .• /pofno'" . " £ i ; n j i.'-; 

- ' I f ,J: • - : ro" ' ! . - i r " - . ' ' v-'! .n_-fi Mpt'.n.-
C. state Transporter's ID ;-,--;.^..,.^.<.j,i,,!v. 

p. .Transporter's PI 

E. state Transporter's ID 
''°f507)625-^13Q 

F. .Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone ••" 

(219)924"4370 
12. Containers 

No. Type 

3 4 

J . Addi t ional Descr ip t ions fo r Mate r ia ls L i s ted A tMve . \ - " • . • , • . : : • , - • ' 

^^yyyyyyyry-ryr^/yWAii 3Ti[̂ r.ey ̂ »ov^vy?i c:iriii. 
*C-r; 

y.:'̂ :::^.: 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l In lormat ion 

..••:•;/•./ r ^ y y ' : ' , • -^^iA)( : . 

:.iei:!J5i':i-;:r;>;] 'vii-^t.iu.;>.:ic 

D M 

13. 
Total 

( ^an t i t y 

1 8 7 0 

14: 
Unit 

Wt/Vol. 
Waste No. 

F003 
y. • :^ ;ny . y y , 

-o.-i^'t 

K. Handling Codes for Wastes Listed Above •:'. • 

- " i i ; jB \< f .:c lO'i:T'c::i.f)r>o:.:c;'.ir!! Te in3 : f i . 7 ' . - . 

- b r i v i f i i i i c y y r :^jf; \ ; f C , f i q ^ r i ; T f i n j , : v t ! . ^ 

Eetum signed copiea to ".ArDI:John Kallaus"..at genaratora address. 
•c 

16.'GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
—-proper shipping name and are classified, packed, marked, and latwled, and are in all respects in proper condit ion for transport by highway 

according to applKable intemational and national government regulations. .- . ^ , - : : ; - - ; • . • , . - : > - - , . - . r .-. • . t. 

K I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
^ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and tuture threat to human health and the environment; OR, it I anva/smal l quantity generator, I have made a good (aith 
ettort to minimize my waste generation and select the best waste management matho^ that is available to me and that I can afford. 

. Printed/Typed Narrie__ 

^ Jdhri^Tllads 
Signalure _ 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip i of Mater ia ls 

f a i n t e d / T y p e d fslame 

iJale Sweet 
Signature 

:€ Date 
- ' I Month I Day 

0 :?•!.!;'3 3 

Year 

18. Transporter 2 AcknowledgemenI of Receipi of Kteterials 
*-*—: "^r 

Date . 
Month I Day i Yea 

0 o ' l 5 
Printed/Typed Name Signature • ' Date 

Monthi Day i Year 

19. Discrepancy Indication Space • '• • - ' • " • - ' - • • ' " -

^/^20-fV7yr'5roV'2.oWA:yA,r 7.A)\ 

• . • ' • . • • r . ) ^ y . - ' . • . ' . ' , y -

20. Faci l i ty O w n e r or Opera lp r : Ce r l i l i ca t i on o l receipt o l hazardous ma le i ia ls c o v e y i d b y th is man i les i excep i as no lod 

T̂ WW Nar^e 

e?2. 
Surfnaii 

5!£d> 
aaiiiih. 

'yy-AA ) 
EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsolete 
Slale Form 11065 /9'''/^^/^/^^' 

DISTRIOUTION. . PAGE 1 (while) TSD MAIL TO GENERATOR 
, eAGC^2 (goltlenrod) GENERATOR MAIL TO GENERATOR STATE ' " 
/ V A f t f i ; ^ (liahl yreen) TSD MAIL TO TGD STATE ' " ' 

PAGE 4 (liQhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^ \ / ^ l ^ 

ro 

cn 
cn 
CO 
rv> 

PAGE 5 ( l i g h l b l ue ) T S D C O P Y 
PACE 6 ( c a n a r y ) G E N E R A T O R C O P Y ' 
PAGE '7 ( i f j i i i le ) T R A M S P O R T E R 1 C O P Y 
PAGE 8 (v jh i to ) T R A N S P O H T C R 2 C O P Y 

•u ia6W 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ „ . 
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PLEASE PRINT OR TYPE (Fornn designed lor use on elle (12-pitch) t^xwriler.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
Document No. 

1. Cienerator's US EPA ID No. 

i | IT tr 0- 0- 6- 2- 0- r r r 3lp-o-n-7-ci 
3. Generator's Name and Mailing Address 

Ford Hotor (kmpany* Twin Cities Assenbly Plant 
966 So. Mississippi liver Blvd. -r-:-. 

4 . - G e n f t B t p r ' ^ a r e r t J I f f l . 5 S 1 1 6 
5. Transporter 1 Company Name -.- (612)699-

7. Transporter 2 Company Name 

V V -n -0 -3 -o -Q -n •o" •?; -r -7 

2. Page 1 . 

SLAL 

Informatipn in the shaded areas is 
pot reauired by Federal law. but 
rtems u, F, H and I are required by 

i law. 
A. State Manifest Document Number 

||\|A 0246546 
E s t a t e Generatcx^s ID v-'.L^v'^rr.';'! ^ e l ^ D 

-.rr.i^ri \ '^c-^r-"- —- -.'tt,' 
C. State Transportec's ID j^f, •r-l •y^.'-'i r r . ' ^ . i 

p. Transporter's Phone 

a. Use EPA 10 Number 

Designaied Facility Name and Site Address 

.Aiaerican Chenical Servicea 
A20 So. Colfax Ave. 

10. Use EPA ID Number 

T V.T-TX-o M • ^ • • ^ • r , - n - ? •<; " ; 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuntxr) 

Paint Re la ta i Material 
Flanciable Liqxild NA1253 

E. state Transporter's II iD • '.<-.:o;::ii,;v! 
V l 

F. Transporter's Phone 

G. state Facility's ID 

H. Facility's Ptione 

12. Containers 

No. Type 

88 

J. Additional Descriptbns for Materials Listed Above 
• • - \ : . • . . . ' • W z - . i ' r i i j ' O ' i ; . A t ^ i ; y2'C3^;ij.G^5??-?!:cV':)-iA-«?iV!'i 

- A'-^ '- ' iA'yr:y'y-yy. -yy'.,y,-^-i)not. 
: 'y'.--'y ; - ; ; ; ? • ; ^ i f ^ u 3 J ^ ^ 5 i ^ > j ^ i j 5 & : i ^ ^ l ^ 

D H 

(7,iQ)q7.Ayn7n 
13. 

Total 
Quantity 

A - q V i ' ^ 

14. 
Unit 

Wl/Vol. 
Waste SJo. 

•P007 

K. Handling Codes for Wastes Listed Aixr/e 

••.r.-.T r u i i ' i y y : j \ r i . ^ r . y y r i ^ ; r ; y - ' i i 
I '^ ' im'^.n ^•^. i-y\f{:-^::f^ r-i:i-.r.rt.,*\i tr i~,Zt 

J 0 ^ 3 ; 

•.iuc!i:^;ii :••!! \z : : 'z 

15. Special Handling Instructions and Additional Information 

iReturn signed copies to "AmjrJolm Kallaus" a t ^generators -isddress. u; T-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accuratety descrit>ed above by . - -
^'.-.proper shipping name and are classided, packed, marked, and lat>eled, and are in all respects in proper condition (or transport by highway ,.—^..., 

according to applicable international and nalional government regulations . . .. . . . . . . , , . , . .-. . . - . , , ; . . . . . , , _ j . , . . .^ . . 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
" determined to be economically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me 

which minimizes the present and (uture threat to human health and the environment^ OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management rnelhod that is available to me and that I can a((ord. 

_Printed/Typed Name _ 

Tr^V|r^ V n l l - i i i c T 

Signalure mm: 
17. Transporter 1 /teknowledgement of Receipt of Materials 

Prinled/Typed Name 

Dala S\7set 

Signature 

> M 1 -1 

• Date 
Monthi Day Year 

L O O J H ci 

18. Transporter 2 Acknowledgernent ol Receipt of Maierials 
- ^ A-y- • / 

Date 
Monthi Day | Year 

L 0 (J / t! o 
Printed/Typed Name Signature • - Dale 

Monthi Day 

19. Discrepancy Indication Space 

^ <,Te.T^.'>^^ 

Year 

— . ^ . . l ^ • <gO'DM^<r T-:̂ -̂ ^ i I 

20. Facilily Owner or Operator: Certilication of receipt of hazardous mnlerials covered b^ this manifest except as rxjtMJJlem 19. 

Printed/Typed Namo 

^yOA 
EPA Form''6706>22<Re'ir'^-Be) 
Previous edilions are obsolele. 
Stat* Form 11065 

J- ^^A--' VV 01 s-r^rti u 'f ih N:- ' 'VAC wvm Month Day Year 

\/n\/(\^t 
^BwirSDCOKT^ 

CD 

cn 

CD 

*±t •AGE 1 (while) TSD MAIL TCTGENEnATOR T ^ — ' P A G E 5 (light imTo) TSD COK/ 
PAGE 2 (goldeniod) GENERATDR MAIL TO GENERATOn STATE ' ' ' PAGE 6 (canary) GENERATOn COPY 
PAGE 3 (lighl yieen) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE 1 (lighl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM PAGE 11 (wliile) TnANSI 'ORTm 2 COPY 

oua, • iu ' 



Div is ion of Land Pol lu t ion Cont ro l - Manifest 

Ind iana State Board of Heal th 

P.O. Box 7035 

Ind ianapo l is , IN 46207-7035 

Please pr int or type. (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT.WRITE .IN THIS 
•••" 

/ . . 

SPACE 

L 
- ! r ^ . — -*"."., Form Approved OMB Mo. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

. Generator's US EPA ID No. .f-^ 

3. Generaior's Name 

4. Generator's Phone ( 

Min.f^i.oioi^.i'2i7i,^i8'i7i(;l./;^^^i/i/i7 

Manifest 

Document No. 

J/A 
5. Transponer 1 Company f^ame 

C^) N? )̂rrr'AA-- -JA/C 

A o '̂ A> A^'O Ao/i- -<C .̂̂ ' A'.̂ -'->. y 
^ O vJ C Aj A JiVt^fj^cAi V . . . , 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 032707 
B. Stale Generaior's ID ;;•-, 

-'-yfyn-.y-j-Zi. ' • ' ^ -y . ' j . - . -y . 

7. Transporter 2 Company Name 

7 ;̂  6.jUS EPA.+pjNumS^r -, ^ ' " "C " 

8. US EPA ID Number 

9. Designated Facility Name and Site AOdress ~ . 10. US EPA'ID Number " ' '. 

. state Transporter'1 ID j ,. 

Tryisporter's Phone^V. T. y ' j ^ y - ' ^ j p / ^ 

State Transporter's ID . - - • . _ _... 

F. Transporter's Phone 

G. State Facility's ID 

'MA)(XA^J ^^AlA-' 
H. Facility's Phone 

rj/?^'^^A-^:77n 
11. US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unil 

Wl/Vol 
Waste No. 

: )h>W .UX HCI-::)OI 

' . - . • b ; - - -

. *s •<•?.-. \ -^t 

I 
• . 3 ' " ' 4?t*'V-OTffc,^ 

J. Additional Descriptions tor Materials Listed Above ••'.. i» « . . - . . i j - • •-.L:-^.^ ... 

yAA':'-rrA:yArr'r/}iQ (A^,/,JtA^yryrA^yA^CfSq 

'-̂ AyMî l:--'̂ ^̂ ^ 
• ' • ^ • : ' ' ' : ' r - y r : - ' ' ' ' ' r ' y ^ 

K. Handling Codes for Wastes Listed Above .r';\V'^"'*^<-^-'v^i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declariiWal the contents of this consignment a/O fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condjtion for tr^V'PO'l by highway according to applicable international and national 
government regulatfpns. • i ' / / 

Unless I am a small quantity generator who has been exempted by statut^or regulation from Ih'e duty to make a waste minimization certification under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be . 
economically practicable and 1 have selected the method of treatment, storage, or disposal ctirrently available to me which minimizes the present and future thr'eat to 
human health and the environment. _. , - • : * . . . - : - • . . . • • . . . . . • . • -

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
Month Day Vear 

O 

ro 
CD 

^ 1 
Printed/Typed Name Signature Uonlft Day . , Year 

^77-
19. Discrepancy Indication Space 

20. Facilily O-^ner or Opeialor: Cerlilicalion ol receipt ol tiazardous mater (. Facilily O-^ner or Opeialor: CertilK 

l^nle\t^-(j/a^i^f-— A ^ W o n * I Oaf % * a r y ' 

EPA Foim 8700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 



Div is ion of Land Pol lu t ion Con t ro l - Manifest 

Ind iana State Board of Healtf i 

P.O. Box 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. ' (Form des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

;̂ -.| Oll> IG1 a r I '̂ 1 71 ^\A | y | Ah\r. | M71Z 

Manifest 

Document No. 
2. Page 1 of 

/ 

Intormation in the shaded areas 

is not required by Federal law 

3. Generator's Name 

( r^ .SO /V ^ y . ' ^ c i e ^ JJ 
P-fZA( iJo-:^y:^ rr , : 

4. Generator's Phone ( -\ ) , ^ •̂  

:(<-/ 7 ? / - A2rL ' - ) 
(:• -^OV' 

A. State Manifest Document Numoer 

IN032708 
B. state Generators 10 

hArr^Ar-yArr'rrA:AA\y:-^^irr!r\yi^ 

5. Transporter 1 Company Name 

A)}/A /^</.'..^>L-. A v C 
6. US EPA ID Number C. State Transporter's ID • y-^yr** ^ C > ^ 

i \ L \ 0 \ . ^ \ b f i \ S \ 0 \ ^ . \ l 1 ^ m 1 ° ' Transporter'. yigny_y'^^ ^ ^ A J ? 7 
7. Transponer.2 Company Name 8. US EPA ID Number E. State Transportef s i b 

F. Transporter's Ptione 

10. US EPA ID Number 

-> >K 

9. Designated Facility Name and Site Address 

//.•/•r\ -̂r. yt' • ' -J CT ̂ z 1- ./ •' / • .-' C S-y 

^AZ.-J -V-.^ i'.., C z / l \ . r l K /^--^^ • 

y^,,^^...,^ , /.:^/y,...^. ^Af.^n lyl/t/|j:^l(^l/IA|n6lOIJ.I^[5 

G. State Facility's ID 

H. Facility's Phone 

Oi<-)\9^Q'^370 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

%•>'/.•'7^/''i- /" / . - ' / . '>/ r.tl V AA^: A / ^ t . U O 

Al̂ OS /v,^-..... .>./,. LAO n j 3 •0101/ TIT ^ i i ^ :Oh & t&Ah 

--'^P-?"::;*^''; 

-iS-.^.^^v'-Kv 

J.Additional Descriptions for (.taierials Lisled Above ^ ' - : .• . •;. , - , . ' - ; - - i ' > ^ j ^ > •. - • > w W .:»".-' 

y - - ' ^ - ' r : - J ' r r r - . y - p 7 o ^ r n : i ^ . / \ ^ ^ ^ ^ ^ 

W.y^y'0y-0f^0o--A^ 
ry<Ml'^Aj^^AM^yifi&$^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propershlpping name and are : 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selecled the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name Month • Day Y.ear L ^ 

r\/ U l î P^ 
:3 17. Transporter 1 Acknowledgement of Receipt of Materials 

Primed/Typed Name nntea/ iyp«a rnaniw >• 

^y^ '̂ 

Month Day Year o 
-oo 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Monm Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materiats nifest except as noted Item 19. 

f 
Prinied^Tvpl ^^ 

EP», foim B700-22A (Ro». 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY / ^ ) 'Û  f ' ^ 

btf^gy 
^l^'^22p. 



Divis ion o l Land Pol lu t ion Con t ro l - Manifest 

Indiana S la te 'Board of Healt t i 

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitcf i) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 3 Name 

4. Generaior's Phone ( 

1. Generator's US EPA ID No. 

\)]\D\.aO\T)\UQ\lQ^17^ I nm v<i] \< 
Document No. 

5. Transponer l Company Name 6. US EPA ID Number 

2. Page l of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

'N 032709 
B. stale Generator's 10 , 

7. Transporter 2 Company Name 

e s t a t e Transporter's ID ( y \ ' ) ^ --•'• 

U " | L l Q , 0 | - 6 | 9 L ' D | 6 U ^ P I D 'Transpo^e^^^gp- .^ : ^ - ^ ^ . { ; V " T ; 

8. us EPA lONUmbei.. 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

y/ i o Sc:^ i i 0 : A i / ^ < / i j Q. 
Ĉ ^ / A//AA . /y^A^yAJrA rAC'•f-'lMvA.IACVtfi t6g< 

E. State Tran'^poner'sID 

F. Transporter's Ptione 

Q. Stale Facility's ID 

-t-ŝ ^ 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Nunyber) 

^ 
12. Containers 

'̂O^ASn f^/?'--/''>'^6'Ae ^-/.6uto 

. . . : - ^ - X . — •, ' 

No. 

Dai T^rT 0\b\^6 \o 

I r 

J. Additional Oescriptions for Materials Listed Above .-y .̂-'.-T --•• •:-'__•-;••- ' v - ^ ^ - ' - J v - - ^ :^ '••: ' A - i:r ~ 

^y:n?OAA^/^: rAAPtJT' , :^A^^^ 

Type 

H. Facility's Phone •.'. . .: - . -. • 

(.2iqy0JJ/My/3-p^ 
13. 

Total 
Quantity 

14. 
Unit 

WVVol 

6̂  

Waste No. 

DOO/ 

I •.::^^:m 
k. Handling Codes tor Wastes Listed Above y * - ' \ y ' , :-^\':Z.\ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

- Unless 1 am a smalt quantity generator who has been exempted by statute or regulalion frorri^lhe duty \o make a waste minimizatior\ certification under 
Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determine<^to be 
economically practicable and I have selected the method of treatment, slorage. or disposal currently avail^tite to me which minimizes the present and future threat to 

• h u 

economically practicable and I have selected the method of treatment, slorage. or disposal currently available tome which minimizes the present and future thrc 
human health and the environment. - . . .__ / • . . . - • • ' ' ' ' ' * t. • . ' . - A- . - \ ',.. 

Prjnted/Typed Name 

j A ^ j ^ c l 
name ^..v Signature 

'•^V>J i ^ 
Monrn Oey , lYfet.,., o 

t>o 

o 
CD 

17. Transporter 1 Acknowledgement of fleceipf^f Materials 

^^r i 'n ted/Ty^ed Name 

18. Transporter 2 Acknowledgement o( ReceipfOt Materials , * ^ - ^ (^ — ^ v ^ c ^ - ' ^ - ' ( . ^ . t -

Signature 

Printed/Typed Name Signature-

Month Day rear 

.̂•>'i2hfel?r} 
Month Day Year 

19. Discrepancy Indication Spaca 

EPA Form 8700-22A (Rev. 11 -851 

T.S.D. DETACH AND RETAIN THIS COPY 
O L ^ 

i^ iT-r-c^^ ' , . - , , , 



D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t f i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No . Manifest 

Document No. 

3. Genera to r ' s Name r - ^ _ ^ ^ • , . — , 

A O/T- i-' / ^ O /-:,£. C^o •^ <̂ < -̂  •) 
h^^ S O fO L /.-y'vAe.f?^ H 

4. Genera to r ' s Phone I ' • . . i ) . ^ ^ , - • 

2. Page 1 o l 

5. T ranspor te r 1 C o m p a n y Name 

AAI£ A^A'/ii.)/! / / v 'C 
6. US EPA ID NumBer 

/ l - l [• '̂•^•H '̂16"101^1/ Ifep 

I n f o r m a t i o n in the shaded areas 

is not requ i red by Federal taw 

A. State Mani fest D o c u m e n t Number 

IN032710 
B. State Genera to r ' s 10 

C. State T ranspor te r ' s ID / O / ^ ' T ' H ' 

D. T r a n s p o r t e r ' , y y , ^ ^ \ A f ^ . ; . J y ^ 

7. T ranspor te r 2 C o m p a n y Name 8. US EPA ID Number E. State T ranspor te r ' s ID 

F. Transpor te r ' s Phone 

9. Des igna ted Faci l i ty N a m e and Si te Address .._ 10. US EPA ID Number 

<A^, , ' , - , / ' . y . . c ^ . . y ^ y ^ArA- j 1/|/U 0 - i / IA|^/(;|Ol^ l̂ :-P 

G. State Faci l i ty 's ID 

H. Faci l i ty 's P h o n e 

1 1 . u s D O T Desc r i p t i on ( I n c l u d i n g P roper Sh ipp ing Name. Hazard Class, a n d I D Number) 12. Conta iners 

Type 

13. 
To la l 

Quan t i l y 

14 

Uni t 

W t / V o l . 

Waste No. 

'/yjA?<A<' A -̂Ay/y -̂î fî y.sA-* A^ / -X \ . ' I <P 

r^|0|/ rr ^^y; V (:?• ])oc>n 

I I I 

I I 
.•.:^'^'*-^^-.'--Hr: 

' . : - - .yyr- '^ ' r ' ' t ' ty 

J . A d d i t i o n a l Descr ipt ions, . fpr Mate r i * !? L is ted A b o n * - / / y ' ^ ^ • / C T ' ^ J / . J f > / \ - K i ^ < 4 7 . , • • . . . . • 

''yAfAr'Ay-'y^AAAm / m o ^ ^ j A U ^ - ^ { ^ { / A ^ ^ B ^ i J ^ P-v-^; 

•Aff^iS00:0^^A^Af;^A^ 
WA0MrAAi/y;AAH^A}AA'/ iA' 'r '?^Ai 

. . . • • • . ? - . V J J -

K. Hand l ing Codes for Wastes L is ted A b o v e y 

r'y;y)^iyy:: • ' A V ^ : ? : ; ' ; 

y . t ^ • y . '•• T, 

15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N ; 1 he reby dec la re that t h e c o n t e n t s o l th is cons ignmen t are fu l ly and accurate ly descr ibed above by p rope r sh ipp ing n a m e and are 
c lass i f i ed , p a c k e d , m a r k e d , and labe led , and are in al l respects in proper cond i t i on for t ranspor t by h ighway accord ing to app l i cab le in te rna t iona l and nat iona l 
g o v e r n m e n t regu la t i ons . 

-'. . Un less 1 a m a smal l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by s ta tu te or r e g u l a l i o n f r o m the du ty to make a waste m i n i m i z a t i o n ce r t i f i ca t i on under 
• Sec t i on 3002(b l of RCRA, 1 a lso cer t i f y that I have a p r o g r a m in p lace to r educe the v o l u m e and tox ic i t y o l waste genera led to the deg ree I have de te rm ined to be 

. e c o n o m i c a l l y p rac t i cab le a n d I have se lec ted the m e t h o d o l t rea tment , s to rage , or d isposa l cu r ren t l y avai lable to me wh i ch m in im izes the present a n d fu tu re threat to 
h u m a n hea l th a n d t h e env i ronmen t . . • . • . . 

P r i n t e d / T y p e d N a m e 

A/^A/r r - j T ' •• 
7. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

Month Day ' Year C 3 

•Date r S 3 

-N I P r i n t e d / T y p e d N a m e 

i A,eA.J2A:. — - - T 
l a T T r a n s p ' o r t e r / A c k n O w t e f l g e m e n U ) ! RetSip? d f ^ a i e r i a l s 

' A ^ . 1 - ' . I L : ^ 0 

Month Day | Year 

P r i n t e d / T y p e d N a m e S igna tu re 
Month Day Year 

19. D i sc repancy I nd i ca t i on Space 

20. Faci l i ty Owne r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls coneted by this mani fest except as noted I tem 19 

^ P n i [ S d / V p f e d l N d m y H£ VM&IP 
EPA Foim 870O-22A (Rav 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY ' ^ ^ . 
UHWM 2yLP2 

i2i'^r6^ ^'01332^ 



Divis ion of Land Po l lu t ion Cont ro l - Manifest 

. Indiana State Board o ' Healt t i 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

Please print or type. (Fo rm des igned for use on elite (12-pitct i ) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OlvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

/'^Pu>IOlOl6|2,|7|Ljyi7iclDio'i fii 11 

Manilest 

Document No. 

.- h ' c y o ' • ' ^ ' • • > y : . ' & ' ' i ^ i * t -

4. Generator's Phone ( V 7 , y ' ) -» 1 i . . >' '• -. : , 11 ̂  i r I U ) -t---. C . A ' ^ - y / ' " - ;T J i . 

5. Transponer 1 Company Name 

A/̂ A' Az-'/iyci: //}AC 
6. US EPA ID Number 

7. Transporter 2 Company Name 
/|Li0i:'::i6^^r3.'i'Oi6i/i6P 
8. US EPA ID Numoer 

9. Designated Facility Name and Sue Address 10. US EPA ID Number 

/ . V ' > ' / ' , r : / r ' . ' ' . - J ' — y ' -^ • * ' • ' -•' ^ -•' •" -^ . - ' /< • ; C . 

I'-y^yyAyy y-yy. / I A / / f ' J A I - l'Vll)iaM6|-|A|-0l<LlAl5 

2. Page 1 ol 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 032711 
B.State Generator's ĵ D ,- .,, 

C. State Transporter's ID / " ; / " I " y C j 

D. Transpoyerj'yiOTie^ ^ ' ^^A. * - i < 7 1 
E. Slate Transporter s f u . -77. T"* 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

AA^OS A / ^ ' . ^ K . . . / A / ^ - A/'iA-O CIAJ/• •A^3 

12. Containers 

Type 

01 f rm 

f'kA)r,AnJ ' 
H. Facility's Phone 

itiA\y^i2-l-A^/sA0 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

''3i<iAr/Mg A^ r)co/ 

u. J. Additional Descriptions for Materials Listed Above ;>';*- - '- '.-.:-*;:.- -' '•'••-V'j'i '•' ^—• - * - ' • - • ' . • ^ i 

mm.AAm'AV/f^4^^^AAi- ••A'0j.m^/09: ^ i . M 0 ^ M : . 
AArA:A>f'yAA./K>0 t̂ A.rA'f'̂ 'AA '̂A,A f̂?'A^AfiAA;" -̂̂ M^U-: 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appticable international and national 
government regulations. • . • • • . 

• Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 2 • 

CD 
CO 
PO 
- 4 

- Pri.oted/Typed Name 

A^^^-^'./^", 
enals 

Signature A ^ 
Month Day , Year 

'••as\o\Ml 
17. Transporter 1 Acknowledgement of Receipt of Matenals 

. , Printed/Typed Name 

k i ) A - i J ' ^ \ - i ' ^ '.V-I r-^ v̂  

Signature 
Month Day Year 

r ia lA . * 
t-1 , y . y ^^jy. . i . . y , j ' . . t ^ ^ . j . ^ . t r * * • -• 
18. Transporter 2 Ackqfjwiedgement of Receipt of Materials . .z.^ Printed/Typed Name Signature 

Month Day ' Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noled Item 19. 

Pr in ted/Typej i^mq ^ ? 

Al -̂Â ^ •A/Ay::^^' 
Signatu Aê AAA MQn\h Day /ear 

f^'i3br/Kr 
EPA foinn 870O-22A (Hev. 11-85) aiA^ UHWM 2/1.P2 

T.S.D. DETACH AND RETAIN THISCOPY I Z I I A T ^ J ^^ 
n I o • ' '^ • •• 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t f i 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

3j Gepera tor ' s Name 
tA\n\^\n()\h\A\l\UA\-7\b\C\0fl\l \2. 

. Document No . 

A ^ • i. /Ar,-/z o AA-A'i-'- cj-^j/^v-u; 
" A ^ z s d AA //-'.i '/fif^A/ 

4. Generator's Phone ( - ? . , / ) _ , _, ^ y ^ / ' / / ' ^ ' / / - ' j . J ^ / AAl O ' A ? 3 <-> A 

A/-J ' 7J/-^i^,^ 
5. T ranspor te r 1 C o m p a n y Name 6. US EPA ID Numoer 

7. T ranspor te r 2 C o m p a n y Name 
/|L|.Oh-.0|6r/lslOI.<l/ \h\0 
8. US EPA ID Number 

2. Page i of 

/ 

I n fo rma t ion in the shaded areas 

is not requi red by Federal law 

A. State Mani fest Document Number 

IN 032712 
8 . S t a t & Q e n e r a t o r ' s l O \ " . - > ^ T " 

•} '>i--y:Ary<^^. 

Ur^m 
C. State T ranspone r ' s \ 0 A y / Q r y i ^ i 

D. T ranspor te r ' * 

E. State Transpor ter -s ID IJ^:^^A^-?^-^ 
F.-Transporter 's Phone ; 

9. Des igna ted Faci l i ty Name and Si te Add ress ^ 10. US EPA (D Number 

•/.-:- o s o - •!-'-. Cc /. (/7 K A'iJ^ 
(Ay A A n . - /,^/cyy<-y^ .^/r:?/V|/lAI/;! Cl/I^IJIe.rMclbl^ 

G. Sta le Faci l i ty 's ID 

r 
1 1 . u s D O T Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name, Haza rd Class, a n d ID Number) 

H .Fac i l i t y ' s Phone ..• ̂  . . . . : • . . . . • . . - . 

( > i i l ) ' ^S ' J ^ 'V370 ' 
12. Conta iners 

No. 

' U)457<e / ' /y-7-7y-<yA.L^ ^ / ( ^ - - I I ^ 

-11)1/ 

Type 

13. 

To la l • 

Quant i t y 

rrr CIO 131 o c 

14. 

Uni t 

Wl/Vol 

K , ' DBJ 

m^AA 

J . Add i t i ona l Desc r ip t i ons for M a t e r ^ l s L is ted Above • ; • • - • - , . : -•• - •:• '••,•••- -•• •. : r - ' 

AAAAyiy:A)fy/̂ .f<>-A,,:î y:OAAA^0(:>%l}ry 
'AA'A*y<''A^yipOS^lgy^^ Ay/o':;, 

K. Hand l i ng Codes (or Wastes L is ted Above ' . ^ : y y ~ y ~ .'.•^, 

'•^AAAA'AA-hA'r-tAAA ff AAAoA>r̂ :i.. 
•A>,'^--:A^ 

- . - i ' . ^ i 

15. Specia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t ion 

16. G E N E R A T O R S C E R T I F I C A T I O N : I he reby dec la re that the con ten t s of t h i scons ignmen t are fu l ly and accura te ly descr ibed above by p roper sh ipp ing n a m e and are 

. c lass i f i ed , p a c k e d , m a r k e d , a n d labe led , and are in al l respects in p roper cond i t ion for t ranspor t by h ighway acco rd ing to app l i cab le in te rnat iona l a n d na t iona l 

g o v e r n m e n t regu la t ions . 

Un less t am a smal l q u a n t i t y g e n e r a t o r w h o has been e x e m p t e d by s ta tu te or regu la t ion f r o m the du ty to make a waste m in im i za t i on ce r t i f i ca t i on unde r 
Sec t i on 3002(b) of RCRA. I a lso cer t i f y that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of waste generated l o the degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le and I have se lec ted the m e t h o d of t rea tment , s lo rage . or disposal cu r ren t l y avai lable to me w h i c h min im izes the present and fu tu re th rea t to 
h u m a n hea l th and the env i ronmen t . ' 

•^" P r i n t e d / T y p e d N a m e .[ C • v - "v 

l//^yr f.\ -f- •Jy'i AAr / / ' t-
y m e r i i 

Mbrtth Day y Y f a r _ C3 
CO 
ro 17. T r a n s p o n e r 1 A c k n o w l e d g e m e n t of Rece ip t of JyWterials Date 

P r i n t e d / T y p e d Name 
Month Day Year 

a\Ao\s\s-\? ro 18. T r a n s p o n e r 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

P r i n i e d / T y p e d Name S ignature 
Month D a y Year 

19. D isc repancy Ind i ca t i on Space 

20. Faci l i ty O w n e r or Opera tor : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is mani fest except as no ted Hem 19. 

P r i n t e d / T y p e d Name ame j ^ . > 
Signature 

A:'0 /_ 
T - r f - r — r r - r r r - . 

X I 

-̂?-
Month Day Year 

EPA Form 870O-22A IRev. 11-85) UHWM 2yLP2 

T.S.D.DETACH AND RETAIN THISCOPY / p '^iT 6 3 " ^ Q^l 3 J P ^ 



D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( l ' 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

k 
F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 
S 

WASTE MANIFEST 

3. Genera io r s N a m e 

4. Genera to r ' s Phone ( .-, 

1. Genera io r ' s US EPA ID No. 

MA\OA\0 \ ^ - 'U - \7U{^ \/ \ o \ ' A : ' l t \ : i V 

Manifest 

Document No. 

l y Nam* 5. T r a n s p o n e r 1 C o m p a n y hfame 

AA/A Ay'-/ r/^ AAC 

/ - - - . ^ y i . - / ^ j A : C < : . ^ . 7 - . ' ' y r ' y - { 

(•y- - ^ l y . O / ' ^ I >' •..> . I J (• iJ ̂ o - ' , V . 

•;^yAzi^j l>y^A^i-yAoO ; / ^ ^ ,; ; ^ , y ^ 

2. Page 1 of 

/ 

I n fo rmat ion in the shaded areas 

is not requi red by Federal law 

A. State Mani fes l Document Numoer 

•N 032713 

7. T ranspor te r 2 C o m p a n y Name 

6. US EPA ID Number 

1/ iz-iDicicrn-MI6I/ big 
8. US EPA ID Number 

10. US EPA ID Number 9. Des igna ted Faci l i ty N a m e and Si te Address 

AA.y^-rrr^r-.i^J <i:v- --v.r ./^-.^ 

AA^yj't 'n-t r.'^U.A-'' j '^ ' n ^ / " " / I ' | / M . ^ - : ' l / l ^ | ? l ^ ' | 0 | Z ^ 6 p 
-H-

11. US D O T Desc r i p t i on ( I n c l u d i n g P roper S h i p p i n g Name, Hazard Class, a n d ID N u m t e r ) 

"A^'^r .A^ AA/ f . ' ' • ' • ' • . 'A i < A/As^.'irA' 

AJO::: r Ay}.;-,,.-....',:/.* A J A - ' U P A'O iA'A. 

) ' . 

. J . A d d i t i o n a l Desc r i p t i ons for Mater ia ls L is ted Above 

12. Con ta iners 

Type 

: ) | / 

J . A d d i t i o n a l u e s c n p u o n s io r Mater ia ls L is toa / ^DOVB . : ' . - ' . - . ' ; ^ : . - - _;; \ ' ^g ' ^ ' r j '• •--.:• - . - - . v - ; . • ••> 

Ay^A9^0 ̂ y/AAyp^yXts r y t r y - Q A ^ A / ^:-OOyA^diy^:r:.A-AAr.A 

B. State Generator 's ID 

C. State Transponer ' s ' D / n / ^ ' j t ^ 

D. T ranspo i t ' '57' i£. ' ) '< 'A6y<iy} 
anspor ters ID . . . . ~ E. State T ranspor te rs fD 

F. T ranspone r ' s Phone 

G. State Faci l i ty 's ID 

Maoris H. Faci l i ty 's Phone . . •, 

13. 

Tota l 

Quan t i t y 

14. 

Uni t 

Wt /Vo l 

Waste No . 

r ^ O ^ \ ^ 0 \ 0 & dm 
= > : . » 3 - / ' . ' ; . ^ V 

::-\? 

V--'-

K. H a n d l i n g Codes for Wastes Listed A b o v e . ' ' " . ' - y - y . ' l i ' ^ . 

'^Z'i ';.;';yy:i...'"^';• r^j'-siyy./:'; y i i y yT i ^ i ' ^ y : 

:yily.A-A^A'y(-i'r'A'-^Ai^A?:Lyiit'AArrAOA.^ 
• y - ; y \ ^ . ^ r i i y f - : ^ - : i y ' i 

15. Spec ia l H a n d l i n g Ins t ruc t i ons and A d d i t i o n a l I n fo rma t i on 

16. G E N E R A T O R S C E R T I F I C A T I O N : I h e r e b y dec la re t h a i t h e c o n i e n t s of th i s cons ignmen i are fu l ly a n d accu ra te l y d e s c r i b e d above by proper sh ipp ing n a m e a n d are 
c lass i f i ed , p a c k e d , m a r k e d , and labe led , a n d are in al l respects in proper cond i t ion tor t ranspor t by h ighway a c c o r d i n g to app l i cab le in ternat iona l and na t iona l 
g o v e r n m e n t regu la l i ons . 

• Un less I a m a sma l l quan t i t y g e n e r a i o r w h o has been e x e m p t e d by s ta tu le or regu la t ion I rom the d u t y to make a waste m in im iza t ion ce r t i l i ca t i on under 
Sec t i on 3002(b) of RCRA. I a lso cer t i f y that 1 have a p r o g r a m in p lace to reduce the vo lume and lox i c i t y of waste genera ted to the degree I have d e l e r m i n e d to be 

'.- e c o n o m i c a l l y p r a c l i c a b l e and 1 have se lec ted the m e l h o d of t rea tment , s l o rage . or disposal cu r ren t l y avai lab le l o m e w h i c h min im izes Ihe presen i a n d fu tu re threat l o 
h u m a n hea l th a n d the env i ronmen t . 

P r i p t e d / T y p e d N a m e 

AL 4 j ^ - ^ ^ t . W 
A^ 

Month Day • Year 

^ 

o 
CO 
ro 
I - * 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip i of Mater ia ls 

P r i n l e d / T y p e d N a m e 

" S s W a n s p o r t e r ; 
AA S S A W ^ 
Acknow lea^ f l r r t en i of Re 

r ^ 
anspor te r 2 Acknow leJ§«n i%n i ' o f Rece ip t of Mater ia ls 

S igna tu re ^ ^ ' " ^ 7 

i . JV r-y L: 
^ 

Month Day Year 

•.\<A\/iV^ 
P r i n t e d / T y p e d N a m e S igna tu re 

Monm Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20. Fac i l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of rece ip i of hazardous m a t e n a l s ^ o v e r e d by this mani fes l except as no ted I tem 19. 

^"'f)'£^/&r~€S -AUyU 
Morwh Day >, JAaar 

EPA Form 8700-22A (Rev. 11 -85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY ^ :;,• o i 3 o i 2 A i , ^ ^ r ^ /-5 



D i v i s i o n o f L a r d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . • ̂ F o r m d e s i g n e d f o r u s e of ) , e l i t e { 1 2 - p i t c f i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. 

'yhOinoioiha 17 k? F/I? [6l'.?i91'.ie 

Manifest 

' Documen t No. 

2. Page l of 

/ 

I n f o rma t i on in the shaded areas 

is not requ i red by Federal law 

3. Genera tor ' s Name 

4. Genera tor ' s Phone ( -"y 

AAA / i ' / " / 3 ^ ' - / 

/• Oî '-L^ //?>,-;>£. i:;^'.-, y ^ , y y 
Ary- 7 0 /AAy."^C'(':''---!^r^' 
j t / y ''A (-'-̂  '^' o / f f O 

A r O A A . 

A. Stale Manifest Documen t N u m b e r 

1^832714 
B. S u i e Generator 's ID - , - . . . . : . 

5. T ranspor te r 1 Cornpany Name 

AAfi A A'/Û AL /rAC 
6. US EPA ID Number 

7. T ranspor te r 2 C o m p a n y Name 
\ i \^ \D\n\( , \ ivs\r ' \ ( . \ i \ f^n 

C. s ta te Transpor ter 's ID / y \ / -J 

8. US EPA l O N u m b e r 

D. T r a n s p o j l e i ^ ^ b o n e > V Z - f ' , J / 

E. Stale T ransponer ' s ID 

F. Transpor ter 's Phone 

9. Des igna ted Faci l i ty N a m e and S i le Add ress ..—• 10. US EPA ID Number 

Al .^^tpy/f r t , 'J <:A.A,y'.>rr( .-'rL 5--.-.'-Vr- C 

yAJO A-.AA C.yftA^ A^^- . ' , 
c O >if, i<t y . - ry^^A y/A r A / •\A\A^ OlcV 1̂  \̂ - | / . - i ^ \ l I6t: 

G. Slate Faci l i ty 's ID 

: f /<0<AuJ' 

1 1 . US D O T Descr ip t i on ( I n c l u d i n g P rope r S h i p p i n g Name. Haza rd Class, a n d ID Number) 

H. Faci l i ty 's Phone 

A2r/) % ? \ / - A ^ S A O 
12. Con ta iners 

Type 

13. • 

Tota l 

Quan t i l y 

14. 

Un i l 

Wt /Vo l 

' i/J./h r e AA y/y-i r̂ <r/AA .̂. ^ / € ^Ap 

AV'ob. . A^A^.'^y:,'!.AA^A-Ai'^mo 'ii'-h'/'A 00 \ i '-AvatdvAv mi 

' ' I 
•cr ; 

J . A d d i t i o n a l Desc r ip t i ons fo r Mater ia ls L is ted Above .r..: v ., . . . . •..-.. • ^ • . i . . ' - . .->.-•-•• - . : ^ - * i . . / . : 

' ^ ^ B A A ^ W & ^ A W A t A C O S 'AAAA'rrA-m' 

K. Hand l i ng Codes for Wastes L is ted A b o v e ; ^ ' " ' ' - . ' ' 

A A : ' ^ y : y A i : A ^ ^ y i A , ' > ^ : ' : ^ r t ' - : y i r yy , y . . y . r : ^ : ^ . - ^y - . ^ i l - ^ 
AA'̂ 'AAvAA:A'':ŷ AAA,;:̂ ^AA'ŷ yA}y: ' y 

• • • • r y . : ^ 

15. Spec ia l H a n d l i n g Ins t ruc t i ons a n d A d d i t i o n a l I n fo rma t i on 
. -i.^.'-.y • 

z-f^A 
^rA.^rA-

OS 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re Iha l the con ten ts o l t h i s c o n s i g n m e n t are lu l l y and accura te ly descr ibed above by p roper sh ipp ing n a m e a n d are 
. •": c lass i f ied , packed , m a r k e d , a n d l abe led , and are in all respects in proper cond i l i on to^r t ranspor t by h i g h w a y accord ing to appt icab le in te rna t iona l a n d na t i ona l 

g o v e r n m e n t regu la l i ons . .- . . ^ ^ ^ . '. : 

" U n l e s s I am a smal l q u a n t i t y g e n e r a t o r w h o has been e x e m p l e d \ y s ta tu le or regu la t ion f r o m the d u t y to make a waste m in im iza t i on ce r t i f i ca t i on under 
Sec t i on 3002(b) of RCRA, I a lso ce r t i l y that I have a p r o g r ^ in p lace to reduce the v o l u m e and tox ic i t y o l was le genera led to the degree I have d e t e r m i n e d to be 

.- e c o n o m i c a l l y p rac t i cab le a n d 1 h a v e se lec led the m e t h o d oMrea lmen t . s l o rage . dr d isposa l c u r r e n t l y avai lab le l o me w h i c h min imizes the p resen i a n d l u t u r e th rea t t o 
h u m a n heal th a n d the e n v i r o n m e n t . '. . . . • : . . . . . . . . z 

O 
(JO 

H* 

Pr l r 

Au 
PfTnted/Typed N a m e \ , . \ 

-7 
17. Trans f to r je r 1 A c k n o w l e d g e m e n I of Receip t of Mater ia ls 

• ^ 

Monfh , Day , ' Y^ar. 

-JrA-Ai/m 
P r i n l e d / T y p e d N a m e 

U ,.-.V) /<-1 ' vŜ  A / ^ ^^ 
Month Day Year 

P|VU'l"7bP 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip i of Mater ia ls 

EPA Form 8700-22A (Rev. 11 -85) O L ^ C ^ Q u i 
T.S.D.DETACH AND RETAIN THIS COPY ) ̂  r f'AA — ' 7 ^ 4 ^ }:icf7~ 



Division of Land PoMufipn Con t ro l - Manifest 

Indiana State Board o f Healt f i 

P.O. Box 7035 t i; 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitcf i) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No. 

3. Generator's Name 

4. Generator's Phone ( 

'̂') 1010 Ŷ  1016r^ 7 \AT'\ yi7 \h I ̂ -̂ 101 v IVI / 

Manifest 

Document No. 

f O A O An^f-tiC. Cdt-'tA'f.y-/ 

6-'-' S'O A-' A/-'JOA:i.'Ar.'A 

5. Transponer 1 Company 

//?/-- A^A/lnJKl rWC 

A/A ' 7 . - / - ^ ; 2 7 A/^'.Uc/y,ryo^ /Yfo AsoV2 '̂ry'̂ A-AAAA7AAAA^ 
any fsJame ~~ ~~^ 6. US EPA ID Number " C. State Transponer's ID / ' ^ / \ ' J A 
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Seciion 3002(b) of RCRA, 1 also certify that I have a program in place to reduce Ihe volume and toxicity of waste generaled to the degree I have determined to be 
economically practicable and I have selected the melhod of treatment, storage.ordisposalcurrently available to me whichminimizes the present and future threat to 
human heallh and the environment. 
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17. Transporter 1 Acknowledgement of Receipt of Materials y-
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Month Day Year 
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Month Day Year 
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CD 
CO 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 
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Document No 
2. Page 1 of 
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v̂ >2(? 9o^7h A^7fyf/ / f / ' ^ 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 
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Quantity 
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Unit 
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J, Additional Descriptions for Materials Listed Above 

Tno .̂ ^AfAesf ^ G/37A^/0/7 

S TAAA^/CA^-^ 0-A^r?^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENER ATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( wasle generated to the degree I have determined to be 
economically practicable and I have selecled the method of treatment, storage, or disposal currently available to me which minimizes the present and future threal to 
human health and the environment. 

Printed/Typed Name 

^ A .rAr.' t. T T / ' / / 
17. Transporter 1 Acknowledgement of Recei^of Materials 

Signature 

^•A^^A 
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Month Day Y^ar 
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ro 
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5. Transponer 1 Company Name 
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6. US EPA ID Number 

\l\L\0\AAii\A\A>\>\hA) 
8. US EPA ID Number 

9. Designated Facility Name and Sile Address 

7 7 ^ T i - r r . . I J ^ A ' ^ ' ^ - ••<- 7 y 
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T 
10. us EPA ID Number 

2. Page 1 ol 
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Information in tne shaded areas 

is not required by Federal law 

A. State Manifest Documeni Numoer 

'N 032723 
B. Stale Generator's ID 

C. State Transporter's ID ,'9,-J ~'J - / 

D. Transportat's^hone \ •-. ' , 

E. Slate Transponer sfO -̂U-
F. Transporter's Phone 

\/\Ma .-VI./ / I •::.• 

7-
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

hi^AY: UA-A' 

G. State Facility's ID 

H. Faciiiiy's Phone 

( y r i ) ^/•y-/- A 3 1 0 
12. Containers 

Type 

13. 
Tolal 

Quantily 

14. 
Unil 

Wl/Vol 
Waste No. 
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J. Additional Descriptions for Materials Listed Above 
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,'AA r^^.^sh^/7l\}y^- A/'AA03 

K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

Ai,fp^\ ^ ^(.AAjJA 

16. GENERATORS CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Seciion 3002(b) of RCRA, 1 also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment, staiage. or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. -̂  ' ' 
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B. State Generator's ID 

5. Transporter 1 Company Name 

- • < : 

6. US EPA ID NumBer 

> I -Tf/.i •-:iv-i -'/I 
C. State Transporter's ID 

\ r \ y \ / l ^ \ 0 
OOA'/ 

0. Transporter's Phone j ^ V V , - A '••'• 7 > 

7. Transporter 2 Company Name a. US EPA ID Number 

I I I I I I I I I I I 

E. Slate Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

.. '• / . ' > ' 

10. US EPA ID Numoer 

y <y - y 

• - - ^ < : ' . ' . - • - • 

yA'r. ' 

G. State Facility's ID 

k A . 0 0 / y J 

\ / \ .A A \ / \ A \ A r \ y } \ c 
H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 
Tolal 

Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

- ' , ! , ' . . ' - /•• / • - . < ' . , y . - ' " / . - . . - . - . ' , • ..' • / i . . ' ' '-^ ' V / / > ' 
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J. Additional Descriptions for Materials Listed Above 
<^r77^;,A^T7^'AAA'~'''/}^:. y^^-^^A^ O/^A70/<.y^i 

' .y/y.r /.v^AU'.^..Ar' oo2 

K. Handling Codes for Wastes Listed Above 

A 7 I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declarethatthecontentsof this corisignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according lo applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected the method of treatment, storage, ordisposalcurrently available to me which minimizes the present and future threal lo 
human heallh and the environment. 

Printed/Typed Name 

y / 

Signature y^ ' ' 
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A T 
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i \A 
t Day , Year o 

17. Transporter 1 Acknowledgement of ReQ«1pt of Materials 

Pnnied/Typed Name 
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a. TTa^spor'ter 2 Acknowledgement î f Receipt of Materials 
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Document No. 

I Ab,^ iy Ay:'>Ajrc c:^ ^//^-f-^-r . . 

4.benefa loVs Phone ( ) • | - | / I 2 ^ 1 ( ^ " ^ O O y / A / 0 ^A C O ^J 2 ^ 

5. Transporter 1 Company Name 

A i j y , A'Ay?. Je: / A c 
6. US EPA ID Number 

7. Transporter 2 Company Name 
\ l \L\A)\ ' '^L.Vn-.r:Af i \H-i \ l 

8. USEPA ID Numoer 

M I I I I 11 I I I 
9 Designaied Facil i ly Name and Sue AOdress 10 US EPA ID Number 

/ ^ y r ^ M . ^ j < ^ ^ ^ " " . - : - ^ ^ i ' • • • ^ y / ^ 

- '^•/ iO A.y.-'^A C - ; / f : ^ < A-i t)'L ,-r , - , ~ • 
A.r- . Ci I I I . . / . - .y iy 'yy.yyf ' ' ' ^ ' ] / [ i ^ \ D \ . : ' \ A \ h L ^ \ ^ - . : ) D \ l \ ! . h 

- ^ 
11. US DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

• ; i D l / 

J. Addit ional Descr ipt ions tor Materials Listed Above - ^ 

9>i,i 

ORDOVO -.-; I „ • • ' • r • i - : V . . i ^ ' . •• . ; : . • . 

':y.l7>Ar0^iA}(^fA'^/^CK^./A>7^ 

2. Page 1 ol 

/ 

In lormat ion in the shaded areas 
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•N 032725 
B. State Generator's ID 

C. State Transporter's ID , " - \ .--i "r* '" ' / 
— _ • - * ' > ^ "A 
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leTransporter 's ID E- StaleTransporter 's ID 

F. Transporter's Phone 

G. State Facility's ID 

'lAHOO /̂ i7 
H. Facility's Phone 

C2iq^9AA'Af70 

I \r OfjAiAV) 

13 

Total 

Quanti ty 

Unit 

Wl/Vol 

JTO f̂ 

K. Handl ing Codes for Wastes Listed Above 

AA^?'̂ ^^A^AAAyA^A77':'fAA''rAAA/^ '̂ 'AAAt,-7A-i-'y:-yAyAM 
15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients of this consignment are fully and accuralely descr ibed above by proper shipping name and are 
. classif ied, packed, marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable inlernal ional and national 

government regulations. 

Unless I am a small quant i ly generator who has been exempted by statule or regulal ion from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b} of RCRA. I also certify that 1 have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of trealmeni, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. ' • . -̂  ' . . ' 

P f fn iedAyped Name < 
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Document No. 
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4. Generator's Pnone ( ) . ' r ' .'• y ^ j ' t i i . - , / v x j ^ A } ' ( _ : • / y _ ^ 

A. Siale Manilesi Document Number 
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B. State Generator's ID 

>A--; 

5. Transporter 1 Company Name 

/••/.' A : . r - J < . , 
6. US EPA ID Number C. Slate Transponer's ID 
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y^AA 

anspjCrtei^ Phohe --^-^ .- _ -.- :• p > 

7. Transponer 2 Company Name 8. US EPA ID Numoer E.. Slaie Transporter's ID 

I M I M I I I 11 I F. Transporters Phone 

9. Designated Facility Name and Sile Aooress 

/ . v . . - , ' .< A^ . y y < ^ ' ' : • " - - • ' • 

10. US EPA ID Number G. Stale Facility's ID 

-y-.-y r r / f . . ^ H. Facility's Phone 
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11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 
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Total 
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Unit 
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V . '• /:- y - , . - c •^- '• - i '•• • - - ' 
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J. Addit ional Descript ions tor Materials Listed Above , . , _ . 

• ' • .y7^-^: 7 J f / ^ k ^ f • ' ' • •- ^ i > O j A l 

^/7^A.< ^ / / ' ^ y o _ ^ 

K. Handling Codes tor Wastes Listed Above 

/ / r A .'• < 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR S CERTIF ICATION: I hereby declare thai the coments of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condit ion (or transport by highway according to applicable inlernal ional and national 
government regulat ions. 

Unless I am a small quantr ty generator who has been exempted by statute or regulat ion trom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) o l RCRA. I also certify that i have a program in place lo reduce the volume and toxicity of wasle generated lo the degree I have determined to be 
economica l t yp rac i i cab leand lhavese iec ied lhemethodo f t rea imen i . s to rage .o rd isposa lcu r ren t l yava i lab ie tomewh ichmin im izes thepresen t and tuture threat to 

l i human health and ihe environment. 
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17. Transporter 1 Acknowledgement of R ^ e i p l o l Materials 

Signature 
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16. GENERATOR'S CERTIF ICATION: I hereby declare Ihat Ihe conients ol this consignment are fully and accurately described above by propersh lpp ing name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condition for transpon by highway according to applicable inlernal ional and nal ional 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the 'du ty to make a wasle minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also cenify that I have a program m place lo reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selecled ihe method of t realmeni. storage, or disposal currently available to me which minimizes the preseni and future threat lo 
human heal lh and the environment. ; • . 
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Pr inted/Typed Name 

-Bl 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 
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2. Page i of 
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6. State Generator's ID 

C. Slate Transporter's ID . - ^ 

D. Transponera Ph9na -- • • . . . 7 > 

E. Stale Transporter's ID 7. t ransponer 2 Company Name 8. US EPA 10 Numoer 

F. Transporter's Phone 

9 Designated Facility Name and Sue AOdress 

- I t 

10 u s EPA ID Numoer G. Slale Facility's ID 

K C Oyr i'-l 

\ \ ' ' \ ' . \ 1.-1^ |-| ':-|-?U:KL 
M. Facility's Phone 

11. US DOT Descr ipl ion ( Inc lud ing Proper Shipping Name. Hazard Class, and lO Number) 12. Containers 13. 
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K. Handling Codes for Wastes S i t e d Above 

C O 

15. special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi l ied. paclced, mafVed. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cer t i l icat ion under 
Sect ion 3002(b) o ' RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l wraste generated lo the degree I have delermined to be 
economical ly pract icable and I haveselected the method of ireatmeni. storage, ordisposal currently available to me which minimizes the preseni and fu tu re lh rea t to 
human heallh and the environment. 2 
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B. State Generator's ID 
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J. Addit ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Lisled Above 
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15. Special Handl ing Instruct ions and Addit iona! Information 

A'iA^t 
, - / / ^ v / 

• / . . ^ • -A- / - A ^ - u 2 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are ful ly and accuralely described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
governmenl regulations. 

Unless I am a small quan i i l y generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cer l i l ica l ion under 
Section 3002(b} o l RCRA. I also certify that i have a program in place lo reduce Ihe volume and toxici ly of wasle generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied the melhod ol treatment, storage.or disposal currently available to me which minimizes tbe preseni and future threal to 
human health and the environment. 
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41 
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G. State Facility's ID 
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J. Addit ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Inlormation >!.!..., /•> 

1 - -h 

f z^. y.yy / y ' / / o J 
/ : ry . . ^ ;A)3 

- /••' 'f^ / y / J ' U 
16 GENER A T O R S CERTIF ICATIONS hereby declare that the contents ({hthis consignmeni are lully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condi l ion for transport by highway according to applicable international and nat ional 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a wasle minimizat ion cer l i l ica l ion under 
Section 3002(b) o l RCRA. I also cerl i fy that I have a program in place lo reduce the volume and loxicity o l waste generated to the degree I have determined to be 
economical ly prac l icable and I haveselected the method of treatment, storage, or disposal currently avai labletome which minimizes the present and lu lure threat to 
human health and the env i ronmeni . 
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A J A 
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/ • • 
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20. Facility Owner or Operator Cert i l icai ion of receipt o l hazardous maienals covered by this rn»iHJesl except asfW:)iftd i toni 19 
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Division ol Land Pollul ion Conlrol - Manifest 

Indiana Slate Board ol Heaith 

P.O, Box 7035 1 
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Please print or type. (Form designed lor use on elite (12-pitch) typevvriler) 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 
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7. Transporter 2 Company Name 8. US EPA ID Number 

Designated Facility Name and Site Address 

/ . . . . . . . - y - - ; • . • t 

10. US EPA ID Number 

2. Page 1 of Intormat ion in the shaded areas 

ik not required by Federal law 

A. Slate Manifest Document Numoer 

•N 032731 
B. State Generaior's ID 

C. Stale Transponer's ID 

D. Transponer 's Phohe PhoheJ 
E. State Transponer's TD / / 
F. Transporter's Pnone 

'M- l/i^-l?;l -1/ \^A7\&7Al\it. 
11. US DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

•- 'V. / 

•'7 

12. Containers 
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J. Addi t ional Descr ipt ions for Materials Listed Above 

rrrc)A'C\:}v) 

G. Stale Facility's ID 

H. Facility's Phone 

^ ̂ 'r/j /A'/ - AA/O 
13. 

Total 
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A: I f K - l 
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15. Special Handl ing Instruci ions and Addit ional In lormation ^;.-^ y/'A •'A - - A 
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1̂  c ^ ^ ' y y -'r' 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of th is consignment are fully and accuralely descr ibed above by proper shipping name and are 

Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nalional 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulal ion from the duly to make a wasle minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA, I also cert i ly thai I have a program in place lo reduce the volume and toxicity o l wasle generated to the degree I nave delermined lo be 
economical ly pract icable and i have selecled the method of treatment, storage, ordisposal currenl ly available to me which minimizes the preseni and luture threai to 
human heallh and the environment. 
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17. Transponer 1 Acknowledgement of Receipt pf Materials c^p t 
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J13 b i s • 

o 

CO 

Cx> Montn Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 
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Division ol Land Pollution Control - Manilest 

InUiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

4. Generators Phone ( ) 

AU H." \A\y\A I M -

Manilesi 

Document No. 
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-A. i f ] . 
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A. Slate Manitest Documeni Number 
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5. Transporter 1 Company Name 6. US EPA ID Numoer 

r ' t . 
7. Transporter 2 Company Name 
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8. US EPA ID Numoer 

D. Transponei^i-Pl^orie / " / , ' - - - A ^ 

E. Slate Transporter's ID 

I I I I I r I I I I I F. Transporters Phone 

9. Designated Facility Name and Sue Address 
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10. USEPA ID Numoer G. Stale Facility's ID 
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H. Facility's Phone 
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I I I 
J. Addit ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

A:- . y '- .y\.oy 

15. Special Handl ing Instructtons and Addit ional Information y-

• y i •'' / - :• - • )•-. 7 / . r . - y y j r 

- AL /./ 
16 GENERATOR'S CERTIF ICATION: I hereby declare thai the contenis ol this consignmeni are fully and accuralely described above by proper shipping name and are 

classil ied. packed, marked, and labeled, and are m all respects m proper condit ion for transport by highway according to applicable international and nal ional 
govei^nment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxici ty o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol trealmeni. storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr imed/Typed Name 

T AA / I 
y " ' I ' ' • • — ' ] • • A 

17. Transporter 1 AcknowledgemenI ol Receipt of Materials 

/ yA^JK 
A 7^ 
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/ ^ ^ A z^ " - - / 
18 Transporter 2 AcknoV/ledgement of Receipt o l Materials 

Pr in ied/Typed Name 

^ y 
Signature 

Month Day Year , 
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ro 
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I I I I I -I I I I I I 
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D. TransponeCs Phone 

E. State Transponer's 1 A 
•y/.-

F. Transponer 's Phone 

G. State Facility's ID 

-.. >- } y Ir'A 

11 US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Numoer) 

/ / 

\ r 

12. Containers 

No. Type 
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I I 

I I 
J. Addit ional Descript ions tor Materials Lisled Above 

-r\r ^n I I 

H. Facility's Pnone 
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Total 

Quantity 

I I I I 

I i I -K 

Unit 

Wl/Vol 

0^>^/ 

K. Handling Codes for Wastes L is ta4 i tbove 

C o 

L y " 
. Special Handl ing Instruct ions and Addit ional In lormal ion y 

y r / -

l - j i r ^ . ' ' - ' 
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GENERATORS CERT IF ICATION I hereby declare thai thecontentsof this consignment are lully and accurately described aboveby propershlpping name and are 
classi l ied. packed, marked, and labeled, and are in atl respects in proper condil ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duly lo make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA, I also ceni ly mat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economical ly pract icable and I have selected the method of treatment, slorage. or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment 

Pnnted/Typed Name 

- • . • • ' • ' ( • • I I / i 

Signature - ^ 

^^77 
. Transporter 1 Acknowleogemeni of Receipt ol Materials 

^iJM^ed/Typed Name 

/ 7 A '• •> / / / r .. , . r _.A / 

Signature^ 
z~ 

J A y-A 
18. Transporier 2 Acknowledgement ol Receipt ol Materials 

Prmied/Typed Name 

Monrh Day Year 

ri';Li>;.l./i/ 

Month Day Y^Mf 
, , p | . , A •• AAf-

o 
CO 
ro 
- J 
CO 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

PrmteU/Ty 

i l icai ion oJ receipt of hazaroous rnatixials covered ty f l rw&tnaf i le i l e/cept a/r»6ied Mem 19 

im 
ner or t ipe iT i tor- »»»<iilicaiion oJ receipt of hazarc 

Signature 
Month Day ' Year 

EPA Fofm 6 ? 0 0 - ? : A (Hev ti-8£,) 

- ^ y 
.;^.. - - ^ j --^ >;)T-.^.9i.QETACH AND RETAIN THISCOPY 

OUTbO 



Division of Land Pollution Control - Manifesl 

Indiana Slate Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pilch) lypewriler) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator's US EPA ID No. 

7]\rA)\- ' ] rA\U/\ l \A\-^\> 

Manifest 

Document No. 

• | ' 'M/ I / | / 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

3. Generator's Name 

4. Generator's Phone ( ) 

: A Ir^^ 

r J - y .. 

- y \ y . iA'. 

•'.-) 

^ - • I L 

A. Slate Manifest Document Number 

•N032734 
B. Slate Generator's ID 

C. Slale Transponer's' l b 5. Transponer l Company Name 

' • : A / .-. . / . c . • / ^ _ 

6. US EPA ID Numoer 

\'-\:.'\ '^Y-A\"\r- \r \ \ l - \ : : "D. Tfians'ponw's Pv»>e ] ' ' ' A ' A 
.' y ' l 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Tran3cK)rier"'s"lD " 

F. Transponer 's Phone 

G. State Facility's ID 

A A OO 
. Designated Facility Name and Site Address 

, ' . . - . . . - ' .y . ' ^ / • • • ' 

10. US EPAID Number 

/'V 

l/l:'-Mii! ;l^l^ii:'l^l''l<i|'^:|'^ 
H. Facility's Phone 

n u s DOT Descr ip l ion ( Including Proper Shipping Name. Hazard Class, t nd ID Number) 12. Containers 

Type 

13. 

Totai 

Quant i ty 

Unit 

Wl /Vol 

• r \ . 
I / J.> - ^ y ,• • : \ - j fy:y - >.•) 1 ^ 7 S \ 'M r \ r [- \- P O ocot 

J. Addi t ionai Descript ions for Materials Lisied Above K. Handl ing Codes lor Wastes Listed Above 

6 y - y z ' ^ y ' . .v/ 

IS. Special Handl ing Instructions and Addit ional In lormal ion /' ' ;. ' 

• o < 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of thisconsignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulal ion I rom the duty to make a waste minimizat ion cer l i l ica l ion under 
Seci ion 3002(b) Ol RCRA. 1 also certify mat I have a program in ptace to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the melhod of ireatment. storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and the environment. 

Pr inted/Typed Name 

y ' ^ '••- / ^ \ / 
17. Transponer 1 Acknowledgement of R « e i p t of Materials 

Signaiure , - ^ ' 

y y ..ry-.: A ' .77 :.U7 -. 
Ay'-^ 

Month Day Year O 
CO 

Month Day Yeer .- 2 

•M.I. \lA\AtSi 
Pnnted/Typed Name 

A) A 7 7- A 7 A •-A AAy -. X . 
18 Transporter JK^cknowtedgcment of Receipt of Materials 

Pr in led/Typed Name Signature 
Month Day Year 

19. Discrepancy Inoicat ion Space 

20 Facility Owner or Operator: Cerl i l icat ion ol receipt ol f ia iardous materials cov^jfeciJi^ni i f tr fBni lcsi except as yk\ba Mem 19 

"T^VA/Pg-^ 'Y'f'l^/ \^'-Signaiuia 

EPA Fomi 8700-2?A (Rev 11-&S) 

\ " : ) ^'' \<.. \ 
,1.^.0. DETACH AND nCTAIN THIS COPY 

Q U ' i t i l 

file:///lA/AtSi


:^^.::.;.;t.irt^;•|;;";v^v^^:^<;:=^;:v•ifs'^;9^''v;?r••;••i5^;? 

Division of Land Pollution Control - Manilesi 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved Ofi^B No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

Document No. 

ON I! I-̂ 16 

2. Page 1 of In lormat ion in the shadea areas 

is not required by Federal law 

3. Generaior's Name 

4. Generaior's Phone.( 

. - 0 ' ~ ~i A-̂ -
l y 

•V ' • -• 

A. State Manifest Document Number 

•N 032736 
B. State Generator's ID 

iL 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transponer's ID • — 

U | : ">hM^ I> IM0 l6 l / l^l'-? D. Transponer 's Pitonfi 
; < > I ' 1 

I ' i ' f - - . 
7. Transporter 2 Company Name 8 US EPA ID Number E. Stale Transponer 's ID 

I I I M I I 11 I I F. Transporter's Phone 

9. Designated Facility Name and Site Aooress 10. US EPA ID Numoer G. Slate Facility's ID 

7. i7r-r 
t .. •-..! 

I- lMv|M| ' , | / \ .A7A'-}\^77[ 
H. Facility's Phone 

' n i c 

±JJ. 
i^)S,:: '7-^.^ An 

11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Numbar) 12. Containers 

No. Type 

13. 

Total 

Quantity 
Unit 

Wl /Vol 

• ' ' j ' C A ' ^ L . .̂  '"̂ --̂  ^ 1'"^ K ^ '• '- '•- • ^ ' y l l••! ' •) 1 7 A. '\<\07. [ A J O 

I I I I 

I I I I I I 
J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

-. l-i Ll., ,V SLAi ls ip •y\o 
, lo i^ - -
\ - J •J. 

., T -=!• o I :•: I '•! c ! I •: ( ^ 

. I 
I 

16. GENERATOR'S CERTIF ICATION: ! hereby declare that Ihecon ten iso f thisconsignment are fully and accuralely described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condit ion for transport by highway according to applicable international and nalional 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duly to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(0} o l RCRA. 1 also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have delermined to be 
economical ly pracl icable and I have selected the method ol treatment, storage.ordisposalcurrent ly avai labletome which minimizes the present and fu tu re lh rea t to 
human health and the environment. ^.. _,• 

Pr inted/Typed Name 

I V ' : 17 . 

.ignature. ^, / / .- , y / • 
-t 

17. Transporter 1 Acknowledgement o' Receipt of Materials " T ^ 

Month Day Year 

• : i - ; . | • |v | ' - | - .< 
o 
t o 
ro 
CO 

cn 
A: • • / - . -

Signature' / ••'' 
Month Dav Year 

T. | | / |<T ' r< 
18. Transporier ^Acknowledgement ol Receipt of Materials / 

Printed/Typed Name Signature y " 
Month Day Year 

I I I I I 
19. Discrepancy InOicatton Space 

20. Facility LJ^vrif or Operaior: Cert i l icat ion ol lecoipi of ha iaraous maienals cSveteo 

n i e d - i r y p - W N j i e I I r / > ' ' " Signaiu! 

EPA rorrn 8700-D2A (ficv H-fli-t i y 

^^ :._\ " " . - ' ' ^ • --"". '-'^^ " I T S . O . DiZTACH AMD RETAIN Tf^lSCOPY 
— J - . . . . , ' • • • • ' . ' ^ ' 1 014113'^ 



Division of Land Pollul ion Control - Manilest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pilch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. '2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No Mamlest 

Document No. 
2. Page 1 ot 

/ 

In format ion in the Shaded areas 

is not required by Federal law 

3. Generator's Name 

' I y A -' 
4, Generator's Phone ( ) 

A. State Manilest Document Number 

>N 032737 
B. State Generator's ID 

5. Transporter 1 Company Name 6 US EPA ID Numoer C. State Transponer 's ID 

D. Transporter's P h ^ e > \ •' y ^ 

7. Transporter 2 Company Name 6. US EPA ID Number E. Stale Transporter's ID 

F. Transponer 's Phone 

9. Designated Facil ity Name and Siie Aooress 10. US EPA ID Numoer G. State Facility's ID 

< ' - y : y ^ ' ! y 7 

I ^7\y\ 1.1 I I i . i i i . i 
H. Facility's Phone 

i • '• 7 ) / y / • - / . / • : 

n u s DOT Descript ion ( tnc iud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quantity 

Unit 

V/t/Vol 

" I ' - ^fPPP I . } . ' • > ! 

I I 

I 
J. Addit ional Descript ions for Materials Lisled Above K. Handling Codes \ot Wastes Listed Above 

15. Special Handl ir ig Instruct ions and Addit ionai Inlormation y " 

16. G ENE RATORS CERT IF ICATION: I hereby declare that the contents of th is consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor t ranspon by highway according to appl icable-international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i l icat ion under 
Seci ion 300?(b| of RCRA. ( also certify that i ha^e a program \n place to reduce the volume and toxicity o l waste generated fo the degree I have determined to be 
economical ly pract icable and I haveselected the method ol treatment, s torage.ordisposalcurrent ly avai labletome which minimizes the present and luture threat to 
human health and the environment. 2 

O 
CO 
ro 
CO 

Printed/Typed Name Signature 

/ /̂  
Month Day Year 

17. Transporter 1 Acknowledgement o l Receipt ol Materials 

iPrUi ted/Typed NamftTi > 

Wan&7 f)\xuA0'̂ O ^ i 3 
18 Transporter 2 Acknowledgement o l Receipt of Materials 

UMWM 2n P2 

•T.S.D, DCTACII AND RnTAIN THIS COPY 

0147b3 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

J>.0. Box 7035 • 
"indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite 112-pitch) (ypevmter.J Form Approt/ed. OMB No. 2050-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

COMOITIONALLY EXEMPT. 
Manifest 

Document No. 

3. C^nerator's Name and Mailing Address 

Foreign Car Auto Body 
700 S. Monaco, Denver» CO 

4. Generator's Phone ( ^ O . ^ ) 
80222 

S. Transporter 1 C^smpany Name 

Strand Tnicking 

321-7375 
6. Use EPA ID Number 

I L -D 0 -0 0 -6 4 ^ ^ .] ^ 

2. Page 1 

01 t * 

Informatipn in the shaded areas is 
not reauifed by Federal law, but 
rtems u, F. H arid I are required by 
State law. 

A. State Manifest Document Numtier 

INA P15R7R.S 
a state Generator's ID . 

CX State .Transporter's ID ; { ) 3 ' 1 1 ,-;•,-

7. Transporter 2 Company Name 8. Use EPA ID Number 

D. Transporter's Phone ' . y i 2 * 3 8 5 * * 8 4 4 0 

9. Designated Facility Name and Srte Address 

American Cbeutlcal Service 
420 S, Colfax Avenue 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

I -H -D -0 -1 -6 -3 -6 

11. u s DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

RQ ilASTE PAINT RELATED MATERIAL (F003) 
FLAMABLE LIQUID MAI263 

0 I •$ -5 

E. State Transporter's ID 

F. TrBTBporter's Phone 

G. State Facility's ID • 
(A^i^o; 

12. (Containers 

No. Type 

K Facility's Ptiooe 

21&-924-4370 

j O p i A 

J. Additional Descriptions for Materials Usted Above 

r,^:'''yAy^ry''..-?yryry^-^\'y.rr,yy.:r^:y:': Ary; ••:••; ry;i-..::yy^~\>C^..,-^J 
'••v'./ -y ' . . 

13. 
Total 

Quantity 

•11^'^ 

14. 
Unit 

Win /o l . 
Waste Na 

E^L 
•};. .y;cy\L\}. 
k-i^:f'3y'.yr. 
' 7 7 A y 7 7 i •••rr 

i^'^yy^-^ry;--

i y i r ^ v : ^ : r r "• 
K. Handling Codes tor Wastes Listed Above : , : ; 

^:^^iT W>1C;iVi,iy5nQ^i^Vi!lVJ^^ 

^im '̂ '̂ .T.pf:.QZ:r:'t•̂ qr:y)•.\fly.or̂ ^^^ 
• ' ^ - ^ . r : -

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . - . 
proper shippir>g name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by higtiway — , _ -
according to applicable Intemational and national government regulations. ..-y, . , . . , . . , , . , . . . . . . - ^ , - . - - . . . , , - , 

If I am a large quantrty generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated l o the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste manageitwnt method that is available to me and that I can afford. 

; i 

Printed/Typed Name 

— • - / -

I I I • A.7 . ' ( 'AA.7y • * / 

Signature _ • _ Date 
Monthi Day i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials y -
^ 1 ^ - / 1 ^ - ' 

Printed/Typed Name 

7 7 '7':̂  • > !. J l 

Sigiiatune •: 

18. Transporter 2 AcknowledgemenI of Receipt of Materiab 
..x].. ' . \ . ^ ' •_ .—zn— 

Date 
Morrthi Day i year I Montti I Day i Yei 

Printed/Typed Name Signature Date 
Monlhi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner of Operaior: Cerlilicalion ol receipt ol hazardous materials covered by this manilest except as noted Hem 19. 

Piinted/Typed Name 

£AAm 
3700-22 (Ttev. 9 

?A\c.i' 
Signatuie 

EPA Form 8700-22 fRev. 9-86) 
Pievious editions are obsolele. 
Slale Form 11OCS-\ „ i 

A- '.3 '-1 

DISTRIOUTION 
"T^AMy^^ 7 ^ y ^ ^ . c ^ 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 

/ 'AGq 3 (liQtit gieen) TSD MAIL TO TSD STATE 
O ' 7 ' ' 'PJ^^E"-! (light pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Monm Day Ye 

o 

cn 

CD 

CD 

cn 

PAGE 5 (lighl bluo) TSD COPY 
PAGE 6 (canniy) GENERATOR COPY 
PAGE 7 (whilo) TRANSPORTER 1 COPY 
PAGE 0 (wliilo) TRANSPORTER 2 COPY 

0UBi^4 -



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R 4696 
R«Y. 8(61 • • ^ ? » > 

S Ac t 64 W a s l e (HAZARDOUS) 

Generator's Name 

FORESIGHT ENTERPRISES. INC 

'Wt Roger B. Chaffee DR. SE 
Graod Raplda, MI 49508 

Phone Number 

(616 ) 534-7663 
Generator's Sile EPA I.D. Number 

MiTir.inmininmi?i4 i? 131 

D Act 136 Waste D Other Ml 0236698 

Primary Transporter'S',jName 

VAT.T.KY r .TTY RF.FII.qF. ni f^PriJ^AT. 
Transporters Address 

2640 Thornwood SW 
Grand Rapids, MI 49509 

Phone Number 

( f i l f i ) • ^ ^ R - f i & q q 
Transporter's EPA.I.D. Numbor " ' 

M I I I D I 0 I 5 I 5 1 8 I S I 5 I 3 I 7 I 3 I 

Trealmeni, Storage or Disposal Facility 

AMERICAN CHEMICAL SERVICE 
Facilrty Address 

420 S. Ksfxx Colfqx 

IN 46319 Griffiths 
Phone Number 

( 219 )924-4370 
Facility, si te .EPA,.I,D., Number, ' , . ; - „ •.; i.-. 

l ' iNiD'/0iil6i '3r6i^i2i6i5r 
II more than ono Transporter Is to bo util ized, give the Namo and EPA I.D. Numbor of each: 

U.S. D.O.T. Shipping Name (or comnion name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

VVelght or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flammable Liquid Waste Flammalle UN1903 £12 
iii 

Dr X 
i.'t.''^ .A^i'.ii-'-; 

i?|g Gal. FOO1015 

"M.<|..-.| 
•\'i,-\:i:i 
• * •' . r ' , 

' ' ; < f *•'• 

I I 
^i j>' . 'i r-r 

I'l 'IM I I I 

I ' l - I 
• • i ; : . . ' l . \ ' 

•M"r I" I ' r 
Include Salety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I corl l ly Ihal Ihe above named materials are properly c lassi l ied, described, packaflod, marked and 
labeled and are In proper condit ion lor transportation according to Ihe applicable regulations o l the DepartmonI o l Transportation and 
U.S. EPA. I further certify that the Inlormal ion contained on the mani lest Is factual. I understand thai Ihe failure to accuralely report all 
Inlormation requested by the manliest consl l tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrative and court proceedings. 

Generator Signature 

(D M. 
•• Date Shipped 
MO. DAY YEAR 

d3,^;^ 1̂ .̂  

cn t -

H 
< o tn o 

HAULER'S CERTIFICATION: I certify acceptance of Iho above idenl i l ied 
wastes for transportation. I further certity thai I shall deliver Iho hazardous 
wastes, together with this manilest, only to the destination specified by the 
generator on this manifest. I understand that this rnanlfest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
ID . No. 

Subsequent 
Transporter 
Vehicle I D . No's 

N P - - ' I / / , ^ 3 ^ 3 ^ ^ , 
Transpottor SlgM< 

S u b ^ q u e n t transporter(s) 8lgnature(s) 

Date(s) Received 

t>3l6.7 
^ 

I I • I 
If Ihe shipmeni cannot bo delivered, describe the reasons for non-delivery. 

ti- UJ 
o _l 
U> Q. 
»-s 

o 
u 

TSDF CERTIFICATION: I certify receipt at Ihis facility of the above identif ied wastes and that this lacili ly Is licensed to accept those 
wastes. I also cerlify Ihat the wastes wore accompanied by a manifest properly certif ied by both the generator and hauler and that this 
lacility Is Ihe destination indicated on the manifesl. I understand that this manifesl can be used in administrallve and court proceedings! 

Describe any significant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE IVIICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AN"b THE NATIONAL RESPONSE CENTER AT 
800 -4248802 24 HOURS PER DAY. 

TSDF COPY / 3 ' 2 - O H T - ' ( - S ^ £ i u ^ "^'a-^A 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

DO NOT WRIIE IN THIS SPACE 
PR 4896 

nev. 10/B3 

J S A c l 64 Waste (HAZARDOUS) 

Geneialoi s Name 

FORESIGHT ENTERPRISES, INC. 
Silf Addiess 

4101 Rgoer Chaffee Dr. SE 

Grand Rapids, MI 49508 ' 
Phone. Number. 

616 ^34-7663 
Generators Site £PA I D. Number " ' - ^ - '̂  ' ' , 
M' 'T'•'ri''''w' '«' •_ i'-:^'.;. • 'I'.'-'i ^u.'"' !i.ii ;c. la.ijtii^iui) v>ioo 
M I D,,9 8 0 9 8 9 3 ^ 7 -̂  ' 

i!• I I '^1 ^ l ^ i ^ i - ^ ' i ^ i ' i 

I RfiO?HBV| 

WOO 
II Ol 

D Act'.136 Waste D Other •"Mr 0388646 
P r i m a r y . T r a n s p o r i e r i s , , N a m e i-. in . { • • > . ' - K ; ••• •••.'•>'> l i- i . ' i i 'XT^i ' i ioj 

VALLEY CITY REFUSE DISPOSAL ' " "* ̂""" '' 
Transporters Address 2TviLl i i lM03 

.,26,4,p.,.Thprnwrpp4„;SW,,;,,„,,.-.,,, ;,.„ii„.,.-( in.;-ciii oiMii-mi 
' . .:,..v....»fl ?G •.ll.'Ui'D'li 

Grand Rapidq; '>l l "'49509 
'.*h b .c- i i lmuri 
ir. (imij ioo ' jqv' 

II more IMan one Transporier is to be uliirzed^ give the Name and EPA I.D. Number of each 

.'i*.'?.one,:NW,7)ber • , j „ n o " h-j.^win. ^..Miinln<,.j |u u-niqi! 

('616'i') 538-8499' "^ ^wo-v̂ .q nt:. w.-p")-.. v̂ n 
T ^ m p o r i e r 8 ~ E P ^ ^ 

Treatment,' Storage or Disposal. Facilrty 

A ^ T P . R T r ' A N ' ' r H R M T r A T . S F R V T r F . 
Faci l i lyAddross- ' M^i."/ Inn..,, : , , , ! i..,,,,.i.i v ' - - i i i , ! . . (..-' 

4 2 0 i - S . ' ; a " C o l f a x ' J " '1'^^^"' ll"-'!'"••'"•. '-
f . - t j i n n i i - ri. i f ^ i i rn n " ' ' F i i i i ' n ' m <'<•//•>;;• i! " j i r t. '^]('- \ "i lr 
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geneialoi on Ihis manilest I understand that Ihis manifest can be used i n i 
adminislrative and coui l proceedings. . • i - ' ^ . :•.,„ i ,,.., 
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INDIANA DEPAflTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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, ,'-".•'•• ' • • - t . -J i . : . , . . I , :..:..,. . ^ ^~. , ^ . . . y : , - o,-t<-,Tr-.\3-MAri: .-,- o ; / ' . . " ! - ' " • . T v - ; : . - j . { 
; - P L E A S E P R I N T O R T Y P E - - (F°mt designed lor use on eSte (12-p i th ) typewriter.) " ^ ' f o r m Approved. OMB No. 2050-0039. Expires 9-30-88 ' i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. i J j ^ c - i . . ' Manitesi 

Gerwrator's Name and Mailing Address 

FORMS CORPQMTIEN OF^fit^ERlCA '.1?̂  sri;'. 
3106 ROrti il2;^';SPBte9QWEi ; i l ^ 

4.1^ Generator's Phor>e.{ i r S l S r.O 675-2392 • i - y T . -

z ;:̂ L'Si'iori.iv." 
' - " TS'Jff'.un'.C.i 

^\:]-:A 
:S.^Jransporter j1 Cornpany Name- j i j i ^ j r , ; ; ^ , ^^ 9,-ij f-..̂  ncilX.; ,6..^,UseERA ID Number . . v i . 

(•.•Z:,9, ^^ 

i L D o f i s - s o e i - e o 
7. Transporter 2 Company Name 

i r P.'̂ .J ^*- r;i bsinJriiLi. Cb sf:: 
8. Use EPA ID Number 

...•;-"iii.'~. .i"'.i ^ ^ ^ . : z ' - - . ' • ' ) 

i P 

cr?.f2'A 
lgfA.»r 

' ^ M 
^i^S'^'il 
Wii'-'^^''. 

WirA-

t i ^ t :A :y . 'A 

9. Designated Facility Name and Site Address ' 

..,AMERICAN,a€HlCAL SERVICES., INC. 
" 4 2 0 SOUTH COLFAX AVENLE 

a i F F I T H , IhPIAm 46319 

10. Use EPA ID Number ~ 

I N D O l - 6 3 - 6 0 - 2 - 6 - 5 

1 1 . US DOT Descriplion (Including Proper Shipping Name, Hazard Ctess, and ID Number). ..__ 
it i l i 'L-- i : . . ' ,:: :'i ' i i j::-'i ' ' i: "v. ' .O;: : j , - - v r - : ' . ' ' . ! r^-.:i; ' .! -A;;^, ' — : 

'.. 11. ^ / - . t . . 

•A':"-'y- - . i i i . ^ >^:i.''j-C;-: 

WASTE FLAtflNBLE LIQUID./TN.t>^S./W 1993 CDOOli) 

- i ; ; 5 r r ! i p ; : r ; i . ! i ^ : V M . V ; 

f i i ' i ' r jT fM ;o' s f ' r i J — |l r,-, 

( 'v ; : ' ; jb^. i ; ; i : ) E ie i i J --r- J 

'y-.xr^'yy.•.:y•z.'y^. r 
' ,1 . ;• I i>,' '0 •J ^ . -.(/, 

c'Ov/Je'riif .','*:- I Y^^-' nr^n; isriio'^yccr: ^ }: •;n?";:5io*;. i:.;iit:0''!;';^D o.":; "SyJ. 
o:=c '^rih'^o ?i;1t rv t J : ' " ' vii i IIS'N) ''•̂ :'~̂ •̂  i'/̂ iV-•,'•>< '•• rt'. 

2. Page 1 : Informatipn in the shaded areas is 
pot reauijed by Federal law, Ixrt 
Items u , F, H arid I are required by 
Slate law. : ' 

A. State Manitest Doojment Number' 

INA^ l[iM2l5i;=is 
gtatej3s>erat0i;gjp •^ t iEgt2a j . i ^ ! !g3; : : j3v<?. 

g??jas?gi};«w5«079 '^m 
P;;ili?repprtei;'s ) P J ) p p p N ( j i 3 J 2 - J 2 f t ^ ^ ."rf 
E. Slate Trareportei^s .ID . j i ^ ^ l ^ g ^ j q ^ ^ S 

^77^?A^^^A^^^^^^^^^^^^7^^^ î̂ r^yriz 
G. State 
..V-J?, 

Facility's I D , ^ > ' \ * ^ ' ! a ' » ^ W - y ' ^ 
;^?i"'S''J;^"i^^''' '"'iiLi^-^^'^i->V' 

IUli^S18089002^ -r'-'-^'-rr^'t. V 

12. Containers 

No. Type 

0-0 1 

• 1 ! • , ; • 

£1.):: 

.(•wf 

- -r 16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o( this consignment are (ully and accuralely described above by -"--; 

T T 
;:a oiRocnr:.-.!; 

13. .:. . 
• ToUl • -

.Quantity .;: 

J S12=A'/ 10 yr 

•err 

14. 
Unit 

Wl/Vbl. 

y i 

•cup 1; 
Silii^Ol 

: -t 

'^^fter^Vcy,-^ 
?>.''i'Sir;^,/'s'",;; '-• 

:?CDOQi^fe 

K. Handling Codes lor Wasies Listed Above ^flfL'5it>>i'-

'^''-'i^'^-'SPK^^:^'^^»^^Y-'i?"S( 

15, Special Harxiling Instrucbons and Additional Informatkxi 

.•S*iv*,^.'>'.'v • 

'.; V;. ;,v:;Cboc 3:fsw AR2 f!;/,nQcr:6i;G')efiiT! eiij. is1n3 :(!.);; 

^-;'>^•/^'^;T-•^•i" ":.i/-;-'r.>v'1..3.a snsltai; oJ i: vqo? iiErtvtns rioi5;5b bns 5 Y ^ P O ni f ia f i ' iDT/ :^^! ) ROTAF;3yi30. -^ • 
^rAATTnAA^ liBn)'bns'(3ld30il'4qs:ii) e!£ii2 .K)'l£-;£>̂ -.'eO a':;' o; S'vqoSijlii'fr: tVic c':yqdO niE;9f..;aTAT? ^6.TUO••potAi^3^'la"p:••.'^'•.;'•: 
yy-yi-yy^ '̂̂ î • ".ryy.yr.. •^ ' . • . : . . ' / ; .y . ' . . : - - • . : ; . . . :^ ; . ' ;u" ' - ' ' ' " ' 'v-- -•" • ' • ; ' - - •"••"-•'• ' ' - - i .- ' * • . ; . - -•-•••• . -•: y-\-i--:- • -.- --.--.--. :.:/j^^y: . ,^y ' j r r ' fy^. . . .v^r- t ' i - . i / •• .-• ' • ' ' 

- r r r proper shlppir>g name end are dassiTied, packed, marked, and labeled, and are In all respects In proper condHton (or transport by highway - --" ' "• •••• 
v.-:»ccordlng to applicable International and nalional government regulations.., i-^^y^ ' X ' y Y j 0 0 ' ; ' S t C ^ - ' n V S D J T f i ' ^ ' - ^ ' ^ V ' / f i r O T ?uVi""~'"'"'^<P7'~ 

y n . l a m a large quanti ty generator, I certity that I have a program in place to reduce the volume and loxicity o( waste gerierated to the degree I have 
' .^betertn lned to be economically praclicable and that I have selecled the practicable method o( t reatment slorage, or disposal currentty available to me 
•.Vwhich minimizes the present and (uture threal lo human health and the environment; OR, H I am a small quantity generator, I have made a good (aith 
V effort tomlnimiie my waste generalion and select the best waste management method that Is available to me and that I can afford. '• , - .: 

__^ Pricited./Typed_f^ame__^ i ;^ ' ' .^ _SjgraturB____ '.-: 

L I I 17. Transporter 1 Adinowtedgement of Receipt of Materials''-' • -' =-"-^ 

- PrinledAyped Name . 

18. Transporter 2 Ackncw^ledgemerit of 

i ; ^ ; ' ! ^ ' i y '^o 'a'l'iiibr. 
giW 

y . ' ' , ^ ' v.iv , j \ C; ' . * . lv 

" - • ' ' - -^ Date ' 
: •—lAton fh i Day i Year 

0- 9| 2- 21 8-"8 
. ^̂  I. <..lt .^. I ^.'u-.-..* 

Sigitture 

.bO'. 

Date . \ ' . - . - . 
I Month I Dey • Year 

of Materials ' ~ 

Printed/TypedName • • " ' : - V ' i ' . ' ! ' ' ' •--.'.;•' — Signature ' ' • ' ': " 
;-''I.1'.'..«V'.J:'1.* i.tC' L'-•'.".,I'l'-^^ 

• Date 

19. Discrepancy Indication'Space' '^' ^ V'l'-'~J '•:i-i'.> i ' • ' - VjiL':.-.•';;: 

•̂V • •••••-•• .•.I.;^.0 «::';•'-.. ;̂ c I •;• Y ' i i > . ; ! i * . i> - . : 

i VM<:'>> f i ! / ; J ' . ..w V 
'1'^ ir.i.i.'Ii'i, 0 VC 

'-M';j S^ r i , ' - , ' . ^n - ' ^^ f rC l * * " " '? ! P ^ i Year 

j ^ ; 

•-r.' •^•y) ;w. 

';•... ' :;.;;;.. i :.'i i . - . i . : ; i / i ; ; . ly : / J , . i i T ^ \ / ' , : : , ' : v . ' \ . 

:/::}'-i :^i:-:rn ^o.'ruy noTAria'ioXsj'-iw: 

"-: n;l.' •:'f i': 

. - c • r) \ : :>-•• : . • / , r.i. 

: . i : : i r : O i : , I 

)n of r^e ip l ol hazardous materials covered biMJiis rySliilest except ayjnoted Item 19 

^ 
^EPA Form 8700-22 (Rev. 9-86) -
Previous editions are obsolete. 

Signature 

I » « " ~ ^ I • f \ ^ ^ t < f t ^ — ^ — — T . i n I ' - . ; i i '> . »»»T f \ ' " ? ^ \ V * 

ISTRIBUTION: -PAGE 1 (white) TSD MAIL TO GENERATOn . . . . . PAGE 5 (light blue) TSD COPY 
, ^ / „ . ...'..PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE • ' • PAGE 6 (canary) GENERATOR COPY I 

/ ' / / . PAGE 3 (light green) TSD MAIL TO TSD STATE " PAGE 7 Iwhilel TRANSPORTER 1 COPY 

DAr,P CL Minlit h l . .Q\ TQH m D V 

CD 

CD 
ro 
CD 
cn 

W ^ ' ^ 7 / f 7 , y . V ' o P° f " i 11065 • " ^ / ' ' " , - " PACE 3 (light green) TSD MAIL TO TSD STATE •"" PAGE 7 (while) TRANSPORTER 1 COPY 
i^'iy.fyy. \ J /• O r - r r y i •-) C / J - y A n ' '^ '^^ " ' " ^ ^ ' * ' ' " ' ' ' ° " ' ' ' ° ' ' ^'^^'^^ G E N E R A T Q R / T S D M A I L T O I D E M PAGE 0 (while) TRANSPORTER 2 COPY 

teifivVviiiii'''i'''iW''^''-''''^•'''"''^'"'''•"^'•••''^''''•^'^-^-•"''-^^ " • •'•••• ' - r r - ' • • - ' . ' - ,- . . . . -.•--.• 1 - . I . - • - „ . . . .... .-,.. 

yAyy.y^- ' : . - ' ^ " . ' r . r ' r . -y . - . -y •-•;••.:. v Q l . 4 7 - 6 1 . 



iii*(S*»,cir^t.i>;3«S?»afaiK!yi»^^ '•y^' i i i . 

INDIANA DEPARTMENT OF ENVIRONMENTAL lyUNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS >NASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pilch) typewriter.) Form Apoir>/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA IDNo. 

i ^1 • D- OA2067053-
Manifest 

^DgcugiejINg. 

ress 
OF AMERICA 

# 3J06 ROUTE 12, SPRING GROVE, 

4. Generator's Phone ( 3 1 5 ) 6 7 5 - 2 3 9 2 

I L 6 0 0 8 1 

Transporter 1 Company Name 

1 ^ . fTlANK INC. 
6. Use EPA ID Number ' j 

: L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 10. Use EPA ID Number 

Af€RICAN ChEMICAL SERVICES., INC. 
't20 SOUTH COLFAX AVENUE i 
GRIFFITH, INDIAMA, tt6319 ^ N D 0 l 6 ? 6 0 2 6 5 

2. Page 1 

018 

Intormation in the shadea areas is 
not reauired by Federal law. bul 
items D. F, H and I are required by 
State law. 

A Slate Manifest Documeni Number 

INA 0315946 
B. Stale Generators ID 

IU 1110805006 
ti. state Transporter's ID 0079 
0. Transporter's P h o n 3 1 2 — 7 2 0 - 0 7 0 0 

E. State Transporter s ID 

F. Transporter's Phone 

G. Slate Facility's ID -

IL. fi 9180890002 
H. Facility's Phone 

:219>-92'f-«t370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

E WASTE FLAMMABLE LIQUID, S.O.S., UN 1993 (DOOl) 

5* 

0 0 1 

i 

12. Containers 

No. Type 

T i i ^ ^ A ^ A ! ^ 

13. 
Total 

Quantity 

J. Additional Descriptions tor Materials Listed Above 

l l A - WASTE ISOPROPJtL AHD WATER 

7-

14. 
Unil 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR S CERTIFICATION: I hereby declare that the conients of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certily that I have a program in place to reduce the, volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the pracifcsble method of Ireatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the envi'rt)nment;'bR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

GERARD kiAVNARD 

Signature 

(^OUMSI 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Dale 

iMonih I Day i Year 

i i i Ji 9 Pnnted/Typed Name 

(7::^/r/f AArAi 
Signature 

18^TraftsD£>fEr 2 Acknowledgement of Receiot of Materials 

Printed/Typed Name 

Daie 
Month I Day i Year f - r r? i _ ~- I Month i Day i 

f 
Signature Date 

I Month I Day i Vear 

> 
CD 
CO 

cn 
CD 
4 ^ 
CD 

19. Discrepancy Indication Soace 

20. Facility Owner or 

Fnnted/TypeC Nare 

^rt i t icat ion of receiot of hazaraousjateriols covered cy this maniM' 

Signature 

EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11865 {R/4-88) 

COPY 5. TSD COPY / iy .- •..• ' A ' f /C y '> ,i 

arvf-^ 

0 0 1749 2 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
i s i n i c t i r o ' M t « d g * n w n i : r « l » b iM o l iMJtng r t » \ b««rt i »Su« i l i n o i s not i rw O r i g i r a l S i H ot L » a i n g . no t 
a c o p ) r o r : ( } u t > i i c a t « , c o v v r m g I I M pn ip« f1y nam«d n s r s i n . a n d n in ian<Mi l s o l d r ^or f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

/ / ^ - -.^. 

P L A C A R D S R E Q U I R E D y r . t ^ M M R - p T . ' p 
NOTE - Wh*rt ihe m e is dep«ndent on value, shippers i r e required to state speciOcal l r in wri t ing 

I h * agreed or declared value of the property. The agreed or declared value ol the property 

Is hereby speci f ical ly l U t e d by the shipper to be not exceeding 

S Per 

FREIGHT CHARGES 
PREPAID COLLECT :^ 

D D 
R E C E I V E D . i u 6 j * c i 10 i h * e l i i t i t i c a n o m end i « r i l f > m • l l * c i on (ha <U(« or itt« i t i M of \ r » t 8 i i ) ol L a d i n g , tha oropar t r Oeacnbad i b o v « In •oparan i good ortf«r. a i u p l as w i a d ( c o m t n t s «i«l cond i l i on e l con ta r ^ i of 
p a e k a g M unknown). m i r « » d . cons ignad. and das i i nad a i ind icarad «oova a m c h l a i d c a m a r (tha word c a m a r baing y m a r t t o o a inrowghowi irna con t rac i aa awaning any paraon or c«rpar * t ion tn poaaaaaion of t M prap^Ty 
tfttfor \ m cont rac t ) agraoa to carry to i i s uaual p iaca of sa l i va ry ai aaid d a t H n a t i o n . If on l la routa. o iharwtaa to^dallvar » a n o i t w c a m a r on tha rouia te aaid daat inat ion. l l «* M j t u a d y a ^ v a d aa to a a c f i c a r r t v of a l l 
or any o t . aatd proparty ovar a l l or any por t ion of aa id routa TO daa i i na i i on and aa to aach pany at any t ima intarasiad In a l l or any aaid p rcpar i y . that avary ta rv tca to ba par fomwd r^raondar t t w i l ba aub iac i io a l l iha 
b t l l of lad ing lartna and condi t ions m tha govarnmg c i a s i i f i c a t i o n on tha data of i h i p n w n t . 
Shippar naraby e a m t i a a Ihot ha i i la tml iar « i i h a i l ina Btt l ot lad ing lanns and cond i t ions in tha govaming c l a a s i l i c a i i o n and ifta as id larma and cond i t iona a r t FMraoy agraad le by i m ih ippar a m aceepiad for t i loiaalf 
and PH* aaa igna. 

ALTERNATE DESTINATION (EMERGENCY ONLY . 
T/.<?/n FAni l ITY 
F.P A. ID Cryie No. 
AririrR.ss 
Destination 

EMERGENCY RESPONSE INFORMATION 
CONTACT Namo 

s 
ik 

National Response Center 1-800-424-8802 
in D. c. 426-2675 

,. 
:• . 

• - • • 

CERTIFICATION 
This is to cert i fy tliat the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condit ion 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

•y / ;• 
/ . ' . 7 • • • / : . . , , r 'r-. / : 

Generator 
Signature . ^ " - Date i _ 

TRANSPORTER tt] TwrvA.q qnT.^c!T3T rr9APi.nv 
AHHrp.ift 5 6 0 5 P l a n f t T y j i ^ w D r i v * * 

.E.P.A. ID No. y i ' : ' - ^ ' ' ? ' ' ^ 9 3 ? ? 2 

r.ity Por t : «^yn<>f state T«T Zip ^ f , r i f ^ Phone ^ 1 Q ^ Q * ; ; ^ O C T o 

Transporter No. 1 
Signature l _ 

T h i s i s to c e r t i f y acceptance of the hazardous waste sh ipment . 

— ~ '. Date. 

TRANSPORTERS. 
Add re ss 

City 

.E.P.A. ID No. 

State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y acceptance of the hazardous was te sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 
Th is is to c e r t i f y acceptapoe of the h a z ^ d o u s w^s te for t reatment , s to rage, cr c^isposaL 

T /S /D FACILITY 
Signalure ^ ^ 

orage, or d i s p o s a l . . - ^ 

"T 

<^^-M - j t fHr i r l ' - 002363 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is i n ickrvjwleogen^nt lt\«t a bill- ol laaing has 0««n i&suac irxl is noi '.rw Original 8>'l ot Laomq, nor 
a copy or auplicaio, covering in« proparty named Herein, and is intended solely for f i lmg or record. 

MANIFEST DOCUMENT NUMBER 

9Soi} 

TO: 
T/S/D FACILITY Aj^EaiCAM CHSilCAL SSRVICS 
E.P.A. ID Code No. l i l D O - i 6 - 3 6 0 2 6 5 

FROM: 
Generator POiW WA-CiS POOL BQUIPKSirr 
E.P.A. ID Code No. I S i T - l 9 Q 0 1 4 0 3 5 

Address 4 2 0 3 . C o l f a x 
Destination U r i t r i c n x n c t x a n a 

Address 5 1 0 S u n r n t s r Dr lT* 
Origin F o r t Wayna . I n d i a n a 

No 
Shipping 

Units 

2 D? 

2 1 9 - 9 2 4 - 4 3 7 0 

DOT. PROPER SHIPPING NAME 

Phone 2 1 S - 4 S 3 - I 3 6 9 

"-SA3TS ACSTC«t3 

HAZARD CLASS 

PLAJIMASLS 

Hai Mat. 
ID No.' 

Tf f i l - lOSC 

Hafwaste WEIGHT "i^BELS REQUIRED 
No. I " • • " ' " I (or Exemption No.): 

U002 1 1 0 G a l FLaK>-u\3LS 

PLACARDS REQUIRED l^l^U^JJAiihi^ 
NOTE - Wh«f« the rate is dependent on vali>e, shipper^ are i ^ u i r e d to state speci f ical ly m writ ing 

the agreed or declared value ot the property. The agreed or declared value o( the property 

is hereby speci f ical ly stated t>y the shipper to Pe not exceeding 

$ Per 

luaMci • tati.m» * 

( ! • « « ( « 

FREIGHT CHARGES 
PREPAID COLLECT 

n n 
RECEIVED, lufiikct to ifM clatuf icst ioni arwl tarilt> in «ft*ct on ttte date of irw issue ol mis Btit of LMirtg. irw praMrry OMcnMtf afiov* in aoo r̂mnt ^ood order, ixcept aa fwted (contents and corKiillon of contents ot 
packages unkno^an). mjrKed, conjigrwd. and deiiined as indicated a&cve wnicn said earner (tna wonl carrier oeing urueritaod thrCMjghoui tNs contract aa meamrig any persort or corporation m possession ol the prvperry 
urvier tne coniract) jg'ees lo carry to its usual place ol oeiivery at said detiiAstion. it on its route. ottMrwise to deliver to anotnv orrier on tha route to U id desnrution. it is muiually agreed as to eech carrier ol all 
or any ol, said prooerty Over i l l or any portion ol said route to desiination and as to eacn pany ai any tiffi* interested in «l> or any satd property, that every servtce to be pertormed heretxtfer siwlt be suoiecl to atl ttM 
bill ol lading lerms »na cortditions m ttte governing ciassiiication on tne date ol shtpmerd. 
Snipoer riefeby ctnifies tnat he is lamiliar wun ail in* DMI ol lading terms and conditions in ihe governing ciassiiication Mm tfm setd tariM and conditions are heraoy agreed to by th* shipper and accepted for himself 
and his assigns. 

ALTERNATE DESTINATION EMERGENCY ONLY . EMERGENCY RESPONSE INFORMATION 
T/S/D F A C I L I T Y _ 
E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name. 
Ptione. 

National Response Center 

CERTIFICATION 

1-800-424-8802 
i n D . C. 426-2675 

Generator 
•Siqnature 

TRAM^PnRTFR ffi x'tiC^iAS SK^VSHT! COiPASY 

Date 

E.P.A. i n No. MiL>-v>jyyyj»i02 1 
AHHr»« ^o^^* P ianev lew D r i v e | 

Ttiis is to certify ttiat tt:e above named materials are properly c lassi f ied, descrit)ed, packaged, marked and labeled, and are in proper condit ion 
for transportation according to ttie applicable regulations of ttie Department of Transportation and ttie E.P.A. 

C i t y . For t Wjvne .statu I n 7ip 4 6 8 2 5 Phone ? l q - A P ? ~ Q f i - ^ P 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

Date 

TRANSPORTERS. 
Address 

C i t y 

.E .P.A. ID No 

State. . Z i p -

Transporter No. 2 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

• : Date 
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j _ I J 17; Transtiorter 1 Acknowledgement of Receipi ol Materials'' 
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y y ; : - ; - t 
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, {t.yc e.biupii) ?;a;i J ^ 
;••.:'..(vV:o 2bi ..-ill p.r.r.i'.e J^; 
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2. Page 1 Information in the shaded areas is 
pot reguifed by Federal law, but 
rtems 0, P, H and I are required by 
State law. 

A state Manifest Document Ivlumber - • 

INA-.niR?aR3 • ' ^ ' , 

a s t a t e Generatoi^s ID.SV 
• ' - - ' ' : < t T 

^^^^i'^m!^?:S.AXi73immny^^ 
p.;iTranspqrtBr^^Ptiorie j 

t Statejransporter's p.ii;«Sii?533a^^ 

^ l i i r ^ r t w W ^ n g j g ; ^ ? 2 ^ ^ ^ ^ C ^ D 
G.5tate Facility's tD^i)^i^?v*>*<.>'wvr<'^tr;. i j , . ,~ 

Ay:̂ mm^^0S^91£OS9(iOQ2m. 
H Fadrrty's Phone '^.T^f'^7--''''-*''i^^-^^:^ir^~^--'^^--

v^^txr t@iJS^^;312^68-3400: 
^'>-"<*'*'^'^-'^^:•^•^*1^.•c^.•^^'•v.''^'•''"•>•i^^l«^'.^••*^A-^•c' 

12. Containers 

No. Type 

0-2-fe 

- 16.- GENERATOR'S CERTIFlCATlONr I hereby declare that t tw contents of this consignment ere fully and accurately descrit>ed above by • 

D-M 

.C , i= 

13. 
Total 

.Quantity_ 

I ; ^ J : J 

Q - l - 4 < ^ » 

^ y . y s \ ^ i i ; . '. 

14. 
Unit 

Wl/Vol. 

. I 

GRL 

?»^WasteNa.?'.:i 

15. Special Handling Instructions and Additional Informatkxi 
. .:;•.•'.^boo Sî asv/ A'^3 o.'iiiHCicqsjBor^i'ertt .-'iStpEl "(i) 

A A r y y r y : y ^ ' . . y y ' y y : y . y y } ^ : ^ r i swit>nfcrSYqc'pfer^brisn:;s!3bb':Ga Yi;oa^his;sS':rMVaT3VirfiO 

-proper shipping nan>e and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiighway -—; I——>.L I . ; . - ^ 
;;^ according to applk:able Inlematksnal and nattonal govemmeni regulattons. ^^,^yy^ 4 ^ ^ ^ : o OC.' ' ••:-'=.y\'^'y 2 ^ i ? ) T ? 0 ' l ' ' " ' * A r n ' T y " ^ S ' ^ s T f ^ ' ^ i i * ! ' ' ' - ^ 

•^,lf I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity ot waste generated to tt>e degree I have 
/ "determined to l>e economfcally practtoable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
.-whtoh minimizes the present and future threat to human heafth and the environment; OR, if I am a small quantity generator, I have made a good faith 

.' effort to minimize my waste generatton and select the tiest waste management method that Is available to me and that I can afford. ' ' - -. . . 

_P)inted/Typed.lvlame__;':, 

RmTT.Knffl 

Signa tun»__ ;̂_[_-_/5^ ' j - _ •^SSSMSS: ' " • ' • - Date 
Monthi Day i Yea 

-VI .O i.o. , I h'O. - i z -OJ l . t . iv- t^f l .w'1, 

.Printed/TypedName 
a'-f'-V-" i ' l ' t l ni c-ISp !'.• 

CJiiHrt MnWTRH 
•r;\ IC:; ; ir i ;o y-i I'lA-o 'i'At'yyy, 

Signmore • m. 
^^W^..'.i 

n-4ir i i lR-R 
'A-': •! •*•._• ' - ' . I . . . * - ; ; '.-.^': . . * . ' ^ ( W ' 

A^^I/UAA'-^^; 
18. Transporter 2 Acknov^edgemenl of Receipt ol Materials "". 

Dale • i ' - . 
Month I Day i Year 

Printed/Typed fJame 
: : . - • • . • • • • . - . j ^ l . v - ' - io.f;':^!, ji;!.yni-::^,;;;/l:--'r \;;r:i;iQ v̂ \ r 

Signature 
- y <':C • - . : • '>^:2; ; .7 o ; ! ; - r::::f; - • 

•; • Date • • 
I Month I l ^ I Yea-

19. Discrepancy Indication Space' ' - ' '- Y M ' - ' - J '•'• ̂"- •-'•••• :••-• ;•-.•l•^•i,' - • • V- ,v .^ iii.,:;.,J , c ' i ^ ' i j ..\......" ; j i . . . . ; i i i .•:•., ' !. ' .,-(j i'.^- s ,•'. ..i •:•:, -JS.J 
. . ^J•..:.h U. .; •:•',•'•. o : t \ 'r ,-.^0 ' i i " ; ; - . i r ;"- .-•. . ' ; :• :;'' I v o o O :r,L,"i.i ,<; VC;.-JO n ; . ; tsn i a T A r T i " lO I ' . j O r^VT.'.\,^' '-i. '-i/l\ •-•'"'•'; '.-,"j 

• l O v ; \ - j - • : v i ' i V M . , - / / • : - - . H ; - : V V ' ' ' 

20. Facility Owner or Operator: Certiltoation of receipi of hazardous maierials coveied try Iti'oananilest except as noted Uem 1 

PiijXed/Typed Name y^\ y EignalvKfe;^ 
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PLEASE PRINT OR TYPE f form designed tor use on elile (12.pitch) typewriier.) Fomi Apprmed. OMB No.'2050-0039. Expires 9-30-88^ '-• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. -

t L . D. 0._f4$a-4-^- 6.5.4 
3. Generators Name and Mailing Address J X K V R U i y ' ^ ^ T E M S I N C 

'̂ '̂o^vuv-.-',:;: .̂̂  ^.^v:•-:;..640.iraXJSTRIAL.!».;;• v̂  
J ;. " ••'" .w.=r.-. v;::' -.'v^CARy^IL.SOOlS.--:-!"^ •,'..= 

4. Generator's Phone ( .- 3 1 2 • ). • 6 3 9 " 5 7 4 4 -.- : -•:••:••.-.•- '.-:• • - : • - ' -̂  •: 

Manrfest 

(f.°6"'^?'(r°i 

Transporter 1 Company Name 

.• -r c-~. >fft F R a s K ; '• u a c • 
6. .Use EPA ID Number ^ , , r-. 

I L D O E S 9 - 5 0-6 1-6 
• Transporter 2 Company Name .̂••; • 

. F-iO y;^.i.-:! tfei'ii-VvOl. •i.y'o^irxy 
8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address ' -

-MERICAN CHEMJK3VL SEIWI!CES,3NC, , j 
- " r ; ' 1 0 . UseERAIDNumber 

Vf iJ :'̂ -i<- .'J,\J,i. ::.'! 

( t i f f i t h ; iHQiftKL;: 

lie 'jief'.'VT;-

I .N.D.O.1.6 .3 .6 .0 .2 .6 .5 
:^/i :-.J^_ IO c ^ 

l i . USDOT DescriptionVfr)c/odi^g Proper'Shipping Name, Hazard Class, arxl ID Numberj . 
.:--";VSIKWJO3 eniDyic-fjii-Bexoa IcteM—fv'J .;•-.' .:.-.--.eXoijil jtr-er—Tl 

. : r Z Q R b ~ / ^ » - y . S'.'itUlD'i.. 

..sii.s;;sm .• 
• • . • • ' , ' • . " • - • • - ^ ' " ' • ' 

.'in'U.'a-il y- . ('i,';c 

2. Page 1 Informatipn in the shaded areas LS 
not reauy-ed by Federal law, but 
Items D. F, H and I are required by 
State law. 

A State Manifest Document Number "• 

INA:t:o2:47920. 
,a _SlateJjenerator's JP >/>i(xi'T*6d-'l6JiSB * ( o . C l 

. i r . f ^ i i ' A c . r : r ^ r i A 7 ' . ' ^ - t - l i l 0 l 0 5 O 0 7 - ^ ' ? t ' v ̂  
feSteJ^rang»fter;slD^pV()Q79,.^V;^>f-

p , ?g^. tx>r l f r ' ^3^PhQne3 ]_2 - .720 -Kr700 • 
E. State Trareporter's p .>v; 'j^iCte^t) J l f i ^^> 

F^Transportw's Phone., J j u s t ^ o . ^ i l t ^ ^ / > l : i . . ; 

- ^ ; 

m ' ' • J12^768r^3400 
12. Containers 

No. ' - TVpe 

^ 6 

C'P.s no 
^d) (i s i ' 

J./Additional Descripttons for Materials Listed Above •..,•.-. .:--:.:.--•.-• ••,-...•. -T •-• - •'.-•.• -
. • r V ; - v ; - •^••••v• •-.-.-.•/ ;.'. .VVAJ.SrAV<: . :A>V^5 '2V i i V « 0 5 M i . ' . ' i 3 ^ R %l ' H A Z S A C ^ O . i 

.-••• . ; ; - : V ! e t - c o i : 

•:~.'>^j:-krt^Ti:^ 

m 
. 'd i- i ; 

- - 1 3 . . 
•:'-vi-Total -V-
;';-{Quantityy)£>,\ 

ifnyi.p.iiptiop'i/', 

•^}d. fiaa^: 
i t t 'o iSL ' . -J . )0 . \ * i 

noiifii'-'sicftii;. e 

; 14. •; 
Unit^. 

Wl/VoL 

- jr^-ry:: '^^. ' 
rre^eriT J-(8 r-) • 

' ' i i ivr:-yy'::^: 
K. Handling Codes for Wastes Listed /Above - - • • ' . 
r i : - i K r t i l V ' :C(TA?v' f iO=1i ' : ! C v l l V V a i J O - f • 

IC Ic. iie^^i-L;:-! . l a t i ' : 

15. Special Handling Instructtons and Additional Informatbn 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described al>ove by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway -
according to appltoable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree 1 have 
determined to be economically practtoable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
whtoh minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

. Printed/Typed tJame 

A'̂ i^AA '̂''̂ /A'̂  
Signature 

••i f - -e . U',v u rr . ^ ' < ~ . 
Date 

I Monthi Day 
~ . l \ I. '.: 

Year 

17. Transporter 1 Acknowtedgemenl of Receipt of Materials 

Printed/Typed Name n ^ Signature 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 
Day lonthi Day | Year 

A T I l ^ l «<^ 

Printed/Typed Name Signature ' Date 

19, Discrepancy Indication Space 

m% Year 

8d. 

20. Facility Owner or Operator: Certificatton ol receipt ol hazardous materials covered by this manifest except as noted Item 19. 

Afi'TiABT! yA S t g n ^ i e / ^ m^̂  \^ 

a 
ro 

CO 
ro 
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Slate Form 11865 \ c \ - \ - V * - \ V ^ V U > V PAGE 3 (light green) TSD MAIL TO TSD STATE ' " " " PAGE 7 (white) TRANSPORTER 1 COPY 
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.—.- -.r-yjflSSr 5uwrv7-jMBf^v,v.--ca*^^-"r-'"i--fV-v'; 
-XSTWTE oriLLINOIS . ENVIRONMENTAL PROTECTION AGENCY TliVISlON OF LAND POLiLmON CONTROL . 

y L532-0610 : 

Please print or type'' 

t -

,: : ; : . . r.:.^y\ 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 : •••.•. .v.-. 

y'A7'-7Ar.7>jrii:y::y.r:::: [•'••A-r.77TA'y-y^'!'^'A''A':^' 'AilyyArr.y^y^'^A'r-y-^yj^y ^szs/ai ;...̂ \>.'. •: 
(FiXTTi'designKl Ig-'ise'dn'elila n2-pitch) typewritef.) .T-'"v"- EPA Form 8700-22 (3-84) "" --Form Appcovek "'OMS' ̂ '2ix)0^464. Expres 7-31-86 " 

UNIFORM HAZARDOUS 
-» =? WASTE MANIFEST '^ ^ t ' \ 

1. Generator's US EPA ID No.. Manifest 
Documeni Uo. 

3. Generator's Name arxJ Mailing Address 

'^Traan Corp^4ba' ISkaco' y'A'̂ tAyy 
5050 S*-Pulaski 

• - : i ' ' : . } - ) 4 i . ' y i t - - ^ M y ; - i ' - - ^ 
4. (Seneratotis Pfione ( -> 
5. Transporter. 1 Cornpany 

;v Super,. Cartage 

I . " - V - C h i c a g o / n i ^ ^ 601532^;;:^^- '̂̂ :-:A-̂ ^̂ ^̂ ^ 
1 2 - ' - ; ^ - i ^ 5 8 2 ^ 6 0 0 ^ ^ i , M ^ ^ 
Name •.T'.J^'.i: •• :7- 'C-\£/ ' ' -" J : ^ P ^ ' ; i / T • US EPA ID l*jmber -•i;vV^^.^ 

•7^:AA7AA'M7'AAyA\iuxi5i6SlA96-'ryA'A^'^AA 
7.-Tr;ansporter 2 Company NIame 

• : f - - ^ J ^ f r ^ ' T ^ : ' ; ' t X-:':} 

Name . - , . . - . -:--./ i r . /^ • , °- i j s - ; i us tKA lu Number - . i - ^ -> 

9. Designated Facility Name and Site Address~; 

'liawxicJeinlQiemieal Service 
^'420 s : Colfax.'..'- A'7Ay''''-' 

t i r ^ f f l t S , fn t l fana ^ 4 6 3 1 9 

S EPA ID h4umber 

• : ~ r ^ . ; ^ J ? : S 7 ? - v^^^••--^•^•^.• :.:v.Siv 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
••-'• •••• •• ^ ' • ^ - •:;!,:, : r r Y - r - y : ^ ; . : : i y y y ^ . j ^ ) ^ y y ; ^ ^ ^ ^ - •-^•-<- -

'rbt". 

15. Spedal Handling Instructions and Additional Information ; ';> - , -. 
yr i , , : fy jyy^p;^,-^-^^:^- ,yy^ y:y'riii;-:\i'ly'i^iisA'y-7^:-^'-y 

Ar AiA'7AAriiyyA7^-y:i^.yAAAy 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of ttiis consignment are fully and accurately descritjed.; .v..', ;: 
' above Ijy proper shipping name and are classified, packet!, marked, and labeled, and are In all respects in proper condition ^;:-"C".. 
•'•"; for transport by highway according to applicable intematidrial and natkjnal govemmental regulations, and lljjnois regulations. •\ 

.^''Erinted/Typed Name .-.V : . •:•.':-: , - ^ ^:--.-^-'' i.••.•.>-..'.-'r̂ . 

17.,Transporter .1 .Ackhowledgement of Receipt of f^aterials-j> /• 

Month Day Year 

Jt m \9k 

AS3Am^7^A7^^7yim 
18. Transporter 2 Acknowledgement or Receipt of Materials,?^ 

Printed/Typed Name" 

- ' • * ' • y t : - r ' t i 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous niaterials covered by this manifesl except as noted in 
: I t e m 1 9 . . . • - • • • " ' ; • . . • • • - ' . . . • ' , - • : '\: • - . • y - r - y -. ' : - . . : • • • 

Printed/Typed Name 

MuO.Pii^ 
IN^LLINOIS: 217 / 782-3637 i i HOUR EMERGENCY AND SPSJ. ASSISTANCE NUMBERS' E ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY ..^PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

T i n Agancy s • u l l w u s d lo n t t m : puno»f\t lo n r a * I t c v t u d S u t u I * * . 1983. C l u p l w m v i S t t i i o n 2 1 . tnal t n t n l o n r u t d n b« t i A m i i w J 10 i n * Agsncv. r « A f t 10 prov id* Iho n l on ru i i an may 
or oparolor ol nol lo • N C O « O S2S.0O0 par dJv Pi " K M I u n . F M u l , c j l o i ol l l u n lormai ion may rsst i t n « Ino t4i lo SSOAOO por d j y ol vKMUon and r r ^ r n v r t n t m 14) lo 5 y««rt. Thu lorm has b*«n 

Co rav . 

. ' ^ ^ f .r-r ' . . ' '7^' .T^Ci^' . . ' :?.>;. . . . I .T.-,J ' 

FACILITY COPY • PART 3 
; " * • ; i< ::• . . ^ ^..- • 1^; i i wV : - y - l -J , ; - ! 

n a a . * pmf^0 t agans i Iho ownor 
aoorryvoo by ma Forma Mar^agamoni 

(2 ^ ' ^ 7 6 3 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print or rype 

-'r^if/-' 

l i i^:-

• • • • ' I i y ' ' : ' ; 

• ' • ' - i s : 

^•X7^C 

(Pomadesigned for usq on etile (12-pitch) rypewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

j ; L532-0610 

"; LPC 62 S/e 1 •̂ 

Fofm' '^gg»«<w. W B No. 2000-0404. Expres 7-31-86 \ 

1. Generator's US EPA ID No. . . Manilest . 
a Document No. 

3. Generator's Name and Mailing Address . 

' Frasta'Corp dba Maaco ;';:':' i • 
: 5050 S. Pulaski, Chicago, IL 60632 

4.'Generator's Phone ( 3 1 ? ) ' ; f t ? - 5 5 r ) p 
5. Transporter 1 Company Name ; 

Saper Cartage • 
6.. US EPA ID Number 

IILD052631496 -
7. Transporter 2 Company Name US EPA ID Nunber 

9. Designated Facility fvlame and Site Address 

- AES&ICAN CHEMICAL SERVICE 
420 S. Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number 

tl N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f " l ' 

Inionnation in the studed areas is not 
required by Federal law, but is required 
tjy Illinois taw. . 

BJ innq is *^ 

.CJIinqJs^ranportetfs^H},:^! Q 0 B̂  
:s,j;ti6nejj? 

E j a q r o s - J r a t s p c u r t t ^ ' / p a i ^ ^ ^ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

Flaaaiable l iquid N6S 
Igni tab le DH 1993 

I yy.. ' I 

• T ' l i r ^ l VL 

2.Containers 

No. Type 

8 m. 

13. .. 
Total 

Quantity 

A ^ 
tEMHMNunba 

15. Special Handling Instructions ahd Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, aqd labeled, and are In all respects in proper condition 
for transport by highway according to applicable intemational and nalional govemmental regulations, and Illinois regulations. 

Printed/Typed Name ' . ; 

I 17. Transporter 1 Acknowledgement of Receipt of li^aterials 

18. Transporter 2 AcknowTedgement or Receipt of Materials 

Printed/Typed Name 

CUPER CARTAGE 
sorter 2 Acknowleogemen 

Date 

-"-V 

Month Day Year 

f\AY\A6 
Date 

Month Day Year 

Date 

Printed/Typed Name Signature." Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification 
.. Item 19. 

V receipt of hazardous materials covered by this manilest except as notei 

Printed/Typed Name 

7 'A/ 
IN ILUNOIS: 217 / 782-3637 •24 HOUR EKiltRG RGENCY AND SPILL ASSISTANCE NUMBERS 

Dale 
Month Day Year 

I 7\V^^i 
I 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOfl PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA - 6 GENERATOR 
REV." 5 

T l u Agarvy • 
or oporauy o l 
Cantor. 

. M i i m r u e d lo i W f M t . prx^uanl 10 M n M R«vt t«a Su tu ias . 1963. Crtaplar 111V, Sac lnn 2 1 . ina l ll^> rt lormaiKyi o« aucmi iw j to ffi* Agancy. Faikxa to provida Iha n lormol ion may r a n ^ r, • o w i panany agansi mo owmor 
rv>l (O aacaao $25 ,000 par day o i vuu f ton Fai i i lca lKjn ol iurs nlormata>i may r a v i l n a I n a up 10 SSO.OOO par oay o l vtfAaiKn anr] mpnaorvnani i ^ lo S yaara Tlva lorm h a i baan apcvowao Dy nia Forma UanagemarM 
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Division of Land Pollution Control - Manitest 

Indiana State Board ol Health ; 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4, Generator's Phone ( 

1. Generator's US EPA 10 No. 

APFLIBD F R 
Manifest 

Document No. 

Fraaa dba Maaco 
5050 S. P u l a s k i 

i C h i e a s p . 111 . 60632 
5. Transponer 1 Company Name 

Soper Car tagg 
' ' • — y N a 

312 ' ^ 8 - . i ' ^ 

7. Transporter 2 C o m p a n y N a m e 

6. US EPA ID Numoer 

IT t. h Hsly^mimlft 
S. u s EPA ID N u m M f 

9. Designaied Facility Name and Site Address 

Aaer ican C h e a i e a l Se rv ice 
420 S. Colfax A r e . 
C r i f f i t h , I n d . — 4 4 J W 

10. USEPA lONumber 

2. Page 1 ot 

1 

Information in the shadeO areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN034136 
B. State Generator's ID 

C. State Transporters ICTT^ 1 0 0 f t 

D. Transporter's Phoi 

E. State Transpor ters l b 
'1i17-?4VIHn 
sTD 

F. Transporter's Phone 

G. State Facility's ID 

IT k h h If k M h b k K 
11. u s OOT Descript ion ( Inc lud ing Proper Shipping Namo, Hazard Class, and ID Number) 

Flaamable L i q a i d HOS 
I g n i t a b l e UH 1993 

12. Containers 

Type 

-111-9 k 

J. Addi t ional Descr ipt ions for Materials Listed Above 

M. Facility's Phone 

21»-92A-4370 
n. 

Total 

Quantity 

I160D 

I I I 

Unit 

Wt/Vol 

flOW-

K. Handl ing Codes for Wastes Listed Above 

15. Speciai Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R S C E R T I F I C A T I O N : thereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for t ranspon by highway according to applicable internat iorul and nattonal 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

EPA Form 8700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY 

011182 



• r^ ' - fF>*"V STATE OF ILLINOIS 

'A'..:<-:'. 

TAA. 

ENVrR6Ni«IENTAL PR0TECV3N-AOENCY DIVISION OF LAND POaOtJON CONTROL 

Please txint or type. 

>v-v; 

• y _ ; , , . . , . - ^ .2200 CHURCHILL ROAD, SPRINGFIELD, 

|Fo»m designed ior use on ethe |t2-t»lcti) typewriter.) EPA F o r m 8 7 0 0 ' 

UNIFORM HAZARDOUS . 
" WASTE rwiANIFEST " i 

:rH.-i u iy is iUN u r i -AnL i ruu ,u r iON CONTROL -. V ? I . ' • ' - • " • ''-•y. 

LXI, I U J N 6 I S 6 2 7 0 6 > ( 2 . 1 7 ) 7 8 2 ^ 1 ' - . . . : : . ; - . ; . . ; Q : / l y ^ S ^ ^ - O i t o -:•.•-: 
^^ y ^ : ' f ^ : ^ : y y y . . i , ^ y r y r . . i j . ^ _ J \ r n : , - ^ L P C S J B / S ' I • • ' ; ; ; " 

6o-22 (3-84) I 

• . - ^ ^ 

J 
•.J 

!.̂ -. LPC6J 8/81 •• ;: : ' •• . .- >• 

Font! It0dtm<\. OMB No. 2(X)0-0«0«. Enpirss 7-31-86 1.. 

1 1 . Generator 's US EPA ID No. , Wanifest; ' / 
— ••—nt Na-

3. Generator 's Name and Mai l ing Address » . . ; - - . \ 

' A y 7 y y 7 7AS0^r:>..:7S.7.y^7^^^-7^.y.y.::y^^^^ 

Z. Page 1 Monnalion in the shaded areas is not 
required try Federal law, Ixjt is reqiired 
tiy Illinois taw. -

»; L' 

4. Generator 's Phone ( q < X - S ^ ^ i g ^ ^ ^ 
li'ym'. 

5. Transpor ter 1.Company N a m e 

7: ̂ < K ^ ^ 7 CSiV^ 
7. Transpor te r 2 C o m p a n y N a m e 

^ 

US EPA ID Number 

iTiLJ) Qsr^3 / '7^^ 

i£: 
u s EPA ID Number 

9. DesJg ia ted Faci l i ty N a m e and Si te Address ' ' • . .^^^ ' u s EPA ID Number 

! n r \ T r»«^^r;«*:«« /*-- ( , .w:_- o_-_; ou._Vi_.^ »i u - - J y ^ i - - - i m Al . 1 <r»^««» I J . U S D O T D e s c r i p t i o n Y/nc/ud/np Proper S h i f ^ h i ^ N a m e , Hazard Class, and ID Number) 

4 nM 

A. VWP 
I 

12.Conta iners 

No. ' Tyt)e 

15. Special Handl ing Instruct ions and Addit ional Information A i 

.,'fTi?^'i;-/:^ir1C.*'r-i-1:>^:'i.";' • '• 

i i 
.4 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents ot this consignment are fully and accurately descr i lwd above by . , . • . . . . , 
proper sh ipping name and are classi f ied, packed, martted, and labeled, and are In all respects In proper condit ion for t ranspon by .•;-;:.,.. 
highiway acco rd ing to appl icable international and national government regulations, and Il l inois regulations. ' • : ; . . r,.'.,: • '. '• '•.. 

••',~ Unless I am a small quantity generator who has been exempted by statute or regulation from theduty to make a waste minimization cen i f ica l ion under Section 
' 3002(b) of RCRA, I also cen i ly that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

•"" economical ly pract icable and I have selected ttie method o l treatment, storage, or disposal currently available to me which minimizes the present and future 
, : : threat to human health and the environment. . • * . : ' j ' . - - ' '. 

Printed/Typed Name 

/ ^ a u/<^ • L ^ p n -e, flsL. 
17. Transponer 1 Acknowledgement of Receipt o l Materials 

Signature 

Date 

T A ~ r < . ^ / / ^ ^ — i i o n l h Day Year 

. . . ^ — - • . • ' > ! ' • • • • • . - y ' - A - \ Date 

•15m><ed/Typed Name . / / " ^~ ~ " 

18. Transponer 2 Acknowledgement o l Receipt of Materials . 

Printed/Typed Name 

7-'-Ar77' 
^ 

M o n t h . Day Year 

Ai7\^W6 
Date 

19. Discrepancy Indicat ion Space 

Month Day Year 

\ \ I I I I 

20. Faci l i ty Owner or Operator Ceni f icat ion of receipt of hazardous materials coverepl^by this manilest except asBoted In Item 19. 

Pri/ited/Typed Name 

^ o/?y. iZ2jL 

Date 

. Month Dsy Year 

IN ILUNOIS: 217 / 782-3637 '.___ "24 HOUR EMERGENCY ANtJ SPIU. ASSISTANCE NUMBERS" , Q^^TSIDE IUJNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. I « • • r • . - -

TII4 Aoency • a u t h o n j s d lo r *aJ r« . ( x n u t n l lo I l n 0 4 Hav i tod S U U t M . 1963. Chaola ' 11 i Vt Sac lun 2 1 . W I tfvt n i onn i i i on tM l u l v n l t o d to BM Agency F M M * IO pnMtd« iho n lonnolKin may r a t t i l n « O f i pon iAy ogoinol Iho t M r m 
a opwalor o l not to o i c o o d $25 ,000 por day ^ vwlat ion fa tMlKMttg . ol t l w r i o r n u l n n may r o h i i h • I n o i<) lo S&OXIOO por doy ol V K M I K M a ro • n a n m i i o ' 1 i^i to 5 y o « i T I M lonn ho t boon ^ r f f i f tma by u w F o n m UMwgaiTMnt 
<=•"' FACILITY COPY • PART 3 ^ ^ / p ' a - 1 

',-.:. i. V 1*̂  'V^' •/...•"/- r-:.\t^.-'tfrtr.^.r.;.-f^-. . " . • . • - j ^ - - . - - - ^ ^ . *^f^!^. j . . 



. • ? T - : 

• - } i i ^ i 
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M. 
^•-y/y 

• ' - f t 

•rt-

Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. . (Form designed for use on elite (12-pitch) typewnter) 

•r>f5«^:iK-*aiiiiti^ir.it'»;r.i;-jv 

'^^ 

'. '. '^•;-./-^:.^'..y^i:' '.y?-'r'-J.'sy;':^ 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator s Name 

1. Generators US EPA ID No. 

/^-i'^ri-'i^'Ti f ^ " -

Manifest 

Document No. 

/- - - \ V 

. i^ . '^ : i^ 
4, Generaior's Phone { ) i— I - • .. • -^ : 

-Il ^ .c. > 
5. Transporter i Company Name 

< U PL- l v c .r ^ T- , 
7. Transporter 2 Company Name 

: • ' <•- - '_ • 

6. US EPA ID NumDer C. State Tran iponer 's I O 7 , 

far ll- \:- y I- b rJ. b h I- / i--i K. o'Tr.n.pon...Piion.^7r ^ / .y- ; 
a. u s EPA ID Numbar. E fitnta TraniDOrtBrs (D ^ ' - ^ 

2. Page 1 of Information in the shaded areas 

IS not required by Federal law 

A. State Manitest Document Number 

•N 034137 
a. Stale Generator's ID 

e. US EPA ID Numtier 

9. Designated Facility Name and Site Address 

' ' I I " I <-•>< K , ) .-> C l - I ^ ^ ^ l - ^ ' ) • _ 5 L ' ~ : 
' • IZ.C' S £. i ' - ' • t ^ / , i.( L 

y r\ , K '̂  , 1 'lit Z L , , -/• I -1 

10. US EPA ID Number 

11. US DOT Descr ip l ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

t V . \ ) l ' \ l y...U'.\L0t\^\7. 

J. Addit ionai Descr ipt ions tor Materials Listed Above 

H. Faci l i tys Phone 

12. Containers 

No. Type 

'9 i i j l/A 

£. Stata Transporter;s ID ' ^m^ 
F. Transporter's Ptione 

G. State Facility's 10 

13. 

Total 

Quantity 

I 1/ .f b / 

Unit 

WtA/ol 

I. 

Waste No. 

Qoo I 

-y A 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for Iransport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation trom the duty to make a waste minimization certif ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

/ : . y . y A l 

Signature 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

y ^ 
Printed/Typed Name / 

c> 

^ g n a l u alur» 

18. Transporter 2 Acknowledgement of Receipt of Materials 

^'— t - C ' — 
xzn 

Printed/Typed Name Signature 

Uonin Day Year 

Month , Day , Year, 

IA\A7-\Af 

o 

Monm Day Year 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cert i f icat ion o l receipt of hazardous materials covered by this manifesl except as noied Item 19. 

P/ inted/Typed Name 

47'7/̂ y< /. ,J 7" 7. / . • 

Signature 

X y y 
y " 

Hontn Day Year 

I I I l - . j 
EPA Form 8700-22A (Hav. 1 l-flS) UMWM 2/LP2 

7v|f^L .' T.S.D. DETACH AND RETAIN THIS COPY Z- y x r y 7 / - ^ j i^ 

011183 



STATE OF ILLINOIS ".E'N VIRONMENTAL PROTECTION AGENtby' DIVISION OF LANDPOLLUTION CONVROL" 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prtit or type. •(Form designed lor use "on elita na-pitch) typewnter.l 

US EPA ID Number 9. Designated Facility Name and Site Address 

f - j i . o . ' b ' ^ 7 7 ' ^ ' ° ^ ' ^ ^ ^ ' ^ ' ^ ^ y r ^ . . y . 

EPA Form 8700-22 (3-84) 

UNIFORf^ HAZARDOUS 
^ WASTE MANiFEST 

1. Generatof's US EPA ID No. Manilest 
Dooment Na 

3. Generator's Name and Mailing Address y ' •' . 
...-:•.. y'-.''y.-.:'r-, ' fV\.O)/>,c.o ~ / ^ A r c (p4---^-^'->-<i / 

;• ^ o s o • s- : ( P ' ^ ^ i ' y - ; ' ^ 7 

4. Generaior's Phone ( ?> > 1 . '' ) S 8 " ^ ' S '^P P <-* 
5. Transporter 1 Company Name 

C^^-vr/^f.t--^ 
7. Transporter 2 Company Name 

6. , US EPA ID Numtier ._ 

u s EPA ID Numtier / 

10. 

11. u s DOT Description (Including Proper Shipptog*Hame, Hazard Class, and ID Number) 

4 . 
1. 

.ft 

L532-0610 •-•• 

- ^ . y y • • y , - \ ' L P C 6 2 8 / 8 I 

• Forni Acproved.' OMB No. "2OOQ-0404. Exores 7-31-86 

2. Page 1 

o( 

T inlormation m the stiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJDinois Marvf est Document 
i l l | - . ^ a * ^ i ; ! j t > i ^ i . * « S ! ! i , i 

12.Containers 

No. Type 

15. Special Handling Instructions and Additional Inforrnation 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat tha contents of this consignment are fully and accurately described aljove by ~. -
proper shipping name and are classified, pacKed, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to applicable Intemational and national government regulations, and Illinois regulations. . •' . 
^Unless I am a smaH quantity ganierator wtip has been exempted by statute or regulation from the duly to makaa waste minimization certilication under Section 
3002(b) of RCRA, I also certify thaj I havcTa program In place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economically pracliciabie and 1 fiava selected the method of trealment, storage, or disposal currently available to me which minimizes the present and luture 

; threat to human health and the environmenL .--c^T ... •; ^ : •.•'•'r ' • •'..t J;. " ' , • i - :. '.\ i : . ; Y ::.•_•.'-.u ( ' - : l Oate 
Printed/Typed Name . _ -

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/TypedName O x i ^ v - ' V i 

T8. Transporter 2 AcKnowledgemenI of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

I 1 1 I I I 
Date 

Month Day Year 

Date 

, Month Oay Year 

1 1 I I I I 
19. Discrepancy Indication Space 

;• / - i * • A7A 

20. Facilily Owner or Operator Certification of receipt o( hazardous materials covered by this manilest except as njj^ed in Item 19, 

Printed/Typed Name 

7 : : K Ui}7JAi\7''77-

• Da te 

Signature , . 

- IN ILUNOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

1^ 
Month Day Year 

i r r ^ lDE ILUNOIS; 800 / 424-8802 or 202 / 426-2675 

• • y y - y 

DISTRIBUTION: PART - 1 GENEHATOR PART - 2 IEPA PART • 3 FACIUTY < ^ ; PART - 4 TRANSPORTER PARV?51EPA PART - 6 GENERATOR 
B£v.te . . . - . . • . . ^ . i j ^ f - ' t • - • •• • 

TTu A^n:y it autfvvutfd lo ftfMm, pirsuwit lo l l j ra* ttmmmd SUhjIM. 19U. ChafKflr 111 ŝ  Soctjon 21. tti«( ttvi Inionnsuon bm tuomttma lo fm Agency. F«fc#t to votwM Iho nlofmanon (nay immJt n j ovri pon^Ay «gM«l * » owrw 
(V C4>«alcy oi rut to aicood $2&.000 p«r d«y oi vraUlion. F4telic4tian 04 Itis nlonAiDon m»r rmujt n a fno 14) lo S50;>00 par day oi wKiation and wr f rKnrm^ t« 10 9 yman. TIM lonn lw« baan aporovad tjy irw Farra UtnagMnanl 
Caniar FACILrTY COPY • P * « r 1 " — . _ / 2 5^^-763 

. » . - . — • • * ' . - • - ; • ..-»..-v,'-(.--r ••»<> 

01118Q 



' i aWf=^ '^ ' ' ' ^^ ' ' i ^» '^= ' i ^ ' ^ ' ' ^^ ' ^ ' l ' ^ "^^ iRii:£09«ji»'~^£i^2SSi 

DO NOT WRITE IN THIS SPACE D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o f H e a l t h 

P .O. B o x 7 0 3 5 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i m o r t y p e . ( F o r m d e s i g n e d fo r use o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) 

• • < . < 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

•eUSSk DBA MAACO 
5050 S. P u l a s k i 

4. Generator's Phone { . - ) 

312 

1. Generator's US EPA ID No. • ̂  - Manifest 

1 ^ 

Chicago, 1 1 1 . 60632 

582-5600 
5. Transporter i Company Name 

Super Cjirtage 
7. Transporter 2 Company Name 

6. US EPA ID Numoer 

tLt)0S263U»6l 
8. u s EPA 10 Nuniber 

9. Designated Facil ity Name and Site Address 

Aiserican Chenica l Serv ice 
420 S. Colfax Aveirae 
R r i f f 4 r h . Tn.<^anii A(^3I9 

10. u s EPA ID Numoer 

\ ^ i s i \ k \ k t i i i . < 
11. u s OOT Descr ipt ion ( Inc lud ing Proper Sl i ipping Name, Hazsrd Class, and ID Number) 

Vaste P a i n t Re la t ed K s t e r i a l 
F l a a a a b l e L iqa id RAI263 

J . Addi t ional Descr ipt ions tor Materials Listed Above .:.:--

12. Containers 

Type 

j - i 

I I" 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document NumtMr 

1N034186 
B. State Generator'a 10 

C. State Transporter's I D T T . I Q f t l l • . - : . . . 

D. Transporters P h o n g 1 2 - » 5 4 3 — 1 1 1 0 

£. State Transporter's ID ~ 

F. Transporter's Phone . 

e s t a t e Facility's ID^ ;•; 

•:i^'^^-'T^i*'A''^v : r " 0 ^ . 
H, Facil ity's Phone - : - i . - - ... 

13. 

Total 
Ouantl ty 

LlL XMl 

I I I 

I I I I 

I I I I 

14. 

Unit 

Wt/Vol 

: . r - l . . , ' - ; . 

.Waste No. 

POOt 

t ; Z f i » : 

•m^A 
' ' '7r i f-7.>-7^ 

K. Handling Codes for Wastes Listed Above ^ " ' i y v : ' . ^ - ; 

15. Special Handl ing Instruct ions and Addit ional Information 

• Pr inted/Typed N a n ^ 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
classif ied, pactted. marked, and labeled, and are in all respects in proper condit ion for transport by highway according to appticable international and national 
government regulat ions. 

- ' Unless I am a small quant i ty generator who has been e x ^ p U u t . b ^ t a t u t e or regulat ion trom the duty to malte a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in p l a c e t o > » d u « t h e volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t rM tmen t . storage, o^aisposal currently available to me which minimizes the present and future threat to 
human health and the env i ronmeni . " ' ' . . . • - \ \ \ 

^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name J 

::^/7i^S 7(AFAfi- /Tc ' 
18. Transporter 2 Acknowledgement of Receipt of Materials y y ^ 

Pr inted/Typed Name 

j M o n f f t , O t y . Year 

2 
O 
JO 

<?^p>i'p^i7» 

Monm • O a y Year 

I I I 
19. Discrepancy Indicat ion Space 

Facility Owner or Opera to r Cert i l icai ion of receipt of hazardous materials c o v e r e d ^ / t h i s manifest except as noted hem 19. 

' r inted/Typed Name 

A y n ' j s / / 
S i g n a l u ( ^ y / ^ f . 

uon ih Day Year 

EPA Form 8700-22A (Rev. 11 -«5) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY %\7l(^ V - ' ' ^ J . ' / ? / Z S y.̂  
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::'.,'..--.'.'-5 i 

:.P'Cr,X.v^>>. 

• • ••^ ' ' - • . . • . •^ ' I r I 

Division of Land Pollut ion Control - Manifest 

Indiana State Board ot Healtn 

P.O. Sox 7035 

Indianapolis, IN 46207-7035 

Please print.or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 fepires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generaior's Nam, 

1. Generator's US EPA 10 No. 2. Page 1 o l 

U7^\\0.\LmA)\AA 
Document No. 

VS^-v^^N--^ \^.•^C. \ : N . > \ \ ^ . ^ V ^ C _ • ^ 

N o- .---N O ^ _ C 
4, Generator's Phone ( ' i i>L- ' B ' ^ ' ^ - S ^:=i <^z:^'y:> 
6^ Transporter 1 Cojnpany Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
iLt-V^rM'-jii...? ll A''i\t^ 

a I IC C C A m .1 . • — a. u s EPA ID Numoer 

9. Designated Facil ity Name and Sile Address 10. US EPA 10 Number 

?vt\c:vo:;LK • ^ Q.^Vv;V—>'V 

Information In the shaded areas 

is nol required by Federal law 

A. State Manifest Document Numtwr 

•N034187 
B. State Generator's ID TT" _ 

C. State Transporter's 'P^_ , : . A r > O C ! * > ' 

D. Transpor te i^ Phgne •> 

E. State Transporters ID 
^ T ' 2 \ S . - \ \ \ Q 

F. Transporter's Phone 

G. State Facility's ID 

N^tVrn l̂i UliUL-NLl.h 
11, US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

^'^^ 

. f \ 

A 'f 

12. Containers 

No. Type 

v\ Mi 

K Facility's Phone , . . - . . . - f y . -.-. ..-.•., 

13. 

• Total 

Quantity 

14. 

Unit 

Wt/Vol 

I [L tO 

A, ' i 

I I I 

^i05\^ 

/ . 

::-fi--i 

70AA 
7 ^ 7 ^ 

15. Special Handl ing Instruct ions and Addit ional Intormation 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th isconsignment are fully and accurately described above by proper shipping'name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national . 
government regulat ions. _• ' - • . . - . - . - . : 

. ' - . Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA.<( also certify that I have a program m ^laue • *wrguce the volume and toxici ty of waste generaled to the degree I have determined to be 

• economica l ly pract icable a \ d I have selected the method of treatment, s to rage f i x i i s ^osa l currenl ly available to me which minimizes the present and future threal to 
human heal lh and the environment. 

VVfrinted/" r in ted/Typed Name 

^ ^ --V- ̂^ 
Wonfft . • Day , year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ Pr in ted/Typed N a m e . / •• 

18 Transporter 2 Acknowtedgement of Recoipl of Materials 

Pr in ted/Typed Name 

Monfft • Day . Yaar 

Uonih Day Year 

CD 

OO 

19, Discrepancy Indicat ion Space 

20 Facil ity Owner or Operator. Cert i f icat ion of receipt of hazardous materials covered by mis manifet t except as noted Item 19, 

. .Pr inted/Typed Name ^ 

. ^ / ^ 
Signature ^ ^ / ^ 

Month Day . Yaar 

P \'±±A_ 
EPA Form 870O-22A (Rev. t l - ^ 5 | UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY' ^ A7A 'T'-ZXy'y^^^^ ' ^ 



Please print or type. (Form designed lor use on elile (12.pitch) typewnter.) Form Approved. OMB No.2000-0404. E.xpires 7.31.85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID Nc. Manilest Document No 

Qoni 
2. Page 1 

_ ° ! L 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

ffeaco 
Chicagp, IL 60632 5050 S. Pulask i 

4. Generator's Phone ( 

A. State Manifest Document Number 

B. .State Generator's ID 

) 
5. Transporter 1 Company Name 

Super Cartage 
7. Transporter 2 Company Name 

US EPA ID Number C. State Transponer's ID 

US EPA ID Number 
D...Transporter's Phone / y i p _ p t l ' ^ T n n 

E.' State Transponer's ID 

F.-Transporter's Phone 
9. Designated Facility Name and Site Address 

American Checdcal Service 
^20 S. Colfax Averaje 
nr ifnhh, vm 1̂ 6319 

10. us EPA ID Number G. State Facility's ID 
/ >.'N.. V^j ' - ' -vV'~ '.̂  • . , . 

•v^^r\^^3fr\'^f^'y 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

H. Facility's Phone 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

S. 
xSi Plannable Liquid >«S 

Ignlt^able m 

A < " -> 

J. Additional Descriptions for Materials Listed Above : 

• M ^ 

•r.--:.-'t... 

\bove 

\ • 

.. ".'A''>...... -..v . ^ n c n 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity qenerator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

•• y - y '77 
Signature A ^ 

A7y i -^ , /^y-rriAnyTyyi 
Month Day Year 

18. Transporter 2 Acknowleijgement of Receipt of Materials . . . / ^ y y y 
Printed/Typed Name y Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous maierials coyered by Ihis manifest except as noted in Item 19 

. Printed/Typed Name 

A^A....yr 
Sigrjatur-e 

TTcAy^y.'-"'. •-^'A' 

Month Day • Year 

Style F15R-6 LaBelmaster, Div. ol American LaBelmark Co. Inc. 50646 EPA Form 8700-22 (Rev. 4-85) Previous edition is oDsolPie 

TSDF COPY 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No.2000-0404, E.toires 7-31-36 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID No' Manilest Document No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( - ' • \ j . ) ' C V-J^ i . -"^ . .i.-j;.'~x.'~^ 
5. Transporter 1 Company Name 

7. Transporter 2,Company Name" 

6. US EPA ID Number 

' US E"PA it) Number' 

9. Designated Facility Ivfame and Site Address—^ 10. us EPA ID Number 

) \ v 

2. Page 1 

of I 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

<m7^.0\Ay,C^riS 
C. State Transporter's ID \ C X " ^ 

D. Transpq3^i<gfjtong) 1.^ ^.. y'^ \ • : ' ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Faciiity's ID 

^^^--TA^ • ^ ' A W I \ C l ' > - v l ' N \ ^ r > ^ . ' , l ^ ? . - -

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

H. Facility's Phone . \ 

13 
Total 

Quantity 

14, 
Unit 

WtWol 

I. 
Waste No. 

'>"^ s \ ^ -S . . \\-» £ ^ XbCaQA 

J.'Additional Descriptions for Materials LiSte^iAlJove •' ^' 
• y y r - , ••:•:. •"yyc-'r- 'r-: • y y A . ' r . . y - - y r . . . ' . . - A - •••••.•; 

K; 'HandlingCpfiSS tprVVastes Listed Above 

'•A':-^.^^':>';^^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. - ... 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. •. 

Printed/Typed Name 

Ac£=i 
Signature 

<^ 

Month Day Year 

17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name 

^ 
^ Kt^^\j\^tv, 

Morith Day Year 

Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

t ^ j ^ 
19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered^by this manilest except as noted in Item 19 

Printed/Typed Name 

F15R-6 Laoelmaster. tJiv. ol Amencaî  Lab Slyle F15R-6 Laoelma Labelmark Co. Inc. 60646 / 
.^...^,^^'1 7?:'. 

A EPA Forrn 8700-22(0 

Monih Day - Year 

lon IS oDsoiete 4-85) Previous ediiion is oDso'ete. 

1U "- / x> ' -
/ - ^ 2 ^ 

TSDF COPY 

013017 



/ 
nl or type. (Form designed for use on elite (12-pitch) typewriter.) Forrri^oproved. OMB No.2000-0404. Expires 7-31-86 

i U : 

JIFORM >HAZARDOUS 
WASTE MANIFEST ' 

G 

• ^ H 

21. Generators US EPA ID No. 

\ \ .X^. \ -yr.r'AA, '•••. \ 

Manifesl Document No 

3. Generatpr's Name and Mailing Address 

' . ^ v - : . % l ' - _ > •v-- - • • • - . V' - . . - . 

4. Generator's Phone ( ' '; \ ; ) iLL ::• i . - O r ; ^ 
5.-transporter 1 Company Name 

N v'\I:. ' , \ — , r- , 
US EPA ID Number 

2. Page l Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID , 

7. Transporter 2 Company Name 
. i i . 

US EPA ID Number 

9. Designated Facility Name and,Site Address 10. US EPA ID Number 

tM ^.--, ._ > N -N 
\ ^ I \ : A 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

I 

X.V - ' • ^''-'•-r 'A" i ' V v - ' . . v . ' 
• ' • •• . ' > \ \ . _ 

C. state Transporter's ID \,-

D.''Transporter'sPhfa)\^" 2<:^ \ SWt ' ' - ' ^ 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone .,, : . 

7 l7 : \ ^ A,-)A-A7'i'A 
12. Containers 

No. Type 

:.30l 

J. Additional Descriptions for Materials Usted Above 

' • • • y 7 ^ ^ ' : A A - " A ••••v' •'••v''.'.:--"'-' ^A.-
y:-r.y^'y'AA-y:^' '^.-:.--ry':yr-: '-y-. 

71.7 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

•.+ L 

I. 
Waste No. 

: : ^ ^ r ^ - y ^ 

K. Handling Codes for Wastes Listed Above 

A<'A\y::iA''A 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the content^of-this cftrfsijnment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) o( RCRA. I also certify that 1 have a prqgraiji.in plaqe tc>reduf;e the voltime aridioxicity of i f aste generated toithe djgfee 

•—h'+wve deteimirieiTto be^'ecohomicaHy'practlcaDle and I hive selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. \ \ 

^ Primed/Typed Name T Signature Month Day Year 

I %l .-I T 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name . '-» 

18. Transporter 2 Acknowledgement of Receipt of fvteterials 

Printed/Typed Name 

A. 
f7.<yy i2-o 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials.ct^red by this manifesj,^>i/!ept ^ n o t e d in Item 19 A / -
Priofed/Typed Name 7. A ^ 7 , / - — - ' S i g p ^ j i f e . y l - - y y / X / Month/Day^ - Yean. 

/A^77Aio^yA 7 ^ P r A yA7? A J A ^ VZA^ . .A^ j7 ' / ^y ; , i .AA :?M^ \ /J / | I ^y f ^ 
evious 

lA 

Style F15R-6 Labelmaster. Div. ol American LabelmarK Co. Inc. 60646 EPA Form 8700-22 (Rev. 4.85) Previous edition is obsolete. 
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Please print or type. (Form designed lor use on elite (12.pitch) lypewriler.) Form Approved. OMS No.2000-0404. Expires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

TT .m o o n 7 ) . 7 r > i 

Manifest Documeni No. j Paqe 1 

! onm L _ ° 1 J 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

MAACO Autopalntlng and Bodyworks 
5050 So. Pulaski CHGO, IL 60632 

4. Generator's Phone (^1 o ) c ;<^2 -5600 

A. State Manifest Document Number 

6. State Generator's ID 

Q31f^l<t?005 
5. Transporter 1 Company Name 

9 iM-^7- r « r t 4 g t » 
7. Transporter 2 Company Name 

US EPA ID Number 

i M 

C. State Transporter's ID 

ILP053g3] D.. Transporter's Phom 
looa. 

A ID Number E. State Transponer's 
312)2>i3-113La-

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
1*20 SO. COLFAZ AVE. 

10. US EPA ID Number G. State Facility's ID 
- . ' • • ) -

I T T T T i m ^ ^ ^ n ^ ^ ^ 

H. Facility's Phone 

(219)^2h li37^q 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 
Total 

Quantity 

1 
Unit 

Wt/Vol 

I. 
Waste No. 

VASTE PAIIIT RELATED MATERIAL 
FLAMABLE LIQUD NA#1263 OOU 

D 

h 0220 DOOl 

Mi - ' i ; •:..:: -

J. • Additional Descriptions for Materials Lisffed Above -" K. Handling Codes for Wastes Listed Above 

l=Gal lon 

15. Special Handling Instructions and Additional Information 

i 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless 1 am a small quantity qenerator who has been exempted by statute or regula^tion from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a progranxiafllace to reduse the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have ^fifected the^fnettipd 6I treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human healtiyand the environment. 

^̂ _̂  Printed/Typeci Name \ 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

Printed/Typed Narrie •Tie , 

c p O l l l T ^ - < 

Month Day . Year 

IMIVM-U 
Month Day Year 

\ 9 \ / ^ \ % 7 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

Month Day Year 

I II 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyered by this maniles] excepi as rioted in Item 19 

Pnnted/lypea iName . _ 

A7y7/P^fy >"> y^r^A. A ,<^^ ^r7 ,7"" 

lals coyeri 

Slgn^alui* A y / / Month Day • Year 

A,rz^^J) 77771 ̂ y^- , . . . , ^ I AC^JA A ^ 
Style F15R-6 Labelmaster. Oiv. of American Labelmark Co. Inc. 60646 

Y - (̂ To-K.- T-6S 9A^h i (\h 
EPA Form 8700-22 (Rev. 4.85) Previous edition is ocsoleie. 

TSDF COPY 013019 



Please print or type. (Form designed lor use on elite (12-pitcfi) typewriter.) Form Approved. OMS No 2000.0404 E.xpires 7.3l 86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA 10 No 

ILDI22O7U7OI 

Manilesi Document No. 

I 0001 
3. Generator's Name and Mailing Address 

FRAMA IHC. DEA/MAACO AUTO PAHrTITJG AJTO BODrwORKS 

5050 SO. PULASKI CECO I L 60632 
4. Generator's Phone ( - j - jp ) c ; ? l 2 - 5 6 0 0 

. Page 1 

ol 1 

Information in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

: y y } cS rC^rfj-lo 
B.; State Generator's ID 

^̂  O316IH5OO5 
5. Transporter 1 Company Name 

SUPER CARTAGE 
US EPA ID Number 

I TLDn526?lU0fi 
C. State Transporter's IPLOO8 

D. Transporter's Phone f 'W.'St) 2^"^—1 T I P 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 
AMERICAS CHE-nCAL SERVICE 
1;20 SO. COLFAX AVE. 
GRIFFITH,15 H f U J»6319 

10. US EPA ID Number G. State Facility's ID 

i!rooi636o2f;5 
11. US DOT Description (Includ'ing Proper Shipping Name, Hazard Class and ID Number) 

H. Facility's Phone 

(gl9)92't-U370 

VASTE PAINT RELATED MATERIAL 
FLAMABLE LIQUID HArfffI? I263 

. " • - . . . ' J \- Ay-
J. ' Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 = G 1 . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity qenerator who has been exempted^y statute.Qrjegulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place i'6 reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have sislected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health apd Ihe environment. '̂ -^ '. 

Printed/Typed Name 

I>ttla L . Koga/HftnagBP 
isoorter 1 Acknovviedgement of Re 

Month Day Year 

17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name 

V ''̂ '7.AAyA.JAA z: 
Month Day Year 

\ ^ A \ j 7 \ A y 
18. Transporter 2 Acknowledgement of Receipt of Materials AZ. - r 

Printed/Typed Name y y Signature ' Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt off hazardous materials coyeredyby this manifest except as noted in Item 19 

Style F15R-6 Labelmaster, Div. ol American Labelmark Co. Inc 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

TSDF COPY 

013020 



^ : ) y 7 i U : 
7y 

¥^v^; r 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Itvdlanapolb, IN 46207-7035 . . , . . . _ - . . 

> -.,' .... 
P L E A S E P R I N T O R T Y P E ( f o ^ designed for use on ette (12-pilch) typetMiler.) F a m Appny/ed. OMB No. 2050-0039. Expires 9-30-8S 

rc>~ 

n ••: i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gerwrator's US EPA ID No. 

TT.TM??0-7»rO-l • • 
Manifest 

Gerwrator's Nai iw and Mailir)g Address 

M a a c o ^ i i , ^ . ' • . 
5050 S. Pu l i sk l ; ddjcagp, ; ^ :6(^ 

Geiwrato fs Pt>ooe ( : 3 1 2 ) 5 8 2 — 5 6 C ) 0 , 
5. ; Transporter 1 Company Name 

' Styar Cartaga ; 
7. Transporter 2 Company Name 

i -H ie tii> ni 'c-ytl'-y.'-i •:.', '=::-

6. Use EPA 10 Number , 

•IIi»5?631^9g 
a Use EPA ID Number 

9. .Designated Facility Name and SHe Address ^^ ' 

iAawlan, Cheadcal Sandoe .^. -..., 
10. Use ERA ID Number 

•J'"", 

•7'̂ -C 
INDOI636O265 

H . ' U S DOT D e K f ^ t t o n Y»iaU&ig fttjper Shnpr ig Narpe.Hsaard Class. arKl p Nuntber). 

I bf::"i O . ^ ' ' ; uD. 

:.v..{e!t5J-iioi toiDLiioni; aexo-j l i i is i 'v i - iwj a-'^ri";'i .'^ner—TT 
•';-;.5T.;^v^'Vt.T3JW}ti's:.:~~.rt/% ..29Xai3 f)9tX)0VV—VVO • ':•-•. • 21SD ^JnET-OT 

. 9 ; j 2 S 9 ; n l o i i f i ; , z : 

^t-.'.^Z-CyM tc z'-y 

V (;-•.'; 
• ll i-i! 

. y : ] ^ : . ^ y : i ^ ^ y 

' ' '.7x*io:.^.)7.y 
A^....:^y 

';0^f-'. 

ISL 

2. Page 1 

o» 

Information in tbe snaded areas is 
pot -• '-•• •^ - - '—' ' - •- * 

Slate law. 

Intormation in tne snaded areas is 
pot reauired by Federal law, but 
Items 0 , F, H arid 1 are required by 

A State Manilest Document Number 

INA • aisM3i_ 
.B._State, (3erierato<sJp vriSv;;fr5C5~fefn3 

- ' ^ n " ' O 3 l f e 7 5 7 6 d 0 6 = - ' r i ' ? ^ : i ' ! < r ^ W ' ' 
C state Trarcportw's ID j , 1 ^ j g ^ , ( . r - - , - i j 

I j ^ g g p r t e r - a P t i o n e ^ - r ^ S J ^ ^ ' ^ ^ l 1 fl 

E^State Trartsporter'a ID - i i -^ - . i laa i in iOVi : ; 

-12. Containers 

:No. 

JL^ 
:CJ; ii : 

J. Additional Descriptions tor Materials Listed Above scriptions tor Materials Listed Above 'ss-'^v-'vii .-;'.-.':,>'-T^^^i>i:'»'>.i; ?, i ' .^i».qt' ' "-'C^ ' - i ' . -S-^.v: . . 

T V P « 

J £ 

i a 
Total 

;QuantKy 

y j i i K 
- '̂te/-^^ 

T,ti6£i'.5':clC-~ ; 

14. 
Unit 

Wl/Vol. 

n -

. i i t ip L". 

- a . 

.Waste N iJ^ i?^ 

rj^:f<-j-.-i^i 
•^^^-WAAM: 

• . ^ ; c . t - - i ' ' - - ; • - ; • ; • . • 

K..HBrdliri9 bctjes i''r:ViiaTTex Listed Above 

' - " - ; > • • • . : • • 

' : s i : I IT - ' : : ' j "^-i:';.'r:.;.-' ^~; - - : : ; ;- ;: : y . r , 

y i ^ K \ o : i ^ i r y r . ^ y y y •. - .ncv? : . - : t iV; 

; U T . 

15. Special Handling lrtstructia(\s and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I heretiy declare that the contents o> this consignment are fully and accuratety descrit>e<' abov-.^ by 
- proper shipping name and are classified, packed, marlced, and latieled, and are in all respects in proper condition tor transnort by hig.hway 

according to applicatile intemational and national goveminent regulations. . 
i . 

V I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle gtwerated tc the degree I have 
determined to be economically practicable and that I have selected ttie practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health .and ttie environment; Of), if I am a small quantity generator, I have made a good faith 
effort to minimize my.waste generation and setect t l ie best waste management rnettwd that is available to me and that I can afford. 

VJ — . --x 
O ' ~^>;^ Printed/Typed Name \ 

I AsyyyyT^yy:-'-
I . J 17. Transporter 1 Acknowtedgemfent of Receipt of Materials 

Signature 

S -

Date 
Day iMonf f t i Day i yiear 

Printed/TypedName 

7^'r..^ < AT''^,ejycy) r ^ S . 
18. Traraporter 2 Adtnowledgement of Receipt of Materials 

Printed Ayped Name 

Date 
Day IMontfi i Oay i Y Year 

Date 

19. Discrepancy Indication Space 
1"°""! " T I 

Year 

"><:;: 

20. Facijity Owner or Operator Certification o) receipt of ha^n jous materiais coiered by Ihisyitanitest excepi as n o t ^ Iteni 19 

iP'clntBdnyped Name 3 ^ / / '. ' '^ ' '^ ' 

/T7/7J7CA-0 / - , / ^ W - / / " 
EPA Fomri 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
State Form 11865 

DISTRIBUTION: 
« r . ; - . < f . ^ . . ^ 

.Month Day Year 

cn 
CD 
CD 
CO 
oo 

1 

PAGE 1 (white) TSD MAIL TO GENERATOR r,. . PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ; PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

t : j . p . l ? 2 P 7 A 7 P J 
Manifest 

Document No. 
2. Page 1 

o f « IInformatipn in the shaded areas is 
not reouired by Federal law, but 
Items IJ, F, H and I are required by 
State law. 

3. Generator's Name and Mailing Address 

Maaco 
5050 S. Ptilaski, Chicago, II. 60632 

4. Generator's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 . r 
5. Transporter 1 Company Name 

ABC Service 
6. Use EPA ID Number 

W.I.B.0.7 .6 .1 .5 .9 .8 .3 .9 
7. Transporter 2 Company Name a U M E P A 10 I4umber 

9. Designated Facility Name and Site Address 

AKE&ICAR OfKKTCAh SSRVICK 
428 S. Colfax A^rsme 
C r i f f i t b . IH 46319 

10. Use EPA ID Number 

1 I I > 0 } ( 3 « 0 2 « S 

: CM 

" 2 i 
C O 

I 5 
O <S 

l § 
O CU: 

o <». 
«"m' : 
C " . 

= o 

= c -

BE o " " 5 
(0.2 

11 

1 1 . US IXTT Description (Inckjding Aoper Sfapptng Name, Haa id Class, end ID Nunber) 

&Q VASTK PAnrr SZLAIKD M A T B S U L (F003) 
TLAHHAILE LIQUID K&1263 :- :2n:hilsla5na 

J. Addition^ Descriptions tor Materials Ltsted Above 

A Slate Pitenifest Document Number 

INA ni:s97in 
a,Stato.Generator's ID , ; , j f ; , - ^ . j l aS :^ ; . i ; 

.•03W^s6o6^y^'^-^^'i^iA\A' 
t state T'yyyy>.i'hw»ft».i4>ft<b-11 

DL TrarisponBt's.Priqnej.;;^ 1 < ^ S 7 f c < 2 2 2 

£ State.Transporter's ID ' y y i u j ^ j f i t a a y .'-u;,-

F . -J ra repor ie i ' aP t tbmy-p^ ,^ : ^ f< ,^> l . - i ^ . y^ ' ^^ 

G. State Facaity's Cc,:'.?:;^^-.^*?';.''!**.^^'^-'':/;^-'^. 
', '•• : ^^^ ' *i - . ' . i - ' ^ ' - ; S i ^ * - 1 ^ ^ ^ * ^ ^ ^ ^ . ' 

12. Containers 

No. Type 

-•2 i9-92A-irrOy^7'7^^^m0i 
13. 

Total 
Quantity 

ISL Special Handling knlructiona and Additional IrfcjiiiiBliuii 
:̂ .:̂ -. 

-. . M 5 . 0 ertCib-^! C-t S y q c O : i£~. -jPr- .•iL;;rr-^j !>-:£;& v q a O n i f i r - ^ ; 3 T A T 2 VH J R O ' m r t r i ^ S g ' 

*• y q o O l i s v , t.' i<i i s W i ^ s q q s V!),35s;-3 toJs-i&r.&O s r i i o ; S v e o D i i .^ . ; : tt:i 0 ypf^-^ ' ' " • ^£ - i i ^ :3TAT3 = » t T G o , a O ' p v f i 3 1 i ^ 0 
" ' • ' - " ' " • " ' ' ' " " " ' • " ' • ' ••' • •'•• '•• • ' • ' • "" - . • . ' ' 'L'» ~ rT J'no:vini"r-.l"' 

le.-GENERATOR'S CERTIFICAnON: I hereby deciara that the contents of t hb consignment are fully and accuratety described above by^ 
- r ^ proper shipping name and are classified, packed, marked, and labeled, and are in a l respects in proper condit ion tor. tranaport t>y highway 
V- according to_applkMNewritern«Uonal and nrt tone^govertunm^ 1rTC\'lC SC^/T: s e i s - q ' ; 2 , ' ? 2 T ? » C ; q 2 H S f f f c Q T ^ 

~ i . . t \ am a l s t 9 a quantity generator, I .cert i ty. that t have..a progri im In place to fackice the vokune and toiddtyof Wacta generated t b ' t t w ' ^ e g r e e i have 
i S ' determined to be^economicalhr practlcabia and ttiat I have' selected the practtoable mettiod at treatment, storage, or d l ^ iosa l currentiy'availabie t o ' m * 
'<': Wtiich minimizes ttie present and tuture Street to human health and tl ie envlioiuiieiit, O l ^ If . l a m a small quantity generator, I have made a good taJtn 
- ' effort to m i n i m t i e ^ j w s s t e generat ion^nd setect tt ie best waste management met lwd that la'available to ma and ttiat I can t t t o r ^ i ^ ' - ^ . T & j s ^ i ^ J x ^ K ' 

_^£r iQted/TypedJtefhe . - . ^ . 9 - - . . . _SignatutBj 

17; Traraportar ' y t f o w t e c ^ & T i ^ c y R e c e i p t o < > . f a t ^ r i a b " . - I ^ M M U : C . r > i j ; ^ i i . . ^ ^ - ' . ' rC i L . ^J ' ^ ,V r . ' y - r : r .wy i« ; 

• ' . - . - < • t ' T -

iSTTrt 

' • / y C ' ^ p i J .10 :i3rwo eVTilioE}' 

F 2 Atiknowiedgement o( Receipt of Materials ' 

.Ot.'i 

Prirrted/Typed Name • ' ' V ~ T " - > ' " : : - • : : - " . ' Signature 
s n r r . ' ) •OyfJ'V'X'^i 

i a DiscrapaiKy Indicaiion Space_ : w 'v.^J.- ' i ^ " : ! o : i - :C.w:t : i i -V - • i VC^O*.* 
V.-J'lO :'.-. 7 .-.rj/.'tlt-'Iftv- or ^ V.'j.Ci ;'i'^,':i-.-

.M3.0 sr:hi:- ' -. i 4--y;:^::':^:: 
.ir:; ; 

20. Facility Owner or Operator Certification of receipt of hazaidous maierials 

I/Typed Namo . _ _ _ • ' ) y R*ited/Type. 

E P A Form 8700-22 (Rev. g-86) 
Prevlou* editions are obsoleta. 
S taUForm 11B65 ~ ' ^ 7 7 -

DISTRIBUnoTT:'^' PAGE 1 (white) T90 MAIL TO GENERATOR - - . . 
PAGE 2 (goldenrod) GENEFIATOR MAIL TO GENERATOR STATE 

PAGE 5 (light blue) TSD COPY 
_. . . ' PAGE 6 (canary) GENERATOR COPY •' 

PAGE 3 (light green) TSD MAIL TO TSD STATE ' P A G E 7 (white) T R A K I S P O R T E R 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

—: ^ .w.^ . . „ U - ' j . ' J / ( L ' . J 

i/itjt ^n-^tri.y;/^^ y r^..C«Ky;i;^ .yJLji 

• :- . T V > . i ; - ' ; • - • - i-r'.'S?5J^^i^>:;;>,;., 
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D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o l ^ a a l t h 

P .O. B o x 7035 i 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d fo r use o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

- i . ' i S 

- r r r y t - ^ - - • • ^y 

^y^yyih^^U 
'Sr^A^i'''--' 
.T i^T' .- ' j '^-^-^S'Yi-

A7M7A^^ 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. G«n«rator'i hiatne 

1. Generator's US EPA ID No. 

I |L|D|1|2|2|0|7|4|7|0|1 

MartUMt 

Oocumeni No. 

Maaco 
5050 S. Pulask i , Chicago. IL 60632 

4. Generator'a Phone ( 312) 582-5600 
5. Transponer 1 Company Name 

Strand Trucking 
7. T r tn tpo r l e f 2 Company N a m t 

:':')'^y}>s.-:i'^^y:'^y^ 

». u s EPA 10 Numet r 

| I | L | D | 0 | 0 | 0 | 6 | 4 | 6 | 8 | 1 | 0 
t . u s EPA ID tilumbar 

'I J I I I ' l I 
8. O u i g n a l K l Facil i ly Name and Sita AddrMS ' ~. • I . 10. US EPA ID Numbar 

...AMiican Cheaical Service 
ov;420 'S»:.Colfax Aveeue ;;:•-.: .r :••:- .- :- :••-1:^. . 
^-fiHfflthV^m ^46319 -•>- - :•;- | I |N|D|0 |1 |6 3 | 6 | 0 | 2 | 6 | 5 
11. US DOT Descript ion ( I r ic i i id i r tg Proper Shipping Name, Hazard Ctaaa. and ID Number) 

'AAyM^7AA7yy; \^^r •̂ •,.. . , n y ' y - r : '̂ '-A. .. 

RQ VASTE PAINT ROATEO MATERIAL (F003} 
aAmABLE LIQUIO KA 1263 

J. Addit ionai Dvecript ions lo r Materials Listed Above 

' 1 2 . Containers 

Type 

(?"/ 

2. Paga > o l 

- . i . 

8 

In lormat ion in the shaded areas 

ts rwt required by Federal law 

~A. Slale Manifest Document Number 

1N034280 
. B. State Gerierator's ID 

-C. SU la Trantponar 'a I , c 0 3 1 1 . • { jC tS f^ l ' r ' : ' ' 

o3s'p°a!!:!ayj3l2-385-8W 
T ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
. 0 . s tata Facility'a |D 

D |H o p ^ ^ p 

. T o U l ••.'•.••'" 

Quant i ty . ' . - ; 

I I I I 

- 1 4 . .;-: 

Uni t 

Wl/VoJ 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Inforrrtaiion 

16. GENERATOR'S CERTIF ICAT ION; I hereby declare that the contents o l th isconsignment are ful ly and accurately described above by proper sh ipp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by h ighwsy according to appl icable in ternat toru l and nal ional 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regula l ion f rom the duty to make a waste minimizat ion cer t i f icat ion ur>der 
Section 3002(b) of RCRA, I a l t o ceni fy that I have a program in place to reduce the volume and toxici ty of waate generated to the degree I heve determined to be 
economical ly pract icable end I have selected the method of treatment, storage, or disposal current ly available to me which min imize* the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

y^'.. ' fy 

Signature 

/ ^ Ay-
17. Transporter 1 Acknowledgement of Receipt pf Materials 

> r i n l « ) / T y p « ) Nama ~ ~ A ^ I S l g n a l u r « / > ~ ~ ~ ^ ^ " ^ 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Printed/Typed Neme Signature 

Monfft Oay , Year 

00 

uoyut Day. yr.e*r y " '/^p,l-p^ » 

Wonrft Day Year 

I I I 
19. Discrepancy Indicat ion Space 

( V uT^Vc^"^ ^ 
20. Facility Owner or Ope ra to r Cert i f icat ion ot receipt of hazardous materials covered by this manifest except as noted Item 19. 

'"AZ/IM pRicc I'̂ -̂ yu.U A^uT^ 
EPA Form a700-22A (Rev. 11-*5) 

>ntt\ D a y . . Yeary 

UHWM 2/LP2 

>-5r i - . ' . ' : . - : i 

T.S.D. DETACH AND RETAIN THIS COPY 

• \ - . . .^J•'^.•J^^.V,r I ' f - . ^ - ^ ^ ^ . ^ ^ . - f n 
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Please print or type. (Form designed for use on elite (12-pitch) typewnter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I U 122 07^ 701 
Manilest Document No 

I 12128E 
2. Page 1 

of 1 

In fo rmat ion in the shaded areas 
is not requ i red by Federa l law. 

3. Generator 's N a m e and Ma i l ing Add ress 

Nfaaco 
5050 South Pulaski, Chicago, IL 6o632 

4. Generator's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 

A.-StateManifest Document Number 

(.'State Generator's ID- ^ yy^yv. : 
:tv03lS *»75 006yyA^.y 

5. Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

I ILD 000 6̂ 46 810 
C. iSlale Transporter's ID :; 0 3 ^ 1 

P. -Transporter's P h o t ^ l 2 - 3 8 5 - 8 ^ 4 0 

7. Transporter 2 Company Name U S EPA ID Number E..iState Transporter's ID y::re>^:.r.. 

F.rTransp)oner's Ptione . i .y^iay^;. 

9. Designated Facility Name and Site Address 

Anerican Chemical Service 
420 South Oolfax Avenue 
Griffith. IN 46319 

10. u s EPA ID Number O S t a t e FaciUty's ID jri,i5rV^>i^;^-.";.i..i 
.;*«%;iT.-.;;'', .-;: ; ; ; . '_ ' . ;-: '" ' '^*if:il- .r;-:-: . - . ::'<SJiiS, 
mm^0^^- '.•*^<:->''''l:^'r.'<-'.--'y 

I IND 016 360 265 
H^'Facility's Phone. J ' ^ ^ 

' i9~92i>~^370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Iffii 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

-Pa^f^i-r'y^i 
Waste No. 

RQ . . 
WASTE PAINT BEIATED MA3EHIAL 
FLAMMABIZ LiqaiD KA 1263 

(P003) Ti la. ^A7^ 

:¥^^^v 

^yS^^mAy7: 

J.jAdditlonal DescriptionsjocMaterials Listed Above; 

'̂ ^AAim^mffW'-y'-•: • "AA^mMMA. 
....,.., -y3;̂ 7̂ ^̂ A*M. K. .Handling Codes for Wastes Listed Above 

• G - Gallcn 

'y^:-

15. Special Handling Instructions and Additional Information 

1 g GENERATOR'S CERTIFICATION: I hereby declare that tfte contents ot this consignment are tully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, aryj are in all respects in proper condition for transport by highway 
according to appticable international and national government regulations. 

II I am a large quantity generator, I certily that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have delermined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat lo human heallh and the environmeni; OR. if I am a small quantity generaior, I have made a good laith ettort to minimize my waste generation and select 
the best waste martagement method that is available to me arvl that I can afford. ^ 

Printed/Typed Name 

/7 
Signature 

/ . 
Mon th Day Year 

\ A : \ y \ 7 
17. Transporterl Acknowledgementof Receipt OfMaterials 

Pjinted/Typed Name,'—- Signature /;-' 

A / A ^ / A A 
^7A'_,^j Mon th Day Year 

hiAAnTA 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by (t\is manifest except as noted in Item 19. 

Printed/Typed Name / \ 

iAy..\JPl7 A 
Signaturj i I \ iaTLire| j I \ i__^ \ 

Style F15REV-6 Labelmaster, Div. ot Amenean Labelmark Co. Inc. 606-16 

Mon th Day Year 

I i;i..-3d%.^ 

^ ^ ' • i < — •, 

. y ~ ) 

T S D F C O P Y 

EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

ft 7 ; ^ ' ' ' ? r , 
•U--- i •'•.•,..»-<.V.^,.,,... 
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Ptease print or type. (Form designed for use on elite (12-pitch) typewriier.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

ILD 122 074 701 
Manifest Documeni No 

I 3389D 
3. Generator's Name and Mailing Address 

Maaco 
5050 S. Pulaski, Chicago, IL 

4. Generator's Phone ( 3 1 2 ) 
: i , wnicat 
582-5600" 

60632 

Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

I ILD 000 646 810 
7.' Transporter 2 Company Name .USEPA ID Number 

Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

IHD 016 360 265 

2. Page 1 

of 1 

Information in Ihe shaded areas 
is not required by Federal law. 

'^S£ja]?.Tl?iftl!gtifi*?.M''^65tKu'^ 

B/State'Gdrierab?slD'-«?5!(gK^i?<^./c: ' :^:; 

C/ j .Sta i^ 'J taasggr teHsJbj^ i iMi .X^^Hi :^^ 

D.^lrrarrispoTle'r'sPhonbjj.f^^^^ 

E;^Stai,e'j{ai5 'QUii^^t-i'yy, 

F^ranspt^t 's lPj iohe^ 

«;i'^'; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

'-RQAyy 7.. 
WASTE PAINT RELATED MATERIAL 
yT.AMMAm..g T.TQnTD WA 1263 

12. Containers 

No. 

0 3 

J.'Additional Desci-iptioriis for Materials Ltsted Above^ii^>i^?:StiT^:iS i j i -^ i ;?^ ' :^^ 

Iffii. 

DM 

13. 
. Total 
Quantity 

14. 
Unit 

Wt/Vol 

O / ^ t ^ ' 

! ^ i : ^ t ' ^ ' C ^ . 
i-jvVaste'No^TVrf 

•:^M^IA^A:: 

K. Handling Codes tor Wastes Listed Above' 

7 G 'f^7i^t6r7^A-'A7A:A7 ••• •'••' 

15. Special Handling Instructions and Additional Information^ 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients of Ihis consignmeni are (ully and accuralely described above by 
pioper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condilion tor transport by highway 
according to applicable international and national government regulations. 

. II I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable melhod of Ireatment. storage, or disposal currently available to me which minimizes the preseni and 
luture threat to human heallh and the environment: OR. il I am a small quantily generaior. I have made a good faith ellorl to minimize my waste generation and select 
Ihe best waste management method that is available to me and that I can afford. /_ ' • 

Printed/Typed Name 

N-C-

Signature 

^H. 7 .>UA 
Month Day Year 

\ -7\c7]cA 
17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name ..^— 

.A<^o/.-yy{ /'''' .AAA,I- i 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature/. ^ . y / / y j Monih Day Year 

Yk.y'y^y^^.A. AA .-TUyA^.^ \ 03 \C^ \ ^^ 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ot receipt of hazardous materials 

Prntec/yType TArfy A 
his manifest except as noted in Item 19. 

Sig 

Style F15REV-6 Labelmasler, Div. ol Ameiican Labelmark Co. Inc. 60546 ^ l a i ^ 

Momp D ^ ( 7 t ^ 

V o 
EPA Form 8700-22 (Rev. 9/86) Previous editions aie obsolete. 

TSDF C O P Y 00171.92 
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Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 
, , U U L U I I I C I I l l-iU. 

l lLlDlll2 |2 |Q|7|4 |7 |0 | l |0 |9 |H8|A 

Manifest 
Document No. 2. Page 1 Information in the shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing .Address 

t4aaco 
5030 South Pulaski» Chica»>, I L 60632 

4. Generator's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 

A.'State Manifest Document Number 
. i * * - ' . . r / * ^ . . ^ : * V ' ; ' - ' ' : * — ^ •.^-yy^-''-'-* h'^-.-- -'.• 

B.estate Generator's ID y y y y y y y : ^ 

m:ii2i^^i77:y^^r^^A:. 
C. ' iS ta le Transpor ter 's I D . 0 3 b / ; : ? : 5. T ranspor ie r 1 Company N a m e 

ADCCM EXFBESS 
6. US EPA ID Number 

D. -Trarisporter's Phone 'S12-^'JL'^1M>0 

7. Transporter 2 Company Name US EPA ID Number 

I I M I I I I I M I 
E.-'Stale Transporter's ID :*?v; ,?,..*:?••• 

F.;-Trahsporter's Phone, yi.?vO? 

9. Designated Facility Name and Site Address 

American Checibcal Service. 
•420 Scxith Collax Aveme 

Griffith. IN 46319 r 

10. US EPA ID Number G.r;State Facility's ID X^ijrA|j-S',t*s-i.;>: v;.;: .';. 

H:=-Facility'sPhone-^'^-^''irtS<^S:^^::c^^^^ 

i | i qqo | i | 6 |3 |qq :^6 | ^ m ^ ^ 2 ^ r m ^ ^ B ^ m 7 7 7 i 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAXNT RELAXED MA1E8IAL 
FLAMMABLE U Q U I D HA 1 2 6 3 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

^^t iJ ,U:syyyy: 
feWasteNo.rv"' 
^•liyij ' f : iyx:y<y; 

i (F003) opil dliQ ia 
7;?%^e!j i / '^ i ; ; ' 

mmr 
J.-Additional Descriptionsfor Materials Listed Above ' 

'7Ai: 
K.̂ ; Handling Codes for VVastes Listed Above 

"A:;':;'̂ '̂-G — Calioti 7 'r'--;-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and latieled, and are in all respects in proper condition lor transpon by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily thai I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically praclicable and that I have selecled the practicable method ol treatment, storage, or disposa! currently available to me which minimizes the preseni and 
future threat lo human heallh and the environment; OR, il I am a small quaniily generaior, I have made a good laith effort to minimize my wasle generalion and selecl 
the best waste management method that is available to me and thai I can afford. 

Printed/Typed Name 
J • y-^ '•.•''• y / ^ A./C 

Signature .-• . ^ Month Day Year 

A'7yyiyAk^ I I I |..| |.. 
17. Transporier 1 Acknowledgement of Receipt of Materials 

P_fmted/Typed Name 

it^CCtAT £- A 6u/(. Arc 
Month Day _ Year.-, 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facil ity Owner or Opera tor : Cer t i f icat ion of receipt of hazardous mater ials covered by this mani fes t except as no ted In Mem 19. 

Pr in ted /Typed Name 

FtfyJA 7 7/AAl A A 
Signature 

A:^, /<-.-yy. 
Month Day Year 

l/M/^-.IM 
Sryle F15REV-6 LABELMASTER. DIV. OI AMERICAN LABELMARK CO.. CMICAGO. IL 60M6 

/^srcTi^'^''?^ 
EPA Form 8700-22 (Rev 9-88) Previous editions are obsoleic 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) form AfiprotKd. OMB Ato. 2050-0039. Expires 9-30-91 

mA 
'.'.-•'•^nl 
' l - - l i .~ -

mm 
'r^.lA'-'-
•, ' l- . '^ • - ' i ; ' 
- \ . •:._•>. ^ 

AM 
AA/fy^.' 

• i t - ^ y y 

^•".- i ' - 'Vi-

'yr^yy, 

:j.'ip-^f-:< 

'̂ 'AA-:-/̂ : 
77-\^At 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I | L |P |1 |2 |2 |0 |7 |< | ?l»l'ffiS' 
Manifest 

ment No.^ 
•4|9|C 

Generator's Name and Mailing Address 

Maaco 
5050 South Pulasici, Chicago, IL 

Generator's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 

-.f 

60632 

5. Transporter 1 Company Name 

..ADCOH Express 
6. US EPA ID Number 

| I | L |D |0 |4 | 7 i 2 | 6 | 7 | 3 | 6 | 4 
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I 1 1 1 I I I 
9. Designated Facility Name and Site Address 

Aaerican Cheralcal Service 
420 S.Colfax Avenue 
Griffith, IN 46319 

10. US EPA ID Number 

I | H | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | D | 5 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A. ;State Manifest Document Number, 

B."^State Generator's ID . i i 
. • • ^ : i r : i , yy£ ; i . y i :yp 

C State Transporter's ID ; i0367.;-'a 

D.-Transporter-sPhone 3 1 2 - 4 2 9 r 1 6 6 0 

E.; State Trahsf>6rtei''s ID y i y^C ' : i y^ 

Fg,Tfan'slJorter's'Phone;;^^'<>;i?'j;g!^.'Jv'v 

j.VState Facilit/s ID:J.^;^•^v5r»<ii-*"••v^C.'.^.l•". 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

W77-Ay^^7-———————— 
rlASTE PAINT ̂ REUTED MATERIAL (F003) 
FLAHMABLE LIQUIO NA 1263 > oiM 

12. Containers 

No. Type 

J.̂  Additional Descriptions {or Materials Listed Above ' 

DjM 

13. 
Total . 

Quaoilty 

MM 

14. 
Unit 

WlA'ol 
.^^Waste U & y 
^ : ^ i 7 - j ^ - . y ? y y ^ 

K.:.Handling Codes for Wastes Listed Above 

77:7770^ = ..(^i\^(ii\-''̂ ''iA77 . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernationai and national governmenl regulalions. 

II I am a large quaniily generator, I certily Ihal I have a program in place to reduce the volume and toxicity ol waste generaled lo the degree I have delermined to be 
economically practicable and that I have selecled the practicable method ol trealment, slorage, or disposal currenlly available to me which minimizes the preseni and 
lulure threal to human heallh and the environmeni; OR, il I am a small quaniily generator, I have made a good laith etfort to minimize my waste generation and .select 
the best waste management melhod that is available to me and that I can aflord. ':>'. 

Printed/Typed Name r > ' '' 

AA^.^r- Â  yy./A 
Signature Month Day '^Year 

. - : - / 7 A y ^ . . . . A l/l/l I I I 
17, Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facilily Owner or Operator: Certification of receipi of hazardous materia,ls.,covered b/ th is manifest .except as noled in Item 19 

(77777nnit' A 
style Ft5 REV-6 LJ^BELMASTER. DIV O( AMERICAN LABELMARK CO.. CHICAGO, IL 606J6 

Mon th Day Yeac 

1(1/ 1.^1^1 -̂ f̂  
1 EPA Fo.m 8700-22 (Rev. 9.881 Previous editions are obsolele. 

-^ / / / 

7:77^ TSDF COPY 

0017194 
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Please print or type. (Form ctesigned lor use on elite (12-pitch) typewriter.) 

c'.M^' "rfa iw'iii'irft**Vln>iii'i-''^' VL.? i>. , - | . , 'TAi.^^Mk^ 

Form Approved OMB No. 2050-(X)39. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

ILD 122 074 701 
Manifest Document No. 

I 52289B 
3. Generaior's Name and Mailing Address 

Maaco 
5050 South Pu lask i , Chicago, IL 60632 

4. Generator's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 

5. Transporter 1 Company Name 

ADCO Express 
US EPA ID Number 

ILD 047 267 354 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American q^liMBffirt^ Service 
420 South 'C51fax Avenue 
G r i f f i t h , TH 46319 

10. . u s EPA ID Number 

IND 016 360 265 

11. u s DOT Descriptiori (Including Proper Shipping Name, Hazard Class and ID Number) 

• m - y ' y y : : 7 :.7'Arr--.-y-y--y:,--:.y, 
WASTE PAIffT REUIHD MATERIAL 
FLAMMABLE LIOUID NA 1263 • 

(F003) 

2. Page 1 

of f 
Inlormalion in the shaded areas 
is not required by Federal law. 

A.'-'State Manifest Document Number;C 

B.--.Stale Ge/neraior's ID, .'^ji-V'-^-W'-; jv-^^i- • 

C;>St'ai€ Transporter's lD j0357- i#?S>: - -

D.:-J.ransporter;s P h b n e 3 1 2 7 4 2 3 " I b b U 

E.jiSiaiVTfa'nsporter's iD:i&z.:-'^y{JK'if}--A-y.:-', 

F f̂Msp6nei'sPh6''r\ejiiî h'ij'Jkiy^y-f̂ r 

12. Containers 

No. Type 

3 

A7iA;A:7yA-r77AAr-. 

dm 

13. 
Total 

Quaniily 

14. 
Unit 

Wl/Vol 

M 

*2^,Waste.No.~i';<' 
Sf^r!«s*5=9i?'-K;.^ 

y y i ' y y •' 

K. Handling Codes tor Wastes Listed Above 

;Vy'^^'^"G--Gallon': '-,.^-^^v • 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

It I am a large quantily generaior, I certity that I have a program in place to reduce the volume and toxicity ol waste generaled lo the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, slorage, or disposal currenlly available lo me which minimizes the present and 
tuture threat to human health and Ihe environmeni; OR. il I am a small quantity generator. I have made a good laith elfort lo minimize my waste generation and select 
the best waste managemenl method that is available to me and thai I can allord. „ . - - " ' : 

Printed/Typed Name 

JAAAAA__ Ay 
J 

•--J' - Ml 
Signature 

/ 
• - . . / A. 

Month Day Year 

17. Transporterl Acknowledgementof (Receipt of Materials 

Prinled/Typed Name 

18. Transporter 2 AcknowledgemenI of Receipt ot Materials 

"'"!!^Ln J ^ - ^ - ^ MomAi Day Year 

Pr in ted/Typed Name Signalure Month Day Year 

19. D iscrepancy Ind ica l ion S p a c e 

20. Facil ity Owner or Opera to r : Cer t i f icat ion of rece ip i of hazardous mater ials coyered by this ma/ i i fes l excep i as no ied in I tem 19 

[^n 7 {; _L I ^ Pr in ted /Typed Name , y Signature Month Day Year^ 

IS \A7:\k7) 
style F15REV-6 Latielmaster, Div. o l American Labelmark Co. Inc. 60646 

V 
J _ - \ 

EPA Form 8700-22 (Rev 9/86) Pievious editions are obsolele i 
' y < y ^ 'y-yi^ 
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ite print or type. (Form designed for use on elite ('i 2-pilch) typewriter.) 
011089A form Approved. OMB No. 2050-0039. Expires 9-30-91 

^ * 

i^7 
•-ii^7atA< 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifesl 
I l L D I 1 , Z 2 I 0 I 7 4 , 7 , Q l .Docurnent No. 

' i ' ' i^i¥i°i1^^iV 
3. Generator's Name and Mailing Address . •-. 

Maaco 
5 0 5 0 S o u t h P u l a k k i , C h i c a g o , I L . 

4. Generator's Phone( 3 1 2 ) 5 8 2 - 5 6 0 0 

60632 

5. Transporter 1 Company Name y 

ADCOH EXPRESS, INC» 
6. US EPA ID Number 

m U 0Q|4| •;|2|6|7|3|6H 
7. Transporter 2 Company Name 8. 

J_L 
US EPA ID Number 

9. Designated Facility Name apd Site Address ' , y - ' 

American Cheinicai Service 
420 South Colfax Avenue ., 
Griffith, IN. v46319.::̂ J> 

10. US EPA ID Number 

i ^ i ^^ i^ fh^ i^ 0,2 

11. US DOT Descriptiori (Including Proper'Shipping Name, Hazard Class and ID Number) 

" . • s ; . 

^yri 

HQ-.. •y.y':r',^r::'-::^-.ry::r^-f::yy>ry''. 
WASTE PAINT-RELATED MATERIAL (B003) 
FLAMMABLE LIQOID't<A:i263 - A 

• ' • . • * • 

-.•• V ' -

] h l 

2. Page 1 

of 6 

Information in the shaded areas 
is nol required by Federal law. 

A^State Manilest Document Number ' " i . 
' •^.*fr f- ' - . ' 2-»;1::''.:' ••'••'-»''--" .•'^;-^'^"'i ' i •"- V- I.--''-lit 

B.'^State Generator's ID r y y ^ / ' ^ . y y y : . : •' 

:>03i6 •:475;|006^§:sAj:^-if-; 
C.::State Transporter's ID i^.^.- lb. / . 

D. T r a n s p o r t e r ' s P h o n i - l : ^ ^ - ^ Z y - i b b O 

E. jSlate Transporter's ID *;;;?;*•;•> .̂  

F.-'Jranspdrter's Phone r^>^ij>:."<<^.*^¥-.:y;":'. 

Hyj=ac\\'\tYsPhon'^''^^i.?i!^if:^::t^;i;ir'y:y-r 

^ i i 9 ^ 2 A ^ 7 ^ ^ : ^ ^ m A ^ 7 
12. Containers 

No. Type 

I 0 I 3 D I M 

J. Additional Descriptions for Materials Usted Ab6ve"-.--'-.:'~\'-— 
. ^. , ; - . . . . ---:i:.::-,^-y\-:- >^y^^%: . i - : \ ^ -^ : r i ;K : : \ , \ i ' ^ r i - ' -y^ ' r ' -:. ' .L.. 

- " ! . ? : . •:\-' .••'•V'..<:vj/:.cr:j5-;''!^iV'r;r:'';.W';-o;;':.'•• •: 

: :M3. •..' 
. " Total ' 
• Quantity 

14. 
Unit 

WtWol 

i£ 

11 

. ^ W a s t e U o ! ^ 

^ ' . - . - • . i i ^ . f ' ^ ' . - j t ; : ! : 

^ ? i ^ i 
^ ^ 1 * ^ ^ ^ ^.\i^ .'^.C-n 

K. Handling Codes for Wastes Ltsted Above 
7 7. A7' • - 7 ' " 7 ' . ' .'. A- '• ^ '' 

yAAyG GASLON';:-:^:" •: 

15. Special Handling Inslructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condilion lor transport by highway 
according to applicable international and nalional government regulations. 
II I am a large quaniily generaior, I cenily Ihal I have a program in place to reduce the volume and toxicily ol wasle generated to the degree i have deteimined lo be 
economically practicable and that I have selected Ihe practicable melhod ol tiealmeni, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment: OR, tl I am a small quantity generator, I have made a good lailh etlorl lo minimize my waste generation and selecl 
the best waste management melhod that is available lo me and that I can aflord. 

Printed/Typed Nanne 

. / < / • . y .•'' / / / 
.yA f.A. 

Signature 

17. Transporterl Acknowledgementof Receipi 6f Materials 

y' yy'Monlh Day Year 

'y7^^-yyUAo\7\l\i\A\i 

Printed/Typed Name y ^ , 

A.A)^j/AeAi<r^ /f' &o7)£r}y~../. 
Signature 

- yy f r ' y T y ' A J A ^ J 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Month Day Year 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipi of hazardous materials covered by this manifesl excepi as noted m Item 19. 

Printed/Typed Name Signature 

^ATTT^ -̂̂ t.-̂  ^ ^ ^ . 7 < . A . 
Month Day Year 

Sty le F 1 5 R E V - 6 LABELMASTER, Div. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

^\.^\C7-7\A^ A<n 
EPA Form 8700-22 (Rev 9.88) Pievious edilions are obsolele. 
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Plecise [^int or type. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Sxoiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Maaco 
5050 South Pulasicl. Chicago, IL 60532 

4. Generator 's Phone ( 3 1 2 ) 5 8 2 - 5 6 0 0 

1 Generator 's US EPA ID No. Mani fesl 

5. Transpor ter 1 C o m p a n y N a m e 

AiX:CW EXPRESS 

US EPA ID Number 

7. Transporter 2 Company Name 8. 

11 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Afiierican Cheiacial Service 
420 South Colfax Avenue 
G r i f f i t h , Ifi 46319 

10. u s EPA ID Number 

2. Page 1 

o f l 

Information in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

B. Slate Generator's ID 

• i0316 475 006 
C. State Transporter's ID 0 3 6 7 

I H I j i j d 4| 7| 21 61 71 31 6 U D . Transporter's P h o n e / O a - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter'sPhone 

G. State Facility's ID 

H. Facility's Phone 

I h j t j Ol l l bl 3| 61 J l 21 o l s i 2 1 9 - 9 ? 4 - d . - ^ 7 n 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Tolal 

Ouanlity 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

V 
Kg 
WASTE PAINT REUTED MATERIAL 
FLAMf'iASLE LIQUIO NA 1263 

(r003) aoB 
d lifl 

A)Oi Z ^ 
F0Q3 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

7A;A77{^7-.Q^iQn':-7y' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol this consignment are lully and accurately desCTibed above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

II I am a large quantity generator. I certily Ihat I have a program in place lo reduce Ihe volume and loxicity of wasle generaled to the degree I have delermined to be 
economically practicable and that I have selected the practicable melhod ol trealment, slorage, or disposal currenlly available to me which minimizes the present and 
future threat to human health and the environment; OR, il I am a small quantity generator. I have made a good l i t h effort to mipffn'ife my wasle generation and select 
the best waste management method that is available to me and thai I can alford. ^ ^ f j '\̂  

Printed/Typed Name 

NAI'I.X ^ ^ V ^ L \AM^>^W(V 

- ^ SjflJialure § Month Day Vear 

17. Transporterl Acknowledgement ol Receipt of Materia 

P r i h t e d r n ^ ^ e ^ ^ ^ ^ ^ ^ ^ ^ . Signature 
"1 I OO 0 Month Day Ye?r 

o 18. Transporter 2 Acknowledgement of Receipt of Materials / J_J. 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered by this manifesl except as noled in Item 19 

Printed/Typed Name^_ i/iypeo fName^ / 

- T A' u/-- K /y/ V u/c C 

SignjrfiJe-^— 

• ^ ^ ' jAA fTy.^yy^ '^^ '^-^ 
Month Day Year 

YA-=\a/\m 
Sty le F 1 5 R E V - 6 LABELMASTER. Div. ot AMERICAN LABELMARK CO., CHICAGO. IL 60646 EPA Fofm 8700-22 (Rev. 9 08) P»ev«us ctJ.i.ons are Gb-,oi.ne. 

\ 0J3 ̂ d7T(S^ ^ A ^ 
T S D F C O P Y 
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* ^ ^ ^ ^ ^ ' . ' I N D I A N A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ; : ; • ; . . - • •,-. 
lbY\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEIMENT , 

P.O. Box 7035 — - ^ - - . 
,/ndiana'polis>IN 46207.-.7035 ^.^ 

.i.-v..-.-i-,-.';t 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typetvriter.) Form Approt/ed. OMB Nor 2050-0039. Expires 9-30-88 

V 

Ci 

•a 
c 
(0 

. - C 

- . ^ • 

: ' 3 -

CO 
CO 
<D m 
n Af 

- o r ( 
• > < • 

m 
•a 

in 

in 

CO 

est 

N . 

CO 

0) 
i n 
c 
o 
a 

. V) 

a. 

t n 
f - ' 

CM 
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"cr 
--̂  
CM 
o 
CSI 

o 
OJ 

o 
03 
CO 

CM 

O 

o 
CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

1. Generator's US EPA ID No. •< .: 

tn 0 A 7 3 8 3 6 A 6 

. Manifest •. 
Docvment No. 

.4. Generator's Phone ('^'X ^ 
5. J-Trajisporter 1 Company Name ^|i.-.;j|- ] i ; -v/̂ ) . ^ j j r,̂ J, -. ,; ; 

FRANK J . CTOMH ^ • 
• . . r.. 8 1 0 1 . SOUTH. LEliOHT,;BDAD ,,i 

• t • ^DCWliCTSCROVE;: I t - 6 0 5 1 6 irh 
6.,-, Use EPA ID Number^ , ] (-.̂ .̂  ^ - . - c . •,:_ 

j H D 6 0 9 8 4 2 » ! 2 * f 
7. Transporier 2 Company Name 

:i' .'Ĥ -O et^ ni h'5;ii!r::-bi asorsEv; ricsr-i 
Use EPA ID Number 

•.:r- r,: rnr .2 ;SlO lr,i:-

9. Designated Facility Name and Site Address •• " • : - • - -10. Use EPA ID Number " - - - - • • - ' -

,,i^,non m ^ f ^ - ^ m ^ ^ ^ m - J ^ ^ ^ ^ o i y i s y : - : - - -c ioq^ A7ii^BA^:y'l rl: 
; 4 2 0 S ; COLFAX AVE. i ^ 

- - - G R I F F I T H . . I S 4 6 3 1 9 - 0 1 9 0 TI >; n n T ft ^ ft ft ? fi ») 

11. u s DOT Description (Including ftpper Shipping Name, Hazard Class, arx* ID Nimber) . 
• ' . - - . . : - . . {2i'o-:ioi'j.niijijoni; 3^X00 lE.'-aiV-r/J a.'Souii Susi—TI 

• • ' . . • •- . • . - . •• " -&.';>•-.30 f )?^^ ; ' "C ' . 'V—WO .--s-iB^:'Art-'t—O'' 

.FLAMMABLE WQUJft:i.Hj.^..§«:?-iO ..,. ,:;;ou^) q,T,uG-TC 
'FLAMMABLE -v •:•-••.• . : ;- . S E E B - A G " ' . • --';. ;;i-ebni!YO--V: 

OH 1 9 9 3 • . . - ' : • • •, . - • . s m : 

.r?"'--:--'.!̂ .̂ .Ti lo *'.nij 9ri| "lO't i',ŷ . 

ivlno aoiijcii: aiiJiJ 

2. Page 1 Informattpn in the shaded areas is 
not reauifed by Federal law, but 
nems u, F, H arSd I are required by 

A. State Manifest Document Number 

INA "0117672: 
•^.?!?'e_Gererator;s ID ynsciTl'D-p i s i n a , (S ,£) 

;rr^r-ii'vnF.,-;'n'ori •'g'liiQ -'•'ni'.niii'i.''.''.^i ^'^ ^'• 
fC. SJate.TrargportajSjD . . ^ p ^ y ^ y QT|^yj) 

p^iftanspBrter's.P/ipiy.j j j S . r ^ - f ^ ' p ^ ^ f ^ ( 0 r .'z 
E. State Transponer's ID^.-; v i . ! ^ M , - ^ - A i 

F.!Trari8poi1er"s_ P ^ o n g ^ / j A ^ ' - ^ y < ^ - ' 11.', .'-.J, 

^\.T%'d-: 1 • ^ ' .< ' tJ-L. l-V. 1 J ' j . . i . . ) I 1 — I j 

H Facility's Phone':,-:-' li.'^'^--';-' >.-*..•.;• : ' •.:•:":"-'••.•••-'.-: 

'12. Containers 

No. . Type 

::;.^ rc I: 
•n] li eld 

J. Additional Descriptioris for Materials Listed Above 

!i) l y v ' o c j i : 

- 13. 
.; Total . 
•buanlity:.1c;\. 

J10 n9r.;,:.ov 

•tl BiP.'i.'i b V' 

14. 
Unit 

Vrt/Vol. 

-VV'O 

Uq-r 

iy;r. It 

itViTYSbsteNo.;!' 

Wy.^'i'fs.Ai} 

F 0 0 3 ^ . , ^ 

. • ^ ' jD ' i ; i r r . . ( - ? i ; 
. ' . . - t r - j r ' ' : - ' • • ' • 

K. Handling Codes for Wastes Listod Atxive 

" \yfrY'. t-:o;"!".\:viriOSi/ij c^V'r//o.!JOT St-
••j"ir J3-ii> :o 'soyvur; sn:.-:"!;'! sri; ;^?n;i (̂"H 
T i ' ; - - .C=Gal lona;: ^jrirTiri'.rrlj X';;i3 T-; 

- ^ • ' - ^ - • ^ - - • ^ •• ' - . - . • - - ^ - / • ' -, ' , . - / . y.̂ - r 

15. Special Harxjiing Instructions and Additional Information 
./. 

16. GENERATOR'S CERTIFICATION: I liereby declare tfiat the contents of Ifiis consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by higfrway . . . 

according to applicable inlernationai and national government regulations. 

ff I am a large quantity generator, I certity that I have a program In'plaee to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of trealment, storage, or disposal currentty available to me 
which minimizes the present and future threat lo human heallh and the environmeni; OR, it I am a small quantity generaior, I have made a good faith 
etfort lo minimize my wasle generation and selecl the best waste management melhod that is available to me and that I can afford. 

Printed/Typed Name Signature 
Monih 

Dale 
Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

A • 7-'A 7 ' - I . . / •y 'IT 

Signature Dale 
M o n t h \ D a y i Vear 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Sigriature Date 
\Monm\ Oay i Vear 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cerlilicalion of receipt of hazardous materials covered by this manifest except as rxjted Item 19 
Pftnted/Typed Name ~' 

A / ^ A ' r^y t'l y " y / 
^ '•y^7 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions aie obsolele. 
Slate Form 11865 

^ _ 2<y7'Y^ -

< . ^ 

Signature' 

- . A - 7 y . -y . r . ^ ,y^ 7 y ^ : y / y 
M o n t h Day Year 

. • ^ 

I - b O 

DISTRIBUTION: • PAGE 1 (whltS) TSD I^AIL TO GENERATOR -' . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 

9 A i ' l t ^ P'̂ GE ' ' l l ighl pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (ligtil blu^) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP'I 
PAGE 0 (while) TRANSPORTER 2 COP'i 

013604 
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%̂'-
Please print or lype. (Form designed for use on elite (12-pitch) lypewrilet.) f o r m ApproveO. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. Manifest 

ip|D19|8|0|9|8|.|4|7 1 6 l ' ] ° m n 
3. Generator's Name and Mailing Address 

Franklin Auto Body, Inc. 
8518 Franklin Road, BOLBS, ID 83709 

4. Generator's Phone ( 2 0 8 i 3 2 3 - 1 8 8 6 
5. Transporter 1 Company Name 

m . FRAflK, INC. 
6. US EPA ID Number 

l l l L l u | j | 8 l 4 l 7 l 7 l 5 l 0 l 4 l 9 
Transporter 2 Company Name 8. 

LL 
u s EPA ID Number 

9. Designated Facility Name and Site Address 
Asserican Chenical Service 
420 S. Colfax Avenue 
Gr i f f i th , IN 46319 

10. us EPA ID Number 

2. Page 1 

Of 1 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. Stale Transponer's ID . 0079 
D. Transporter'sPhone 7 0 8 - 7 2 0 - 0 7 0 0 

E. State Transponer's ID 

F. Transponer's Phone 

G. State Facility's ID 

| I | H | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

t 
RQ 
WASTE PAINT RELATED MATERIA!. 
FLAiQIABLE LIQUID KA 1263 

(F003) 
OQi 

12. Containers 

No. Type 

JL 

J. Additional Descriptions for Materials Listed Above 

i . ^ ^ y . : . try-f-

13. 
Total 

Quantity 

T^ClQll\J]C. 

14. 
Unit 

Wt/Vol 

ill 

I. 
Waste No. 

P003 

K. Handling Codes for Wastes Listed Above 

7G ''''.GAii6Ti-''̂ 'A.7.77^r7:' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare mat Ihe conienis ol Ihis consignmeni are lully and accuralely described above by 
proper shipping name and are dassilied, packed, marked, and labeled, and are in all respecls in proper condilion for Iransport by highway 
according to applicable inlernalional and nalional governmenl regulations. 

II I am a large quantity generator, I certify Ihal .1 have a program in place lo reduce the volume and loxicily ol wasle generaled lo the degree I have delermined to be 
economically praclcable and that I have selected the practicable melhod ol Ireatment, slorage, or disposal currenlly available to me which minimizes the preseni and 
luture threat lo human heallh and the environmeni; OR, if I am a small quaniily generaior, I have made a good lailh ettort lo minimize my wasle generation and selecl 
Ihe best wasle managemenl melhod that is available Id me and Ihal I can alford. 

Printed/Typed Name 

' - y y y . \ - A t 7". 

Signature Month Day Year^ 

17. Transporter t Acknowledgement of Receipt of Ivlaterials 

umTA'̂ '̂ LM 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

J-yi a Month Day 'tear 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name/ . / / 

{1)11 i 7̂ 1/lAAA. / / 
Signature ^ • / . / . 

Cj : J7iA(A:kii, 
Month Day Year 

Sty le F 1 5 R E V - 6 LABELMASTER. DIV. 0 ( AMERICAN O B E L M A R K CO . CHICAGO. IL 60646 EPA Fofm 8700 22 {Row. 9-88| Pfdvous editions ate ohsoldd 

\->.-vc^-crY <ir5- ^ - 0 
T S D F C O P Y 0017.901 



.•:v 

D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P . O . BOK 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P l e a s e p r i n t o r t y p e . ( F o r m d e s i g n e d l o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE .'Ay 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Genera tor ' s N a m e 

1. Generator 's US EPA ID No. 

0 |H ID |0 10 10 10 10 17 19 19 16 
D o c u m e n t No. 

9 | l | 9 | l i 0 

Franklin Park Lincoln ^i^rcury 
5272 Mcairoe S t . / Toledo/ OB. 43623 
4. Genera to f ' s Phone ( ^ 1 Q ) 8 3 5 — 7 1 7 1 

5. T ranspor te r 1 C o m p a n y N a m e ' M ^ ' V ^ W A > p Numtoyr •* C *7 O *> "^ 

A&B Industrial Services ^ |lfD| Of X V f l / ^ f T T 
7. T ranspor te r 2 C o m p a n y Name 8. US EPA ID Number 

9. Des igna ted Fac i l i t y Name and Site Address 

American CŜ tsaaiv-dl 
420 S. Colfax Are. 
g r i f f i m , IN 46319 

10. USEPA ID N u m b e r 

2. Page 1 of 

1 

I n fo rma t ion in the shaded areas 

IS not requ i red by Federal law 

A. State Mani fesl D o c u m e n i Number 

•N091910 
B. State Generator 's ID -v - : . : ' 

C. State Transpor ter 's ID 

2 p - Ranspo r t e r ' s Phone 

t . t l a t e Transpor ter 's )D 

F. Transpor ter 's Phone 

| I |N |D |0 |1 |6 |3 |6 |0 |2 |6 IS 
11. u s D O T Desc r ip t i on ( I n c l u d i n g Proper S h i p p i n g Name, H a i a r d Class, and ID Number ) 

Flasiaable Liqaid IiQkA 1 ^ 

12. Con ta iners 

No. Type 

LLLS 

J . A d d i t i o n a l Desc r i p t i ons for Mater ia ls L is ted Above ; i . ' . j . f -.•^Vj-'.', '>VC; 

:'A: 7r7y: r'yy ̂ 'y^;^y7'ry7AA77A:A77f77A}^'A^AA7A7-: 
7 y. r:AAAy7Ar;. 7A7A.A77y- ArAA7777iy'f077rA7y'^7y^ 
..A-y-y-^''- '̂ --ry ̂ : : : y y ^ ; y - : : y..y:'y.yyy~::{:yi).t::rit\rrr^^ 

G. State Faci i i iy 's 10 

- ; - - , ; • ; - ^ - '^• 'y:_". 

H. Faci l i ty 's Phone 

(219) 
. . 13. 

Tota l 

Quant i t y 

934-^370 

S ^ jmji 

u. 
Uni t 

Wt /Vo l 

y - 1 . . 
Waste No. 

? 0 0 3 

'-\-7A?-y'r7 7 

K. H a n d l i n g Codes for Wastes L is ted A b o v e •:'^ '̂••"•:'-'- >''•. 

15. Specia l H a n d l i n g Ins t ruc t ions a n d Add i t i ona l I n f o r m a t i o n 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re that the con ten t s of this cons ignment are fu l ly and accura te ly desc r ibed above by proper sh ipp ing n a m e and are 
c lass i f i ed , p a c k e d , m a r k e d , and iabe led . and are i n al l respects in p roper cond i t ion for t ranspor t by h ighway a c c o r d i n g to app l icab le in te rna t iona l a n d nat ional . r " 
gove rnmen t regu la t ions . ' . . ̂ ^ 

" Un less 1 am a smal l q u a n t i t y genera to r w h o has been e x e m p t e d by statute or r egu la t i on f r o m the du ty t o m a k e a waste m in im iza t i on ce r t i f i ca t i on under 
Sec t i on 3002(b) o( RCRA, I a lso cer t i fy thai I have a p r o g r a m in p lace t o reduce the v o l u m e and tox ic i ty of waste genera ted to the degree 1 have de te rm ined to be 

' e c o n o m i c a l l y p r a c t i c a b l e a n d l h a v e s e l e c t e d t h e m e t h o d o f t r e a t m e n t , s torage, or d isposa l cu r ren t l y avai lable to ma w h i c h min im izes the present a n d fu tu re threat to 
h u m a n hea l th a n d the env i ronmen t . •* • •'~ * - ' . • . . ' -

P r i n t e d / T y p e d N a m e 

>Arc^^.7 /Z^y.'r.^ £A. 

SIgnatuf* 

77 A-o. A/ 
7. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip i of Mater ia ls 

P r i n t e d / T y p e d N a m e 

•D^ i / ic j t^.i)i \<= n"^C\ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

"""'/] J - n / A / Uymi - ->0 7^'^fe7 
p r i m e d / T y p e d N a m e S ignature 

Won(h Day Vear 

Mon(h Day Vear 

O 
CO 

cb 

C3 

Montn ' Day Year 

19. D isc repancy I nd i ca t i on Space 

20. Fac i l i ty Owne r or Opera tor : Cer t i f i ca t ion of receipt of hazardous ma ie r j a^s j 

N a m e ^ v ^ / ^ ^ - ^ S i g n a u ^ ^ ^ . ^ " ^ ^ ^ ^ X J ^ ' ^ ° " ' " ^ ' ^ ^ * ^ ' 

EPA Fo im a7ao-2JA (Bev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY .v4-..<;^«{3r«l6 
/ / - , - - ? , , , 

U .1 '"J;! 



Divis ion o( Land Pol lu t ion Con t ro l - Mani fest 

Indiana State Board of Healt t i 

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please pr int or type. (Fo rm des igned for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

3 f t D 0 t > 0 0 f l i r f t 6 f e b 0 f t t ) 

yrank l in Park Lincoln Hercur j 
5272 Monroe S t . Toledo, OH A3623 

4. Generator's Phone ( ) 
A 1 5 8 8 2 - 7 1 7 1 ' 

2. Page 1 oi Intormation in the shaded areas 

is not required by Federal law 

A. Stale Manifest Document Numtier 

IM 034159 
B. State Generator's 10 •.:,..-.,.. , . ; • . ; . •, 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

A A B T n t h i f l f r i a l S f>T^ i r t . , T n r . ^ t h h I ' ^ ^ j q > » b t> 
C. State Transporte^riD" 

O. Transporter's Phoni 1^Tfi-'̂ 7Vq?>?5 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's I 

F. transporter's Phone 

9. Designated Facility Name and Site Address 

Aaerican Chestdeal Serv ice 
42d S. Colfax Arenne 
Gr i f f i t h^ l a 43619 

10. us EPA ID Numoer G. Stale Facility's ID 

H. Facility's Phone .. ...^•;.-.; 

n . u s DOT Description [Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conlainers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 
Waste No. 

Waste Pa in t Rela ted K s t e r i a l 
E F laaoable l l q n i d NA 1263 .X̂  1/ • i) ^ \ ( 0 ?003 

-y-^'iSy •('</•{. 

.••y.,:y--.,^!. 

J. Additional Descriptions lor Materials Listed Above ;,;.-<;.•;._.iJ-;..•-.'• ̂ ^;_*0^/^i--,7.'» i-iM.';-;.>-:.~;"'.,i/.^ 

'Ayr 77A 'A77yA77:l7Ay77AA'A:777:7AA7j:AyA,y^Ak'7i^B& 
rA7^:AAAAA;77:AyA':A'̂ :yyK7y<id7yi^^ 

K. Handling Codes lor Wastes Usted AtXJve S-^'i*- •'•.;.LV j - • 

r ; i^y^SJ^^^.^/ i i : } i fy i :Apy^yir^r^£yi}^ 
''S\r^iJ>'^y:'sb^y, 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents ot lt\is consignment are tully and accuralely described above by proper shipping name and are 
. classified, packed, marked, and labeled, and are in all respecls In proper condilion lor transpon by highway according to applicable internalional and national 

governmenl regulations. ' • . ' • - ' . - . . 

- Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certilication under 
Section 3002(b) o( RCRA. I also certily that I have a program in place lo reduce the volume and toxicily ol waste generated lo the degree I have determined to be 

• economically praclicable and I have selecled the method ot Ireatment. storage, or disposal currently available to me which minimizes the present and lulure threat lo 
human health and the environment. . ' • • . ' • • - • • • • ] • • : • • • • ' ~ • : : . . - i -' y . ' . - ' r - ' --. r , r -. ' 

. Rrinted/ryped Name , Sign 

"yT'At'^'^A, •A7.AAr y. 
Month Day Year 

- ^ 

o 
CO 

O l 
CD 

17. Transporter 1 AcknowledgemenI ot Receipt of Materials '% 
•""P/inted/Typed Name 

irter 2 Acknow 18. JransMrfer 2 Acknowledgement of Receipi of Matar(?ls 
/ < 7 a ^ — ^ ^ A '^^'"^-'A? 

y X j f P rinted/Typed Name 

^A<'(/C6' 

( • ' ^ ^ — . ^ 

^ 

Wonfft Dey ' Year 

Signature Montn Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous m a t e r i ^ c o v e ^ by this manifest except as poted Hem 19. 

/Printed/Typed Name ^-^ 

/A7A'A'̂ ^A> A= 7yy7yy^/^yL ' i ^ y r ^ ^ 
.Monfh Day Year 

EPA Form 8700-22A (Rev. 11-85) 

V - / i i T T i "7"-,^3 ' • i / ' « | 3 7 T.S.D.DETACH AND RETAIN THISCOPY or^^siT 
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r - - . •-• 

-̂ .̂'"' 
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CO 
CD 

00 
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N 
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INDIANA DEPAFmuiENT OF ENVlRONMEhn^W. MANAGEMEKT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEm' 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 . . . . ._ 

PLEASE PRINT OR TYPE (Form designed tor use on ette 112-pitch) typetmler.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1.Ger« ra to rsUSEPAlDNo. . i D o ^ r S ^ S f N o : 

WASTE MANIFEST b H t > ^ ^ ^ ' ? ^ 7 ? ? B b ^ Q o v > | °> 
2. Page 1 Informatipn in the shaded areas is 

not regujreq by Federal law, but 
rtems u, F, H and I are required by 

3. Generator's Name and Mailing Address 

Franklin Park Lincoln Nercury i 
5272 Vkmroe S t . ..: . ' : . Toledo, OH ,;43623;^ ^ \ 

4. - Cienerator's Phone ( 4 1 0 ' ' I ' f i ^ ? ' " ? ! 7 1 
5. Transporter 1 Ciompany Name 

A .̂  B ISntJSTRIfil. SERVICES 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

i'^u'sP;&'i3Nibi;6'7-g-2-2 

9. Designated Facility Name and Srte Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax 
Gr i f f i t h , IH 46319 

10. Use EPA ID Number 

I .H.D.0.1.6.3.6.0.2-6-5 

11. u s DOT Description (Including-Proper Shipping Name, Hazard Class, and ID Nunber) 

RQ WASTE PAIBT RaATED lî TERIAL (F0Q3)^ 
FLAMI4ABLC UQUID RA1263 \ 

f?r>-^ 

•̂  J c i ' i i : ^ - • c l ; • ; ; -- .J 

s : , . u ' . - •y-::''.yy - ' 

A. State Manifest Document Numt)er 

INAV:;hif^q7P;7 
^3}^^f.9'«;^S*'.^.P..:y{t^frjfj,rfi':i6;yh^ j o a; 

(X K a e [&atispoftei:'S;ID.>;^j;,;(;j;^;.J j~£,vj 

P/ffransqcrter's Ptioi 

E State Transixrter^s =^375-^595^ cr ,<; 
. * , ; ^ O O l . 

F.JrBnsportsfs Phone t.v.y.\- i?' . . ,y; jy ' i |^,. . i . ' , . i . 

G. State Facility's ID/v"t-: ' 
:v.(A>£^co:>t;.: 

a Facility's Ptxjne - - / • : . . -

"-219-924-^370 
12.0>ntainers 

No. Type 

I J 

-rr '̂ •o'̂ -̂ r) 

J. Additional Descriptions lor Materials Usted Above ..*:.•-Vrii," 

13. 
Total 

Quantity 

14. 
Unrt 

W W o L 
•;. Vteste Ho. 

' iyr ' -H-rty. : ; : : 

- " ^ - . . V . f ! . - • • . ' . T ' : " : : 

•\^:^-y..;\Z\.:i:: 

-^0Am-: 
^&y-:-T<'-'yi^>.-. 

mmm7 
^mmm7: 

K. Handling Codes for .Wastes Usted Above '^ • ' i - ' j ' 

15. Special Handling Instructions and Additional Information 

viv;:>;-;.-^^r': 
ry,,'yij ;'.-..TI U. ' . 

.-.c-t' •;-.;=L".v 

•'.•= l j ' , ' . : j n ^ ' 

; ; ' : )0 yy^^yy -.0 yyy' r.ovM '̂s.̂ ^o 

16. GENERATOR'S CERTIFICATION: I fiereby declare that tfie contenis of this consignment are fully and accurately described at>ove by — • .7-̂  
- proper shipping name and are classified, packed, marked, and lal>eled, artd are in all respects in proper condit ion for transport by higfiway - — . . . 1 . . . . 

acconj ing to applicable Intemational and national government regulations. ,,.\^;^'.^ .,.,,., \^. . ^c, •, r ' •,' -^'1 " I ' . ^ T P . O ^ S ' / ' A r T O T i i ' ' " ' ' . " " M 1 • 

. ,tf 1 am a large quantrty generator, I certify that I have a program In place to reduce the volume and loxicity of wasle generated to t l ie degree I have 
' delermined to be economical ly practicable artd t l ia l I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and fuiure threat to human hearth and the environment^. OR, It I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generalion and select the best wasle management method that Is available to me and that I can af lord. 

. pririted/Tyfjed Name_ 

Laizi AAT^'r.r- A 
Signature •_^y^ '__'_ 

A ^•i-,~~. 

17. fransponer 1 Abinowledgement of Receipt ol Materials ' - . , ! / . 

' iMont f i i Day I Vear 

Wb'''\A'^ 
Printed/Typed Name 

anSporter 

/ 
t- LA u . •; f - t '\N\' l( h y -

18. Transporter 2 Acknowfedgement ol Receipt ol Materials 

Signature 

7A^yy.- ^̂ #̂2̂  
Date 
Day iMont / i i Day i Year 

Printed/Typed Name - Signature Date 
iMont f i i Day 1 Year 

19. Discrepancy Indicatbn Space 
•.A 

^ 20. Facilily Owner o(. Operator: CertificatHDn of receipt of hazarcJous materials covej 

EPA Form"a700-22 (Rev. 9-86) 
Previous edilions are obsolele. 
State Form 11065 

ATE: 2r>r 
DISTRIBUTION. 

S«i 

^ . ; 7/ 
^AV7J<7'7 /7A^ 

PAGE 1 (wliite) TSD MAIL TO GENERATOn 
PAGE 2 (ooldeniod) GENERATOR MAIL TOGENERATOR STATE " ' 
PAGE 3 (lighl gieen) TSD MAIL TO TSD STATE 
PAGE A (lifjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

cn 
CD 
- ^ 
CO 

PAGE 5 ( l ighybluerTSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (v/hilii) TRANSPORTEn 2 COPY 

^0U7A6 
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'î T'.ĉ '/̂ ?: "lU:;']': yys-i-i ^Y!)''.y•'.i!̂ ,''':•y.y.\̂ -';.•,̂ •: -•yr-yv-.î  ^t-vyy'j y y ' z r y t •.•.yy 'i r't -INDIANA DEPAKTMENT OF ENVIRONMEMTAL MANAGEMEffT . [ 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT -
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

II I am a large quantity generator, I certily thai I have a program in place to reduce the volume and loxicity of waste generated lo the degree I have determined lo be 
economically praclicable and thai I have selected the practicable method ol treatment, slorage. or disposal currently available to me which minimizes the present and 
tuture threat to human health and the environmeni; OR, il I am a small quantity generator, I have made a good lailh effort lo minimize my waste generation and select 
the best waste management method that is available to me and that I can allord. ^ 
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5272 f-ionroe S t . . Toledo, OH 43623 

4. Generaior's Phone ( 419 ,882-7171 
5. Transporter 1 Company Name 

ADCO Express 
US EPA ID Number 

I ILD 047 267 364 
7. Transporier 2 Company Name 

1 
US EPA ID Number 

Designated Facility Name and Site Address 
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G r i f f i t h , IN 46319 
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15. Special Handling Instructions and Additional Information 

I S . GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internalional and national government regulations. 

I I I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have delermined to be 
economically practicable and that t have selected the practicable method ol trealment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good failh efforl to minimize my wasle generation and select 
the best waste management method that is available to me and that I can allord. 
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3. Generatof 's N a m e and Mai l ing Address 

Franklin Park Lincoln Merojry 
5272 Monroe Street, Toledo, OH 
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5. Transporter 1 C o m p a n y N a m e 

ADCCM EXPRESS 
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11 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

^ 

b. 

m • ' - - . - y - - . . y . : - • : • • . • - , - • - • . . • : • : . . • • • 

WASTE PAINr RELAIH) MA3EBIAL (F003) 
ILA»ttBLE UQOID KA 1263. . 

Information in the shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

B. State Generator's ID 'yy 

C. State Transporter's ID : : . 0 3 6 7 

| l l l i Q d 4 7 | 3 6 : t 3 6 ^ D . Transporter'sPhone 3 1 2 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. .Transporter's Phone '^.s'.^'^V" 

G. S t a t e F a c i l l t / s I D ' ^ ' i ' y - : t r ' y t y t : : r 
y y r r i i : - - r : i , y ^ V . ^ : - : C ^ : ^ % : i V y : i : : ' y . i ^ ' X y y 

H.- Facility's Phorie~.f^^^i?>.•.;vxrr;•'li• WS-

i^219;924^70l|t^^5£^^fe? '.:^>?fl^?S;5Sl?A 

12. Containers 
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K. Handling Codes for VVastes Listed Above 

G - G a l l o n ' 

15. Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in propei condilion lor transport by highway 
according to appticable inlernationai and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicily ol waste generaled to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, slorage, or disposal currently available to me which minimizes the preseni and 
future threat to human heallh and the environment; OR, it I am a small quaniily generaior, I have made a good laith eflort to minimize my waste generalion and selecl 
the best waste management method that is available to me and that I can afford. 
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17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name . 
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20. Facility O w n e r or Opera to r : Cer t i f icat ion of receipt of haza rdous mater jafs-covered Ipy t^ is mArflfest^ex(<ept as no ted in I tem 19 
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Style F15 REV-6 1-ABELMAST6R. Div. ol AMERICAN LABELMARK CO.. CHICAGO, IL SOMS 

Mon th Day Year 

EPA Form 8700.22 (Rev. 9-881 Prevkius edilions are obsolele 

S^iitt^-.'^;;^! , 
T S D F C O P Y 

0 n f 7 /» O r. 



. i i - i l ^^ . i^ i / . i l i l . ' . ^Lu.^^^ i..^;'fci;-«e*J*,.^-j;i*;i,iii.V%.k^*.-*VV*.lJ'ilo;>i-:,...-.* 

• \ 

Please print or type. (Form designed (or-use on elite (12-pitch) typewnter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani fest 

0|ri|J|J|0|0|iJ|U|/|^[iJ|S|°fr4^i^|Q 
3. Generaior's Name and Mailing Address 

Franklin Park Lincoln Mercury 
5272 rionroe Street, Toledo, OH 

4. Generator's Phone ( 4 1 9 ) 8 8 2 - 7 1 7 1 

43623 

5. Transporter 1 Company Name 

ADCM EXPRESS 
6. US EPA ID Number 

| I |L |D|0|4|7|2|6| ; |3 5 4 
7. Transpor ter 2 Company N a m e 

1 1 
US EPA ID Number 

9. Designaied Facility Name and Site Address 

Asserlcan Cheailcal Service 
420 S. Colfax Avenue 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

I|N|D|0|1|6|3|6|0|2|6|5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

«ASTE PAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID NA 1263 

J. Additional Description's for Materials Listed A b o ^ 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal la'<v. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 0 3 6 7 

D. Transporter'sPhone 7 0 3 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H.: Facility's Phone. 

219-924-4370 
12. Containers 

No. Type 

33 orz dim 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

^ ^ O t l i Q ^ 61 

• • ^ . : - ' - : I . ; - . ' . 

; j - ; Waste No. 

miMA 
: y : lAy^ '^ 'yy^ 
-. .'t:-.- i r^^-. . '7-^-^;.* 
- - ^ - ^ - . Z - i . t i i l ' - i r y 

K. Handling Codes for Wastes Listed Above 

G = Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are tully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor iransport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generaior. I certily that I have a program in place to reduce the volume and loxicity ol waste generaled to the degree I have delermined to be 
economically practicable and thai I have selected the practicable method ol treatment, slorage, or disposal currently available lo me which minimizes the present and 
future threat to human health and the environment; OR. il I am a small quantity generator, I have made a good lailh ettort to minimize my waste generalion and select 
the tiest wasle management melhod thai is available to me and thai I can allord. 

Printed/Typed Name Signature 

17. Transporterl Acknowledgementof Receipt of Materials 

Month. Day Year 

Printed/Typed Name 

: r C / '• M- L 
Signature 

A 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Printed/Typed Name 
- ^ T N " 

/Mont/7 Day Year 

"-=—7 
Signature- Month Day Year 

19. Discrepancy Indication Space 

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name / 

\ I)[ :- -i .A jA t 7 A 
\ 

B. 
Signatu G" hM7,U\ Month Day Year 

le F l S B E V - e L A B E L M A S T E R . DIV. ol AMERICAN UiBELMARK CO.. CHICAGO. IL 60646 

A ^ - , - r - ^ -

k 
3 7 ̂ ^ (i^B ^^^ 

PA Form 8700-22 (Rev. 9-88) Previous edmons aie obsolete 

7>A^ 

TSDF COPY 
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Please print or type. (Form designed for use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9:30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. I 

) [H |0 |Q |Q |0 |0 |Q |7 |9 [9 |6 ;' 
lanifest T 

3. Generator's Name and Mailing .Address 

Franklin Park Lincoln Mercury 
5272 Honroe Street, Toledo, OH 

4. Generator's Phone ( 4 1 9 ) 8 ^ 2 - 7 1 / 1 
4 3 6 2 3 

5. Transporter 1 Company Name 

ADCfOM EXPRESS 
6. US EPA ID Number 

t I |L|D|0|4|7|2|6|7|3|6^ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Service 
420 South Col fax Avenue 
Griffith. IH 46319 :> 

8. US EPA ID Number 

I I M I I I I M-l I 
. 10. us EPA ID Number 

| I 1 M | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

k 
R Q ^ V y . r - ' y r y ^ - - y y ' " y . , • • : . . - : . • . , .- .-:- -. •.•.\.V.;:., •. 

WASTE PAINT RELATED MATERIAL (F003 & F005) 
FLAMMABLE LIQUID fiA 1263 

2. Page 1 

of ' 

Information in the shaded areas 
is not required by Federal law. 

A.-,StatoWanlfest Document Number :•;.--
- • — ~ ^'^y}^.::>':::'^^\:-:i:^^^s-y.^ fyy^' S««i5;^Xv't>MS5=. 

C.tStaie'.Transpdrter's \0 r M ^ ? A ' ^ i ; : ^ y . 

D.'^Trari'sporter's Phone . $ 7 0 8 - ' 4 2 9 " l 6 6 0 
E•f!SfateT^ahs"tx)rtef's'ID>MyJgf^j^v?J^v:r.. 

FSrrarisixjHei^iRhbiiej^^aSiVvSS^J'rt ' ; ;^^^ 

H:yi^acl l i ty 'sThdfie:;4^*^«f^«*iS:-K>.i :^ 

12. Containers 

No. Type 

a 6 3> 

J. •; Additional Descriptions for Materials Listed Above A7A^^ i ; . ^ : 7 i j ^AAy7A77y )A7^77 i7A i i ' ^ i i 

' • y i y i y i : y ry \ ' yy i ^ i ^ ' ; r : y i r - y f : ^ 

d|ffl 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

o<^A6 i l 

• ^ ^ i p ^ ^ l ' ^ ^ y . y y 
y & Y ^ l e U O ^ - y y 

•iLvJCtSi-.T-Or:!.: 

K.; Handlirig Cpdes for Wastes,Listed Above 

•A7y7^Ayi^77^A7y'777r' ' 
i^^?4^-r^l1onr^;:.^('' •• • • 

15. Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION: 1 hereby deciare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulalions. 

If ! am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me v^hich minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select 
the best waste management method thai is available to me and that I can afford. 

Printed/Typed Name 

L . y ^ A ^ • ^ - f ^ 

Signature 
/ " • / • 

I '.I 

17. Transporterl Acknowledgement of Receipt of Matenals 

Monf/7_ Day Y^ar 

LliiMr 
Printed/Typed Name 

/ £ A' A! :> A-:l':yy7>A 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

\ \ ^ i y 

{ \ \ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materialsjjoyyfed by this manifest except ^ noted in Item 19 

ted/Typed Name y y y 

'77^.0/A) A^ .fy A . . > , r ^ ^ ' 
,Sig'ni 

y y ^ d 

^ ^ : ^ ^ 
Month Day Year 

Sty le F15 R E V - e LABELMASTER. Div. ol AMERICAN LABELMARK CO . CHICAGO. IL 606<6 

r . i^ ^ c_' ('Co3 

EPA Form 8700-22 (Rav. 9-68) Previous editions are obsolele 

3. 

'. ',-7',A'' i 

'•itu'J-.;>t%. 

TSDF COPY .MlMm.. 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4 6 2 0 7 - 7 0 3 5 _ . _ 

7777$ 

PLEASE PRINT OR TYPE (Ftxm designed lor use on elile (12-pilch)'typewriier.) Fonv Apprmed. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

3. Generaior's Name and Mailing Address 

1. Generator's US EPA ID No. .. :: • 

T-/-r>y •^' '•/•/••v-r-/-/ '-/ 
Manifest 

Document No. 

4. C^nerator's Phone { ^ / - ^ ) 

/ v / t - i ? / V V ^ /-' r - r ^ / r V - I Ar<l /^ .Oi:^ . 
-•• 7 S ^ / A W /<,-'• y>yy'tf.ey.y>r^ V- • r i A ' £ . •••-
C/-A/cviA}0 y T-A-'-'ric-C:. <-Ay 

'y,<:-'<j. • " 

•I 

Sy Transporter 1 C o m p a n y N a m e . . 

AyVAiDA,AP-yry^- 'A^/y'y 
7. Transporter 2 Company Name 

A,'<^/\ t y 

6 . , U s e EPA ID N u m b e r - y.:-\-. ,- .^-^ 

Av.AD-̂ 'rA: y/-i^;^.y^ -yyAj. 
8. Use EPA ID Number 

2. Page 1 

-^72i 
Information in the shaded areas is 
not reouijed by Federal law, but 
Items u, P, H and I are required by 
State law. 

A Stata Manifest Document NumtDer 

INA ^niFjqRq?; 
, E l . J t a t e _ G e n w a t o < 8 j p v^n^(^(TKj-- ; .^^^^ 

•uTi'sr :\rrtyyrvrjA^lJ£Ar^A^2yXi^^^77l2Ay. 
9^?J? j? . ,T^yyy te r ' 3 jp^Vgw:^ j - . . ^ ^ f ^ j ^ . c . j 

p ^ r a i ^ p g r y ^ ^ h o r e ^ > ^ f ^ r > O y / ^ n a - ( 0 1 : : 

9. [designated Facility Name and Site Address - 10. Use EPA ID Number 

A<(r,'--'ICyi'\.l . Ay/A-'^//Ayl^: A^'^' AA ^^• 
^^77 >•. c c A F A 7 7 AiycA- "'̂  "̂ . ' '''"''" ' " ' ' ' 
At*^^/~A^/ A// T.\A 'J-A'-M 7 |r-A'7>v:-/•/••^•/-^ • / 

1 1 . U S DGTT D e s c r i p t i o n ( I n c i u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u n b e r ) ; 

G 
E 
N 
E 

R b. 
A 
T 
O 
R 

'~//(/-/A/yi.i-u<-^' ir(y-iAiAy7U:A- ->• 
/ - / / i.'i { r i I / I /A .^ 'y? • -"-' 

(AA7 - / A A 3 
. • j : j | - - - I J 

7AA-, 
-.yjZ-~vr\.\ Iv ; . ; i ^ . : . ' — . 

y 

E state Transporter's ID.;.-;->:;;2ai 'Cttf i 

FfiTransporter's Phone \V^>J.,.pJj_-.l-J>tJ j - v U l ; 

G:State Faality's ID--'.>^-? -i.'.•...'•s;'':^;.'.I'..-':•;•.••,: 

• A7.AA7AArA7r^r'AiA0AA^. ̂  S • i 
H. FaciDty's Phone: ! : . 

•̂ AAAAVTAAAy 
^•.i'i • ••*:-.','i.v:-:-i.-;:.tf>.; J l , 

12. Containers 

N a Type 

^ 

13. 
. Total 
Quantity 

•- i ' ̂ ^ - ^ • f r 

. 1 4 . 
Un i t 

Wl/Vol. 
>-• Waste t̂ o'Ay 

r . ' s r^ ' •i-^^^^yy:-

'y-'0A'^.-y''!'~y-

^P^^- iss^ '^ : . ' 

'ifl:''rtiTt?f??«f'-'!-W-
K. Handling Codes for V^stes Listed Above, i : i t ; . -av. . ' ' 

^1006: i/!£:.*,sdri 
.ji^.'i. . ' -^ '^ ' J^ iy .J j ^/s'l^r<.:VIJ^i-^ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l I r r format ion 

.J S 

: . ' ; i ;" i 

r-T.^r3/j£' 

16. GENERATOR'S CERTTIFICATION: I hereby declare that the conterrts ot this consignment are (ully and accurately described above by — i -» . -
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper corxlition (or transport by highway .r... 
according to applical)te internatiorial a ix l naUonal government regulations... . . , , . . •. r . . - , . , • . : : r : . :^. : :- :- ! .- . .- • . , w . ^ ^ - . ; : 

If I am a large quantity generator, I certify tt iat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be ecorxxnically practicabte and that I have selected the practicable irietfiod of treatment, storage, or disposal currently available to me 

which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste gerteration and select the tiest waste management method that is available ttf me and that I cairaf ford. 

. Printed/Typed Nanne mniea/lypea r̂ ianw y v . . ^ . , Signature 

.-' 7 • 

17. T ranspor te r 1 A c k n o w t e d g e m e n t of R e c e i p t of Mater ia ls - ^ 

/ ' ,•' • - ^ / ^ Date • 
A - A ~, -iMonffii Day • Yeer 

^ Printed/Typed tiamo 

iA'fy. • / • '7A7S :''.'/ 

Signature 

•• - - ' i ' • • ' • '-t 
• • - r : XA ;, 

Date 

IMorrt/ii Day Year 

i a Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/TypedName Signature Date -
Montn I Day i Year 

19. Discrepancy Indication Space Space . - . ' ' v " - - -• I.•••.!..••• - " . • . » • • . . - ' . ^ t - J ^ - ^ - • - - . . . , . . ' - ^ . . t . •-. , . , • - . . , . t . . \ . . . . M , , 

( T - ; : r i - V ' : i Ol; 

2 0 . Faci l i ty O w n e r o r O p e r a t o r . Cer t iTca t i rx i of rece ip i of hazardous mater ia ls cove red by th is man i fes l excep t as no ted I tem 19. 

cn 
CD 
CD 
CD 

71177 yAy AAw,̂  Hl!/Mi5''^A 
700-22 (Rev. 9-86) ' ••• • DISTRIBUTION: PAGE 1 (while) TSO'MinL^rCl- t i tMBWrt 'OR' '^^" ' EPA Form 8700-22 (Rev. 9-86) 

Previous editions are obsolete. 
SUte Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTH MANAGEMENT 

; l P.O. Box 7035 
r > / Indianapolis, IN 46207-7035 

/ 
A 7^ 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilchl lypewriter.) Form Approved. OMB No. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators U^ EPA ID No, Manifest 

Generator's Name and Mailing Address 

A 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

^ 5i7S^' 0} AK/̂ i r / /i^7. 
^T"/ L. /^od V T 

6. Use EPA ID Number 

A / i ^ V 7 C y ( 2 ^ P C / ? P 7 0 P < ) - | / . / - : / > ^ . ^ X / ^ . / . / ^ ^ . ^ . ^ ^ l ^ i ; ^ r t e r ' s P l ^ / ^ . ; ; ^ ^ ^ ^ 

2. Page 1 

Of / 

Informatipn in the shaded areas is 
pot reguijed by Federal law. but 
items 0. F, H and 1 are required by 
State law, 

A. Stale Manifest Document Number 

INA 0335679 
a State Generator's ID 

C. State Transporter's ID 

7. Transporter 2 CompanyName .--• 8. Use EPA ID Number 

9. DesignatedJ^acility Name and Sita/Address , / . _ .T ICV Use.£PA ID Number 

7A^n ' C^k/AfY- A\7i^. 
V 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

A'A A/fA 
A(ty71(7ff Ayr A ' / / / 

~jA7i7s, 
AS 

'"^r^ '̂̂ r '̂T^iwt^ ySU \/^^h 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone / . 

12. Containers 

No. Type 

^/;^-^;?/'y:?7o 

m 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I 

I. 
Waste No. 

t^fO€ 

-.̂  •-
K. Handling Codes for Wastes Lisled Above 

A I - ^ G A L 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately descrieS'd above by . ,. » 
proper shipping name and are classified, packed, marked, and labeled, and are in al lrespects in proper condition for transport by highway : r 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is avai labl^ to me.and that I can afford. 

Printed/Typed Name 

, :"- ; - ,\ •: i *̂ t 1, rV O f " /' r r 
17. Transporier 1 Acknowledgement olHeceipt ol Materials 

\̂ ofHeceipt of Materials 

Signature / 

PrXfiter. 

t ^ ' 14 

ted/Typed Name' 

/ / / 
/ 

/ 
A ; 

E 
T '- y . Date 

Month t Day i Year 

/ \7T/ l.fl? t r r 

< y ' ( 

^7 
/ 

Dale 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

i M c ^ i h t ^ a y \ . Y e ^ 

Printed/Typed Name Signalij{i^.. Date 
iMonl f t i Day i Year 

19. Discrepancy Irxjication Space 

> 
CD 
CO 
CO 
cn 
oo 

CD 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Rcinted/Typed Name 

/ 6 /~ ; / Ay 
Signature y> 

EPA Form 8700-22 / 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

/iA> -̂̂ '̂ 77y' :2;-'y--
Year 

.COPY 5. TSD COPY 7 u V AxAtrxl'T'(S^ 

7^ 

.MonlA. Day . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite 112-pitchj typetvriter) Fonn Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing 

1. Generator's US EPA ID Na Manifest 

4. Generator's Phone ( 3 1 ^ 
' ^Vf^^' 7X> J i / ^ 4 ^ / / y < ^ - ^ y 

6. UseERAIDNumber C Slale Transporter's ID 5. ^Transporter 1 Company Name , . . • . , . «=.= .-r« ,iy ,.ui,nj=. v^ o.ora i.o..ot^, ,=. o ,L^ t ; ^ 

7. Transporter 2 Cpmpany Name 8. Use EPA ID Number 

Hj^OQt d-ok^r^ M 7 ^ ' ' 
( S t ^ m - d ri^bA/1719 

. / / . U s ^ ^ A ID Number 

\:P^P.a\.672j..c^U.. 'Zi 

2. Page 1 

' 9 L J 7 

Information in the shaded areas is 
not reauired by Federal law, but 
items Cf. F, H and I are required by 
State law. 

A. State Manitest Document Number 

INA 0335680 
B. State Generator's ID . .^. 

m£ 
E. State Transporter's ID 9̂W 
F. Transporter's Phone 

G. Slate Faciiity's ID 

H.Facilitys Phone 

11 . u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Numtier) 

/^7^fAh3A^ A / ^ v /]:> /v̂  a s 
^AUAl- i^ AJM / 9 i ^ 

12. Containers 

No. Type 

n 13̂  1 14. I ~ T 

lA y y b t 7 s 6 
<**-•>•" 

J. Additional Descriptiorw for Materials Usted Above 

Uk-sfe PAJA 
I'S. Special Handling Instructions and /Wditional Inlormation 

13. 
Total 

Quantity 

14; 
Unit 

Wt/Vol. 

/ 

I. 
Waste No. 

K- Handling Codes lor Wastes Listed Atiove 

7'^'&4AL<0rh/S 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrilA'd above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway \ 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically p^ct icab le and tha> I have selesled the practicable melhod of treatment, storage, or disposal currently available to me 

^ 11^ p M ^ ^ t a n d f u t j r f r e ^ l i r ^ t 4 0 j / u m ^ hea l t h^^d the environmeni; OR, if I am a small quantity generator, I have made a good failh 
^ g e n m a U Q r ^ l ^ / e b c l ^ l ^ l i g s t wastel^anagement melhod that is available to me and that I can aftord. 
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Prinled/Typed Name ,, j . ^ . . . - ~ ^ . . Signature 

- „ / / * 
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17. Transporier 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Sue€c44Kc> 
ler^ent ol Receipt of Maleri; 

SignatuTB 

18. Transporier 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Date 
I Monfh 1 Dau 

j h M . ifeo^ 
Date 

I Month j Day^ 

Signature,. Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by.this manifest except as noted Item 19. 

Pnnted/Typed Name 

771777' . lk^1-) :C7 
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EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

^OPY 5. TSD COPY 
/ : z -? rd7^3 /^ 0015968 
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JIENT OF ENVIRONMENTAL MANAGEMENT 
&OUD ' A N D HAZARDOUS WASTE MANAGEMENT 
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" >LEASE PRItfT OR TYPE (Form designed lor use on elite (12-pilchl lypewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

" <n 
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ra o 

ra .2 

H ^ ' ^ . - ^ ' . ^ i y A i f / A A ^ y j Y ^ ' ' ' ' . •—--•-• j . ^ ' ' > ' ' ' ^ ' ;''̂ <H.Fadiitys.Phonei,?>i;5j?-;<-«;vjfc:̂ ^ 
7&i^trf/A/ AM v^^r -\zA .̂̂ ./.S3.0A .̂6Am '̂mm f̂̂ ^M /̂m 

11. US DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

v:xo 

I 

'B^'&aiPrr^^poneFSWT^TyT^^^iv^ATT^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

r Generator's US-EPA 10 No. / , Manifest 

t/M.jt^7'/ ' f ' / ' / fy\ ^TT^m 
3. Generator's Name and Mailing M d t e ^ ^ ^ ^ ^ Q ^ ^ f y j Q / f ( p ^ n ^ ^ L f i A l A ^ 

4. Genera or's P h o n e J ? / g ^ ) 7 3 f 7 ^ 'TA^TsO(:> 

5.. Transporter 1 Company Name . . . . ^ . ] - / ' j i §i. J^^^ EPA ID Number . . . y 

/.7i/̂ V-Ql̂ £0^ :MMm\X^^ 

2. Page 1 

of / 

Informatipn in the shaded areas is 
not reauifed by Federal law, but 
items D, F, H - - - ' ' - - -
State law. 

I and 1 are required by 

A. Slate Manifest Document Number " **i 

INA 0335690 

c!^ate^Traiipprter:s, ID . i ? ? V 5 5 H K . 

"A 7k'̂ s7î ]̂ ^^yfi-̂ '̂ 7677W/7-' 

^*^:W-; i ' J i 
• G.Slate Faiality'sI0'yi%5;.-1,5'/,j.ij^'ir'^.i'.vfi'^^^-.:;..-: 

.̂ î̂ în yyyir •i(';y:AdM^A^^=y'^:r- •>;•• 

12. Containers 

No. 

J. Additional Descriptions for Materiais Listed Above 

YI/A^STE / ^ / A J J ^ S O L ^fA/T^ 

Type 

mdM& 

13. 
;•:'. -Total 

>. Quantity .-;V: 

14 
Unit 

Wl/Vol. 
'"-'^.lAaste N6..;-i-' 

-.•.-.->ui:-...^/.-.j'.f;7:. 

15. Special handling Instructions and /Additional Information 

K. Handling C^des lor Wastes Listed Above 

/ - SAJLOAAS 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable International and national government regulations. . 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of. treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a smaUiquantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is availaj^e ^ m e and t h a t j c a t i afford 

SeWTtXbA^yVychu 
\ Sign^J^re Date 

Momh I Day , \ Year 

<7-2\PA/\'/.c 
17. Transporter 1 Acknowledgement ol Receipt of Materials "i I 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

signature '• y y Date 

I Monlhi Day lli Year 

Printed/Typed Name Signature Dafe 
I Month I Day Year 

19. DiscreparKy indication Space 

20. Facility Ov/ner or Oporator: Certification of receipt of hazardous materials covered by this manifest except as noted Mem 19 
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CD 
CD 

Printed/Typed N îme 

^MfnJTTrfAt EPA Forma 
Previous edilions are obsolele. 
State Form 11855 (R/4-88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
Indianapoli-s. IN 46207-7035 2-a O 
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PLEASE PRINT OR TYPE fForm designed tor use on eUte (12-pilch) typewriier.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNlFORfVI HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

SH QTY SENERATOR 
3. Generator's Name and Mailir>g Address 

Manifest 

Frtendly,Cadillac 
1601 Central Albuquerque* m 87114 

. Generator's Phone ( 5 0 5 ) 247-0201 . , : - -

5. Transporter 1 (Company Name 

Strand Trucking 
6. ~ Use EPA ID Numtwr 

I-L-O-0 0 •0-6 4-6-a- l -0 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Anerican Cheaical Service 
420 S. Colfax 
G r i f f i t h , IN 46319 

8. Use EPA ID Number 

10. Use EPA ID Numl>er 

I -N -D -0 -1 -6 -3 -6 -0 -2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nirnber) 

EASTE PAINT RELTED MATERIAL (FOOS) 
RAKHABLE LIQUID KA1263 ;RQ 

2. Page 1 

-o l 

Information in the stiaded areas is 
pot reauifed by Federal law. but 
rtems a, F, H and I are required by 

A. State Manilest Document Numtjer 

NA ni f;9R7? 
.B.:StatejGeneratC!i;s,ip ^ ipO'T ' ' - - " ' >51.-l!3 

^'^-'v-WPr-hni'.-^-''-=r-<-»'--'rr!iigr>:'v.:--.p.-ii 

C. State Trarisporter's JO f , f - ;^^3311 Tier i) 

D.-Transpprter'sPhone . ^ ] 2 ' * 3 8 $ * * S 4 4 0 

E. State Transporter's ID .;,_>.-Tavi'sr 

F. Transporter's Ptxxie . . c . t^ ir^.;i::^ 

G. State Faality's ID •-

K Faality's Phone , 

1219-924-4370 
12. Containers 

No. I Type 

\oo3 

J. Additional Deswiptiors tor Materials Listed Atxive .;-

m 

15. Special Handling Instructions and Additional Information 

"^-OjhS 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
.:: Waste No. 

F003: 

WlTTAAA: 

%yiAff^77Ar 

K. Handling Codes lor Wastes Listed Above -.-.-.;.;::•.,:: 

.^£V?/?2'i i l ;fc;ie0riyii)-;f ir.crJi^^^ 

-'iy.y.,:^M;^\yyjyyy<'fi~:yyrv<>r.yi7rir-{y:' 
^:Y, -^-y. 

le.-GENERATOR'S CERTinCATION: I hereby declare that ttie contents o l thisconsignment are lu l iy and accuratety described above by •- - — L . ^ . ^ ^ . 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion lor transport by highway j<?^!r5r'^«™«~» 

.according to applicable intemational and national government regulations. ,.v . . -. . , .--.y^-r • - . • • . - - ; - . - - - - . - • , y -.,- , - , . - ^ ? r ^ , - M . • ' • 

,. .If I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity o l waste genera ted ' to the degree I have 
^de te rm ined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a qood laith 
ettort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord 

5rlrited/Typed Name _ ' ' 

•-tWlTTAtTTAL A7'Ay^ ••-/ i 

Signature . 

A ' - A i ^ 
Date 

17. Transporter 1 Acknowledgernent of Receipt of Materials 

^y:——;: |>^ |#; | 'i'̂ ^ 

'TTiwDT' L f lMSS^ry^^MyTAA 
18, Transporter 2 Acknowtedgement ol Receipi ol Materials 

. ^ q 

Date 

. J -
Printed/Typed Name Signatuie Date 

Day 

19 Discrepancy Indication Space 

Month Day Year 

go. Facility Owner or Operator: Cerlilicalion ol recoipl ol tozardous materials covered by this manilesi excepi as noted Hem 19. 
Rinjed/Typed Namo 

PA \ c r 
Signature gnature i Vc.v 

EPA Form 870O-22 (Rev. 9-8C) 
Previous editions are ob;-olele. 
Stale Form 11865 ___ 

\i A ^ < - K 

yiy^<J^ 
DISTRIBUTION: PAGE 1 (white) TSQ MAIL TO GENEPATOR 

PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light gieen) TSD MAIL TO TSD STATE 

._...., Day. . . . . 

''^A\s^ 

( A ~ ^ O • ( ^ • ^ ^ ^ ^ '* " '0 '^ ' P'"**' OUT OF STATE GENERATOn/TSD MAIL TO IDEM X . 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while;) TRANSPOHTEH 2 COPY 

0147^^ 



;Aji;i*HUov-iaw i-sft^ijiii'i. .!ia^ ^ ^ ! -t-.--'it*t:»-i^^-;*»>''i.:*fc'i •ViziiJiitf.iirvi^viftTri.'i'.-'.cn.'.iJ,, l*^'lff«^lte^»»A.'»-^^^-J\:^g^| 

."J-S- V," 

- . 1 ^ - ^ • . ' 

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

NHD 097 966 899 
Manifest Document No 

I 121SM 

bailing Address 

Lac 
3. Generator's Name and Ma 

F r i e r ^ CadUla 
1601 Central , Albuqxierque, Ni-l 87106 

4. Generators Phone ( 5 0 5 , 2 4 7 - 0 2 0 1 

5. Transporter 1 Company Name 

Adco Express 
u s EPA ID Number 

i ILD Of>7 267 ^eH 
7. Transporter 2 Company Name 

RAY TECH EXPRESS 

8. US EPA ID Number 

I ILD 980904304 
9. Designated Facility Name and Site Address 

Arnerlcan Cheinicai Service 
420 South Col f^ Avenue 
Gr i f f i th , IN 46319 

10. u s EPA ID Number 

I L?D 016 350 265 

2. Pai 

o l 

g e l Information in the shaded areas 
is not required by Federal law 

B.jState.Geheratbr's.lD i *a j i2^: -Vj i3 '7>^ • •'v^ mw^mm^^^?m7 
c;i:StateJ>ii 'spbrter'sip"A.03&7.^-.v> 

D.: :^ranspbi; tei j^f fhone\3)*>Xl iyv 

E.j^tai&JranspbdeVs ID . . - ^ ^ iSJ& ' ^ i yS lSAS 

F^Jransi>c>hKs,P-h6neJ.r312M29i^9888 

l^ j igfgol^pgi 
11. US DOT Description (Including Proper Shipping Name, Hazard Ciass and ID Number) 

WASTE PAINT RELATED HA1EHIAL 
FLAMABLE LIQUID flA 1263 

(F003) 

12. Containers 

No. Type 

/ dm 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

'yri-.--V: \.w-:~:., 
;Arvwaste No. . 

y:y-^' i 

F003 

•m0mm:A''-
.•^'~rt^.r^:-.r,.. :'v •••..- -. 

• ^ j f r - - - t uv^ •>•'--'•.'•'' 

rm^myi'-y^.i-'^ 
'•M?mx^-^A: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by 
proper shipping name and are classilied. packed, maiked. and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certily Ihat I have a program in place to reduce the volume and loxicily ol waste generated to the degree I have determined to be 
economically practicable and Ihat I have selecled the practicable melhod ol treatment, storage, or disposal cunently available to me which minimizes the present and 
luture threal lo human health and Ihe environmeni; OR. i l l am a small quantity generaior, I have made a good (ailh effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can allord. 

Printed/Typed Name Signalure Month Day Year 

17. Transporter 1 Acknowledgementof Receipt of Ivlaterials 

Printed/Typed Name 

/ '';• f.' :y \ 7 ~ 7 : A A I- I \ 

Signature •\ 
) i.\ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name 
.J l-i-

Signature 

19. Discrepancy Indication Space 

s / I \ 

A.{^r.U./A d-... I 
Month Day Year 

u 
20. Facility Owner or Operator: Certification of receipt of tiazardous materials covered by ^tus manifest except as noted in Item 19 

I Printed/lyped Name y Signal i 

Al 

s coverecf by ^l^s m^nif^st excl 

nSMK 
Style FtSREV-e Labelmaster, Oiv. of American LaDolmaik Co. Inc. 60C46 

1V"^ "T' 

Mon th Day Yoit! 

EPA Form 8700-22 (Rov. 9/06) Pievious edilions aio obsoli-ie 

TSDF C O P Y 

0]4Ti;D 



l^l?llii'<i^^A^^^«il'^i^^l>'l^ililf^''}fi•^^nf''^'Vil'ltlif A ' l l i t r j j i r i l i " ! ^ ^ ' ' " ' ' - 'r i ' l ' '^*<i» 11 i "' • - • • • • • • 

^-^riw,>?: 

Please print or type. (Form designed lr>r use on elite {12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expiies 9-30-8S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

NMD 097 966 899 
Manilest Documeni No. 

I 065009J 
3. Generaior's Name and Mailing Address 

Friendly Cadillac 
1601 Cantral, Albuquqnqne, KM 87106 

505 ) 247-0201 4. Generator's Phone ( 

5. Transponer 1 Company Name 

Ray-Tech Express, Inc. 
6. US EPA ID Number 

I ILD 908 904 304 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

AflKrlcaii Cheaical Service 
420 South Colfax 
•Gr i f f i t h , IN 46319 

10. u s EPA ID Number 

I IND 016 360 265 

2. Page 1 

of ' 

Inlormation in the shaded areas 
is not required by Federal law. 

A."'Stale Manifest Document Number 

B;:State;Geherator;s ID ' . y y A r A ' ' . y 

J^ ' ^?^y i i ^ ^ .A ' ' - - ' ' : ^y ' rAyA ' : . ' yy ' ' ^ ' 

C.-. State Transponer's ID ' I t ^ b i v - , - : 

P.-jransporler's Phonej 1 'id'^:^'i'li-^iiti6 

E.JState TraHsporter's-ID ;^,^/ff-:^'^ 

F.'iTrarisporter's Phorie -rV'^-i.ii-Si'j'^.'i^-: 

K;^FMitit/sPK6ne'^Si^?i^%S^i^i^v^-i?r>;/ir; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WJ 
WASTE PAINT KEIAIED MATERIAL {F003) 
FLAMMABLE LIQUID HA 1263 

12. Containers 

No. Type 

\ 

7^77777^07M7iAi77'̂ 7A: 

' y . ^ ^ : ^ ^ y i y i } ^ y - ' ^ y y ' ' . ' y : - - r ^ i ' r r y s ^ " ' y : : r y y : 
'•^?t5:-rfh;r^;^i<^'--.'^rT;?\^A;.^v;;;'._J^;:i.;:-^0:, ..:•:-;-•••. --: 

dfa 

. 13. 
Total 

Quaniily 

14. 
Unit 

Wt/Vol 

;H;s^^i.i'*»-; 
ASWaste No.}:,v.; 

'^^!^'i 'J^P^'i'- 'ii: ' 'X:'. 

•fcife'-J::-
7 A y y A : A : 

K._Handling Codes for Wastes Listed Above 

Ay0A7G' : ' "Gal 1 on'/ ;••:•• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ot this consignment are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selecled the practicable melhod of treatment, storage, or disposal currently available lo me which minimizes the present and 
luture threat to human health and the environment: OR, il I am a small quantity generator, I have made a good laith ellorl lo minimize my wasle generation and selecl 
the best waste management method that is available to me and Ihal I can allord. .-'' / . 

fainted/Typed Name 

fl 
Signature y / V > 

. / • - y . y , .-•'.- / 
17. Transporter 1 Acknowledgement of Receipt of Materials / / 

Printed/Typed Narne ^ 

I. 'Trim;' 18. 'Tr&fisporte/ 2 Acknowledgement of Receip| of Materials 

Signature 
A K t A 

Month Day Year 

Month Day Year 

Printed/Typed Name Signaiurei Month Day Year 

19. Discrepancy Indication Space 

.—, ^ 
20. Facility Owner orOperator: Cenification of receipt of tiazardous malerials^coVered by this mani test^cept as noted in Item 19. 

Pripted/Typed Name 

/ - '—^ 
u / l y p e u Iodine .^.-.^ /• y — ^ i g i l a tw* , , ' - r y 7 . Month Day,i Year 

Style FISREV-^ Labelmaster. Div. of American Labelmark Co. Inc. 60646 

I \ 7 K^i (3^ % - ( 

EPA Form 8700-22 (Rev 9.'86) Previous editions are obsolele. 

TSDF C O P Y 

0017486 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE ^Form designed lor use on elite 112-pilchj typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 tn -a -1 '1 • g e n e r 
Manifest 

Document No. 

Q 0 0 1 
3. Generator's Name and Mailing Address 

Future Fiberglass Coiroany 
P.O. Box E 
LaPaz, IN 4B537 

4. Generator's Phone ( 2 1 9 > 7 3 4 - 2 9 0 0 

2. Page 1 

°< 1 

Intormation in the shaded areas is 
pot reauired by Federal law, but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0315905 
B. State Generator's ID 

5. Transporter 1 Company Name 

Kr. Frank, I n c . 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Desigpated Fadli ty Uajne UDd Site Address 

American Chemical Co. 
420 S. CoLfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

1 0 0 1 6 2 5 0 2 6 5 

C. State Transporter s ID 0 0 7 9 

D. Transixirter's Phone 

E. State Transporter's ID 
312-720-0700 

F. Transporter's Phone 

G. Slate Facility's ID 

9180390002 
H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

wasterAcatone, Flammable l i t j j id UN1090 

D .1.0 

12. Containers 

No. Type 

D M 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

3 0 5 0 0 

14. 
Unit 

Wt/Vol. 
Wasle No. 

F003 

K. Handling Codes for Wastes Lislea Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. i( I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Sandy Jonos 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ITI^IO^ CJTAWJ 
Printed/Typed Name 

J"/4C/;r fh^CU-\/(SRTy 

Date 
\noiith\.Da. 

4^7:^=-^ 
Date 

IS. Transporter 2 Acknoivledgemenl of Receipi of ftlalerials 
rtn^i 

Printed/Typed Name Sionature Dale 
I Monih I Day \ Year 

19. Discrepancy Indicalion Space 

20 FoCiUi-,' Owner or Otic-icdor. C^iiiiicDi'ioti ol iccQi^.t ol hazardous m:iic-n.-ils ccvcioO by litis m.-indesi o/ccpi as noted lt.^m I9. 
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EPA Form 8700-22 
Pie\ious edilions aicj obsolele. 
Sl.ile Form 1 1065 (l i/,1.00) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

r,^--/r..-.-^ _ - . 

PLEASE PRINT OR TYPE (Form designed Ity use on elite 112-pitch) typetMriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SHALL-
3. Generator's Name and Mailing Address 

Manifest 
-DocurnenLNo-

FutuTQ Fiberglass 
211 Wo8t Randolph, LaPaz, IN 46537 

4. Generator's Phone ( 

.5. Transporter 1 Company Name 

Rr. Frank 

6. Use EPA ID Number 

I -L -0 -984775049 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

•AiRarlcanChaaical"""''•'•••". i '" ...•-•"' 
420 S. Colfax,Griffith. IN 46319 |l -0 -0 1 -6 3 -6 -0 -2 € 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
.- -y • ' . y : -o -^M: - ' : yyV. :^y-y: v .y - •: : - y y X ^ • • • ^ • r - . - y : [ ' • : , : -

i r . y y : . - : : i i : 

Wssta - Ax»tof>e, Flaaneabla \iH 1090 FOC^ 

2. Page 1 

l o l l 

Information in the shaded areas is 
pot required by Federal law. but 
items D, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0377079 
a state Generators ID • 

C. State Transporter's ID . 

D. Transporter's PI 

E. State Transporter's 

0079 
20^^00 

F.'.Transporter's Ptwne .•̂ •; 

G. State Facility's ID ;-'•'; 

^iiic^oboz' 

12. Containers 

No. Type 

H. Facility's Phoiie A>":.:-^~^;r-';-r:-! ',!.'*'^ 

^ ^ 0 
Dr 

13. 
Total • 

Quantity 

'ly. 

14. 
"Unit 
Wt/Vol. 

G 

•v-;-: Waste No".''.-: 

^7^ '̂y(7AA 

J. Additional Descriptions lor Matenals Usted Above K. Handling Codes tor Wastes Listed Above 

15. Speciai Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents o l this consignment are tully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good lai th 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Ibnnn Huff 

Signature Dare 
I Month I Day 

17. Transporter 1 Acknowledgement of Receipt of Materials X ' ^ m 2Zl 
Printed/Typed Name 

ransporter 2 Acknowledgement of Receipt of (Materials / 

Signalure' 

18. Transportei 7 7 ^ 

I Month I Day [Year 

Printed/Typed Name Signature Dale 
I Month I Day Year 

IS. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of ;^ceipl ol hazardous maleiials covered^y this manjleslfexcepl j s nol^d Ifem 19 20. Facility Owner or Operator: certification of K I 

AiW^^7M. 7iiM_ 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PUEASE PRINT OR TYPE fForm designed lor use on elile (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generators US EPA ID No. 

• ^ w g M - • • • 

Manifest 
Documen! No. 

n rt n n 

FUTURE FIBER8LASS 
211 W RAHDOLPH S T . , LAPAZ, I N 46537 

4. Generator's Phone ( i ^ | ' I ) ' - ^1 . t ' . 
5. Transporter 1 Company Name 

-HR- ERATKS 
:r 2 Compan 7. Transporter 2 Company Name 

6. Use EPA ID Number 

T - t - n - q - R - 4 - 7 - 7 - t ; - n - i i - q 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. . AMERICAN CHEMICAL . : 
420 S COLFAX, 

nSRIFFTTH. I N 46319 

10. Use EPA ID Number 

T-n -n - i -R- ; ^ -R-n ;9 - f t -» ; -

11. US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

yA.yyy-r\:-''Ay-<c.c:y,R^:-,:r^izR-y^lj^\i\\\0-y'7'o^^^ 

/<^fi WASTE - ACETONE. FLAfflEABLE tW IQQO^FOft^^ 

, ' . ' 1 - , ! " ^ , -

J. Additional Descriptions for Materials Listed Above 

2. Page 1 

te Ma 

Information in the shaded areas is 
not reauired by Federal law. but 
items Cl. F, H and I are required by 
State law. 

A State Manifest Document Number 

INA 0370259 
B. State Generator's ID 

C. Slate Transporter's ID 

D. .Trarisporter's Phone 0079 
E. State Transporter's ID 

(312)720-3700 
F. Transporter's Phone 

G. State Facility's ID •{:.• •.'_• '-y;'.-..-J-.- |.:> 

7AA79m^0^^'777 

12. Containers 

No. Type 

H. Faointy's Phone .;••;•'.-•:'̂ ;'!̂ :'.v.'.-.-.i 

•(?1<y2ji^37p'^^'' 

nn -3 Bia 

Total 
. ,;. Quantity . 

n n 1 6 ^ - a 

15. Special Handling Instructions and Additionai Information 

Unit 
Wt/Vol. 

yyV^s ieNoy 

73}:4^.7i7yv-

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Prinled/Typed Name Signature Dale 
|Mon(r i | Day i Year 

17. Transporter 1 Acknowledgement ol Receipt of Ivlaterials 

Prjnled/Typed Name 

. \ . 
V\Oi^jr" ( A - i f-^*^ r-r^..'^. 

18. Transporter 2 Acknowlecfgement of Receipt of Materials' 

Signature 

: ^ - V - - - - - , V 

Printed/Typed Name 

Date 

I Month I Day \ Year 

Signature 

^ 

Daie 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator- Certification of receipt ol hazardous materials coversd by this h a n \ l e ^ t \ x / ^ t ac noted Item 19 

nrr^z^^ 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) N ^ . Ci-^vC^Xo^ 

^̂ ms. 
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